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Name of committee '
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Committee mailing address ' . . Telephone number
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Committee city, state, & ZIP code '

Official committee email address 4 County clerk, Board of Election Commissioners, or Federal PAC/Out-of
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Committee Type: E] Campaign Candidate D Continuing (PAC) E] Dethervice [:1 Exploratory D Political Party
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Treasurer's name (first & last). Treasurer’s email address (optional) ' ' Treasurer’s telephone number ‘ -

Treasurers mailing address, city, state. g code , 7 " ‘ "Treasurer’s work telephone number

Deputy Treasurer's name (first & last) - (If one is appointed) Deputy Treasurer’s email address (optional) Deputy Treasurer’s telephone number .

Deputy Treasurer’s mailing address, city, state. ZIP code _ “ Dep. Treasurer’s work telephone number
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Additional committee officer's name & titl (if any) ‘ Additional committee officers mailing address, city, state, & ZIP code

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

CANDIDATES: If the candidate for which this committee is formed has more than one-candidate committee (may only have one per office sought) disclose on

the committee name & address along with the name, address, & phone number of the treasurer & designate the aggregating committee on an attached sheet.
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Name of Bank or Financial Institution _ _ . ' _

Mailing address of Bank or Financial Institution

' City, State, ZIP code

Account name Account number
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.._________________________________________________“WWW

Account name . Account number ,
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Issuer of committee credit card (Name 9 bank/Institution that issued card or Amex, Discover/ Etc.) Account number of committee credit card
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Issuer of committee credit card (Name of bank/Institution that issued card or Amex, Discover/ Etc.) Account number of committee credit card
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Name of Candidate Mailing address of Candidate 26W”? 0;W
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- City, state, 8. ZIP code of Candidate Telephone number (candidate committees only) Office running for
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' Name of ballot measure Election Date , Subdivision (e.g. Statewide, County, City or District)

Support or Oppose Ballot measure summary _ ‘. _ 2 V ' .
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IE ALL COMMITTEES: I affirm and attest under penalty of perjury that information and facts in this-report are complete, true, and accurate. I further

acknowledge that i am aware that any false statement or declaration made herein is punishable under Chapter 575. RSMo

E] CONTINUING (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: I certi no preliminary activity was funded by prohibited sources,

whether di ctly or indirectly (see 5 130.170, RSMo, for complete definitions of ”preli «- ctivity,""prohibited sources," &"dlrectly or indirectiy.")

Committee treasurer (required for all committees) - ; Candidate equired for candidate committees only) .
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