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i. Statement of Committee Organization

1. tatementlnformation
Date, 6/10/25

Type: Cl New Amended (ifamending, enter MEC ID 017.13% _________ & section changed 2’ 3’ 5’ 6 __ )

2- Committeelnformatrort

-

Sharpe for Missouri

Name ofCommittee
- a .-

_ PO Box213, Ewing, MO 63440 _ . 5/53 303’ 0909 _
Committee Mailing/Address,

City, State. 2 719 —— Telephone Number

7‘ _ _ LewrsQoety/éywflfv
OIficialCommittee

Email Address County Clerk, Board of ElectionCommissinners,
oil/Zurich)! PAC/Out of State Committee

Committee Type: D Campaign Candidate El Continuing (PAC) D Debt Service El Exploratory El Political Party

Barb Wilson ’ ,

Treasurer’s Name (First & Last) :ssiupuonaI)

718 S. Jefferson St. Mexico, MO 65265 (573 1473-2022 ( )

Treasurer‘s Mailing Address, City, State. & Zip ~ Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer's Name (if and appointed) ‘ htgputy Treasurer's Email Address (optional)

W
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l_m).__.__

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

4. AdamonarCommitteemrormanon
Additional Committee Officer’s Name & Title (ifanv) flMENDM Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization’s
Name (if any) .‘ Connected Organization's

Mailing Address, City, State, 8: Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to instructions on back) No
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‘ * (225)in‘/Name i; Malling Address, City, State & Zip of Candidate Telephone Number(CandidateCommittees
Only)

8/4/26 State Senate-18 Dist. Republican ‘ Support

Election Date Office Sought & PoliticalSubdivision
PoliticalParty Support orOppose

7. fii‘ajiiof', Mé'aEHEé‘Siiiiizéitéfl'fifb'fiiiéiéilcéfiifiaiéfiééifimittééé.menstFEomblétéi,tliiS-‘éé‘d‘ién‘fffff9'

" i =3; '5 1? £35 {51:}:

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

8. Sinature(s)— Checkcertificatlonisist
Slgn(requiredbvallcommlttees)

-, :

E l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

furt r acknowledge that I am awarefithat any false statementor declaration made herein is punishable under Ch. 575 RSMO. _

\l ,, ,..__,__..._,. “use. m.“
/ Committee Treasurer fl Candidate (C oidatc ommittees Only)
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