| Missouri Ethics Commission

Missouri Ethics Commission (MEC) FEBFV
PO Box 1370, Jefferson City MO 65102,‘Fax: 573-526-4506, helpdesk@mec.mo.gov b
Statement of Committee Organization Reteived by tises

Name of Comml@s

LD, Box 157 Regeosuslfe. WO 5792 iz slepis)

Committee Mailing Adt?Fess, Cllty, State, & Zip Telephone Number

) B e g/@ene

Offic County Clerk, Board of Election Commissiofers, or Federal PAC/Out of State Committee

Committee Type: %Campaign Candidate DCont}nuing(PAC) L1 Debt Service [ Exploratory [ Political Party
Treasuree/Deputy Treasurer nformation:: 35 ¢ : ; '

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

Treasurer's Mailing Address, City, State, & Zip “I('reasureﬁs)Home Telephone Number (Tre;asurer’)s Work Telephone Number

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

Deputy Tre.asurer’s Mailing Address, City, State, & Zip . Igep. Treasl)Jrer’s Home Telephone Number Igep. TreasL)Jrer’s Werk Telephone Number
4,

Additional Committee Officer’s Name & Title (if any} \ Additional Committee Officer’s Mailing Address, Clty, State, & Zip

Connected Organization’s Name (if any} Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back) [1No

 Official Baok Account Information {réquired by ali committecs)

Name & Mailing Address, City, State, & ZIp of Financlal Institution Account Name Account Number
'Candidate Suppdried or Opposed {candidate canimittees must include self, if candidate) Lh L e
( ) ( )

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

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

Baliat Measure Supparted or Opposed fcampaigh committaes must camplete this saction)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
Sighaturé(s)— Check certificationls) & sign (requived by all comimittees)
| affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further axknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer yJ/ Candidate {Candidate Comnﬂ{&as Only} {
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