y o
, C \_>
(/3\ D \~Q f(>\ MISSOURI ETHICS COMMISSION

i . \ . .
ks Missouri Ethics Commission (MEC) U6icd dse2025
s . PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
\4 . . .
i ,,,'_:“S:\o“‘ Statement of Committee Organization D DELIVERED

Type )&New l:l Amended (if amendlng, enter MEC ID & saction changed )

TSR B 7 ‘% A D.

Name of Cammittee

P BaX (s~ @ AM)g,ﬁaN,f«m&/‘*Mw Qi 7056 oo

Committae Mailing Addrace City, State, & Zip Telephc?\e Number
C A %3 ES TN
vewss CITIdI ACATESS ! County Clerk, Board of Election Commissloners or Federal PAC/Qut of State Committee

Committee Type: [ Campaign jZLCandidate O Contmumg (PAC) L1 Debt Service [J Exploratory 0 political Party

j“lrnréasurerlﬂepuw‘rreasurerInfarmatlom

CHVA Gaps<res p

Treasurer’s Name (First 8 Last) Treasuiers IgmafAdTi:ess (6ptlonai)
Ba f\ . 34 ol o f@y S*
P (;5 QAH@ i /;D (34 t//a;? X ) SN
Treasurer’s Mailing Address, City, State, & Zip "2", } Treasurer's Home Telephone Number Treasurer's Work Telephone Number
9 p
L0 / i N/ /7
Deputy Treasurer's Name (if one éppointed) 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

IR Additional Cammittée Infarmatian =~ o0

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

-

Cannected Organizatlon’s Name (if any) Connected Organization’s Maillng Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? I:I Yes (refer to mstructlons on back) I No
5, thclal Bank Accauht Infarmation (requnred byall cammitteesh ' e '

A Caitdidate Supported ar Opposed (candidate committées must include self;if candidate) - . . - .
¢ %gq&yh/ﬁ(#gﬂ@&%a’fm, {{,Q,R/A/{ ks <’M\wzi2)(~‘7<:( 3’(‘5 (/ IR glsé o) ( )

o oY)
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only)
s T S PAelT~
/4 /2 ¢ GRS DTG £ S o
Election Dhte ’ / Office Sought & Political Subdlvision Palitical Party v Support or Oppose

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

/(lﬁl a eymj at e/‘ nd hAa ty iggjjux%that—inform*ation and facts iptn rep'c‘?( 3 e,( d accurate. |
fack edge am a/ thdt any false statement or declaration madg-herein is punistafg under Ch. 575 RSMo. o
/-
tammlttne Treasu( Cb/) (Candldate (Candidate Commi@)/[’ Y
MO $00-1308 \ / Page 10f 3
PacketT (Ré"o"‘ﬂzozl) S N S



