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Statement of CommIttee OrganIzatlon Received by Mali

1. statementinfoihiatmn

Date. 08/21/2025

Type: El New Amended (ifamending, enter MEC ID 0180744 & section changed seCtlon 6 )

2- CGMmitteéiflfmmaflm "

Name of Committee _ A} q ,1

~. ‘ . ‘ r ‘1‘ ' r V ‘

amendrnen , )
Committee Mailing Address, City, State, & Zip ‘ ‘ Telephone Number

Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: [3 Campaign El Candidate E] Continuing (PAC) El Debt Service El Exploratory El Political Party

3. Treasurr/Eeeutittauterlefrmflona: oc-e,ccc-scccsa-ut._.jw

\

Mocfimnm Pl‘fifle/ln

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

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

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

Deputy Treasurer’s Mailing Address, City, State, 81 Zip Dep. Treasurer’s Home Telephone Number Eliep. Treasllrer's Work Telephone Number

4. AcidstiemaindrrimmeeInformation ~» r '

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 haev more than one candidate committee? D Yes (referto instructions on back) E] No

5. ifflfiiféialtfiafikficmunflnforrnatibn (teamed! by) aiircommitteesm-g.i‘if;.;3-‘g;,‘s- 1?; 1;; i g F . j " :1, - f . ‘

Name 81 Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

6- demmmeniceeamendmenteateemmieeemusemeieaeseieemmdaterwww»wwwem-«ww

Richard W. West ( ) ( )

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

November 5 2026 State Represenetvte District 102 Republican Support

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

Name of Ballot Measure Election Date & Political Sub-' ' ' , Support or Oppose

lZi i affirm and attest under penalty of perjury that information and facts ' this report are ompiete, true, and accurate. i

further acknowledge that I am aware that any false statement or declartio made he in is punishable under Ch. 575 RSMo.

Mm 04am * 7/1 ‘
Committee Treasurer flW‘LflWrrg mi'es Only)
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