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1. Statementmformatiqn -, ', 2» ‘

Date:

Type: III New (X’Amended (ifamending, enter MEC ID (l 1314» 4’2/ & section changed x7~ )
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Name of Committee

/

(A ’73) 757- 70%
Telephone Number

vquuI wummee emu” Huuiess ~ I - _ County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign III Candidate MContinuing (PAC) III Debt Service El Exploratory El Political Party

3, 'TteasurejnilfleputvTreasurer information a ., .

Treasurer’s Name (First & Last) Treasurer's Email Address (optional)

Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

7 4, AddltlflmallCdmmntee[hfdmati’qn ' €911

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

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back El No
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Name & Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

6- Candidate Supportedor Gp‘pdsedttéanditiata commit-teas must: i-finc‘i‘udesééi‘tfit"cfiahciidatéii-111‘”? : 'i‘: 5 " 7 i 2: 3-" fl

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. "fiallfot Measugrerisjufipofted 6I370ppdsed'(&:a'mpaifgna‘cbnilhittéés aadsmmpiate‘this.search-y §=i:':...~:,.:_ , 7 =_ _: - i . :53;

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. fisign~ature(ST):-5:€héckfcértifij’c'atibrfilsil fir's'i‘énilriequjred;been:(minimums); , " 2 l, g . ; "s i ' y . _ _

[XI affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i

fur her cknowth dlthat I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committe Treasurer ' Candidate (Candidate Committees Only)
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