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0,,” i we Statement 0 Committee OrganIzation .

- DELIVERED

Dateg 07/15/2025 7 . .

Type: D :New Amended (ifamending, enter MEC ID 0253534 . & section changed 2 V . )

2. committeeintormatian : , I: ,

Name of Committee . '

1750 Jefferson St Snite 104224, Jefferson City, MO 65109 1 ) , ‘ 7

. Committee Malling Address, City, State, & Zip ‘ _ . Telephone Number -,

~ Official Committee Email Address ‘ . County Clerk, Board of 'Election Commissioners, or Federal PAC/Out of State Committee -»

Committee Type: E] Campaign El Candidate El Continuing (PAC) El Debt Service C] Exploratory E] Political Party 7

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

Treasurer’s Mailing Address, City, State, 82 Zip .' Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

77 . > Deputy TreasUrer’s Name (if one appointed) », 7 Deputy Treasurer’s Email Address (optional)

, Deputy Treasurer's Mailing Address, City, State, 8: Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number 1 -

4. Addltlanmemmtteeinformation

Additional Committee Officer's Name & Title (ifany) ' Additional Committee Officer’s Mailing Address, City, State, 8v Zip ’ .

Connected Organization's Name (if any) . Connected Organization’s MaillngAddress, City, State, 34.le

5 CANDIDATES: Do you havemore than one candidate committee? El Yes (refer to instructions on back) "D No . f . ,

Name & Mailing Address, City, State, & Zip of Financial institution Account Name > Account Number .

6. CandidateSUPPOr‘L'Edoropposedicandidatecommitteesmustinclude seiitirétandidatéi f '- p '

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

. 7 Election Date ‘ Office Sought & Political Subdivision Political Party 7 Support or Oppose - i

7. BaiiotMeasureSupportedcrepposed(campatgncommitteesiiius'ttéompiéit‘e‘it‘his section)? ;: .;g::j: a 1 a: g , : .: 7 ‘

Name of Baliot Measure . ' ‘ Election Date & PoliticalSubdivision , Support or Oppose

_ s. Signature(s)—rCheckcertificationk.)&5ign(reqwredbyallcommittees) i=2» , .; iii-*1 .. 5 :le 7 3 11 ~ j ’ :' .7 ' *

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

further ackvgel ledge that I am aware t 4 any false statement or declaration made herein is punishable under Ch. 575 _RSM0. -

. n‘vu ittee Treasurer 4/ _ Candidate (Candidate Committees Only)
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