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Name of commlttes ~

539 /4ww- R 3 2939

- ~Committee malling address .- -/ - ' Telephone number

ManchesTe v W)C? 630

Ca

N S7. Lowis CoynTir
Official cammittaa amall address .. - . County ¢lerk, Board of Election Commrfxlo/ners, or Federal PAC/Out-of
-state committes

Commlttee Type: [E Campatgn D Candndate D Continuing (PAC) D Debt Service D Exploratory D Political Party

Masreen 5 _Boseh . . gap-3g) -rrgm

Treasurer’s name (first & last) X . Treasurer's emall address (optlonal) L Treasurer's telephone number .
537 Bibla Pl Manc«'szs'&r w30l ' 536'“3,‘%“?3 92
Treasurer's malling addrer(, city, state, ZIP code : Treasurer's work telephane number -
Deputy Treasurer's name (flrst & last) - (If ene is appointed) - Deputy Treasurer's email address {optional) - _Deputy Treasurar's telephane number
Deputy Treasurer's mailing addrass, city, state, ZIP code ' Dep. Treasurars work telephone number

Additienal committee officer’s name & title (if any} Additional committee officer’s mailing address, city, state, & 2t code

.

Connectad grganization's name (If any) . ) Connected organization's mailing address, city, state, & ZIP code

- CANDIDATES: If the candidate for which this committae Is formed has more than ane candidate committee (may only have one par office sought) disclose on
the cornmittee name & address along with the name, address, & phone number of the treasurer & designate the aggregating committee on an attached sheet,

Name ar Bank ar Finanrial Insnmmon

‘Maillng address of Bank or Financlal Institutiors
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Name of Bank or Financial Institution

Mailing address of Bank or Financial Institution

City, State, ZIP code

Account name w Account number

Issuer of committee credit card (Name of bank/Instltution that [ssued card ar Amex, Discover/ Etc)  Account number of committee credit card

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

TimeTh, T i3osch 537 fZ)/CiV . ManehesTer Md
Name of Candidate / . ) Maxlmg address of Candi
ManchesTir MO L0/ 43035153 70 0 lhuse o5 Dep- 95
City, state, & ZIP code of Candiidata Telephane number (candldate committees only)  Offlce running far
J-3-Qodb Republican - DisTrieT 94
Election date Palitich! Party . Subdivisian (e.g, County, City or District whera Support or oppase

the offlce Is lacatad)

Name of ballot measure Elaction Date Subdivision (e.g. Statewide, County, City or District)

Support or Opposa Baflat measure summary

M ALL COMMITTEES: [ affirm and attest under penalty of perjury that Informatian and facts in this report are complete, true, and accurata. I further
acknowledge that I am aware that any false statement or declaration made herein Is punishable under Chapter 575, RSMa

ONTINUING (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: I certify that no preliminary activity was funded by prohibited sourcas,
ather diregtly or indirectly (see & 130.174, RSMo, for complete definitions of”prehmmary acti_\gljy ~gephibitegesources,” & “directly or Indirectly.” )
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;émmittee treasurer (required for all committees) («w*"" Candidate (r f}(ﬁ:(ﬁé& for candidate committeas anl'y)

;jdependents vislt ! :
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