C1G3112

Missouri Ethics Commission

Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov HEB 27 5025
Statement of Committee Organization - ocolved by Emal

Statement Information

Date: ,&/ﬂ'f/ 2.025
Type: New [ Amended (if amending, enter MEC ID &-section changed )

2. Commitfeeinfdrmahom ‘ R iy

Frower, Fund ?C

Name of Committee

8 Aract® LN, Quercand, MO G3I1Y (314 339-0195

Committee Mailing Address, City, State, & an Telephone Number

Official Committee Emall Address . County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [J Campaign [J Candidate [‘Z/ontlnumg(PAC) [0 Debt Service [ Exploratory DPollt:caIParty

e3 Treasurer/Deputy Treasurer Information
dasop HG LLEY

Treasurer’s Name (First & Last) Treasurer's Emall Address (optianal)
61 Apace Ly, Dugncany MO ¢311Y (314)83%-0795  (314).791- 1705
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephane Number
n/a
Deput\/Treasurefs Name (if one appointed) Deputy Treasurer’s Emall Address {optional}
Deputy; Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

"3 Additional Committee Information

Addltional Committee Officer’s Name & Title (if any) Additional Committee Officer's Mailing Addrass, City, State, & Zip

Connected Organization’s Name-{If any} Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have maore than one candidate commlttee? O Yes(refer to mstructlons on back) ] No
Official Bank Account Information {required by all committees) .~ ° iy T B

N Candidate Supported or Oppased (candiddte committees must include self, if candidate) - 7, o
Toug Crenens 10518 BovstoN Ave. (31 ) R95-349¢ ()
Name & Mailing Address, City, State & Zip of Candidate 5~(, AN N, D 630‘74 Telephone Number {Candidate Committees Only)
¢/4 /104¢ Senator Distaiey 4 DeEwpeparic Surpoey
Election Date Office Sought & Political Subdivision Political Party Suppuart or Oppose

Ballot Measure Supported or Opposed {campaign committees must camplete this section) © ==

Narme of Ballot Measure Election Date & Palitical Subdivision Support or Oppose

sighature(s) - Check cértification{s) & sign (required by all committees) 7 o v
[D’l/afﬁrm and attest under penalty of perjury that information and facts in this report are Compléte', true, and accurate. |

further acknowledge that | aiw aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo,

%er/ﬁ' N L Candidate (Candidate Committees Only) ..~ . - _
MO 300-1308 o ' K ‘ o . ; L ' e e , VPagerlofEl L
Packet (Rev. 1/2021) . L B S -




