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Missouri Ethics Commission

A Missouri Ethics Commission (MEC) 1| Ofice s
% PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov S % % 5
e Statement of Committee Organization Regeived by Mail

Commgttee‘ Infarmation

Forward 417

Nama of Committee

820 S. Weller Ave, Springfield, MO 65802 (41 7 )7664224
Committee Mailing Address, City, State, & Zip . Telephone Number
Officlal Committee Email Address County Clerk, Board of Election Commissloners, or Federal PAC/Out of State Committee

Committee Type: {JCampaign L[l Candidate Continuing (PAC) [l Debt Service [l Exploratory [l Political Party

Theasy rer/ Deputy Treasurer Informatlorr

Crystal Quade

Treasurer’s Name (Flrst & Last) Treasuret’s Emall Address (optional}

820 S Weller Ave., Springfield, MO 65802 (41 7 )7664224 ( )

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 {optionsi h
( ) | )

Deputy Treasurer's Malling Address, Clty, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Officer’s Name & Title (If any) Addttional Committee Officer’s Mailing Address, City, State, & Zip

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

CAN DIDATES: Do you have more than one candidate committee? D Yes {refer to lnStructlonS on back) E] No ,
Official Bank Account Informiation (required by all committees) R -

 Candidate Supportedior Op ndi
Stephanie Hein, 940 E Portland Street, Sprmgﬂeld MO 658%

.

Name & Maillng Address, Clty, State & Zip of Candlidate Telephone Number (Candidate Committees Only)
11/3/2026 MO House, District 136 Democrat Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

N Ballot Measure Suppotted or Opposed {campaign committees must complete this sectionf -

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

Yy

Sighature(s) - Check certification]s) & sign fre

& [ affirm and attest under penalty of perjury that mformatnon and facts i m this report are complete, true, and accurate, }

er acknowlizth?

edHea / \L/V N4 - Candidate (Candldate Committees Only)




