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SOMMITTEE INFORMATION - .. ' - ¢ - b

Name of cornmittee : ﬁi 88 & N @? .l ] & r % St

Committee mailing address Telephone number

Committee city, state, & ZIP cods

Official committee email addrgss County clerk, Board of E!ectmn Cammxssmners, or Federal PAC/Out-of
-state committee

Cc:mm:ttee‘rype Df:ampaugn DCandldate Dc:ontmuing (PAC) DDethervnce DExplaratory Dpohtlca Party

RIDE : ,

Fii{‘:hafd Speidel (81 6)?21 *4395

Treasurers name {first & last) Treasurers email address (optional) Treasurer’s telephone number

3633 Charloite Street, Kansas C:ty, MO 64109 (816)721-4395

Treasurer's mailing address, city, state, ZIP code Treasurer's work telephone number
Deputy Treasurer's name (first & last) - (If one Js appointed)  Deputy Treasurer's email address {optional) . Deputy Treasurer’s telephone number
Deputy Treasurer's mailing address, crty stata ZIP cc:de Dep. Treasurer's work telephone number

Additional committee officer's name & title (if any) - Additional committee officer's malling address, clty, state, & 21 code

Connected organization’s name (if any) Connected organization's mailing address, city, state, & ZIP code

SI;ZNCZI:‘AT?: If the candidate for which this committee is formed has more than one candidate committes (may only have one per office sought) disclose on
m £e name & address along with the name, address, & phone number of the traasurer & deslgnate the aggregating cammittee onan attached sheet

5, OFFICIAL BANK ACCOUNT INFORMATION (required for all committees)

W‘%
Name of Bank or Financja| Institution

ot
Malling address of Bank or Hnancla institution

T,

City, State, ZIP code

e

' g
Aceoynt nam Account number
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Uappgsd

VINGS OR OTHER BANKACCOUNTINFORWATION___________

Name of Bank or Finandial Institution

Mailing address of Bank or Financial Institution

City, State, ZIP code

Account name ) Account number

6. COMMITTEE CREDIT CARD(s

Issuer of committee credit card (Name of bank/Institution that issued card or Amex, Discover/ Etc)  Account number of committee credit card

Issuer of committee credit card (Name of bank/Institution that Issued card or Amex, Discover/ Etc.)  Account number of committee credit card

7. CANDIDATE SUPPORTED OR OPPOSED (candidate committee must include self, if candidate)

Name of Candidate Malling address of Candidate
. s/
City, state, & ZIP code of Candidate 7 - Telephone number (candidate committees only)  Office running for
Election date Political Party Subdivision (e.g. County, City or District where Support or oppuse
the offlce Is located)

SURE SUPPORTED OR OPPOSED (campaign committees must complete this section).

Name of ballot measure Election Date Subdivislon (a.g. Statewids, County, City or Distriet)

“Support or Oppose " Ballot measure summary

9, SIGNATURE(S) AND CERTIFICATION(S) (required for all committees)

ALL COMMITTEES: ] afflrm and attest under penalty of perjury that information and facts In this report are complete, true, and accurate. [ further
acknowledge that T am aware that any false statement or declaration made hereln Is punishable under Chapter 575, RSMo

D CONTINUING (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: I certify that no prefiminary activity was funded by prohibited sources,

wheiber dired)
) L&

Candidate Erequired for candidate committees only)
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