
l .
l ’\ 0‘ {SW \ Missouri Ethics Commission

u R! (p n a u a : ~ 0 I

’ 1,0 .. '1‘ Missouri Ethics CommiSSion EC Office 5 -
2 ":1. . AR 3 026:5 we a, PO Box 1370,)efferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

V “”1112“; H“ V
a I o 1 e! '“o1 10* Statement of Committee Organization R G “edbyEma”

’M i 3‘5

i iiw 2* i" ’~ ‘~ i‘ is1:. ,A :»-;.;:{1:t;.. .1 11 ‘1 ' v Leg-r111 > 11.1, in: tart-2m- . .I , ., ,.tfl“mmmmmfii‘33$?fe’éfifiwfi‘fi—fimbo‘fié‘iwiwe‘d?wWidie’WWH ---

Date: 3 } r’) ' (JR

W .

1)‘

Type: D New Amended (if amending. enter MEID M0 DW 81 section(s) changed )

‘
""

ll‘1 r‘ ‘1.“ W" I all WE“ ‘w:‘ a: j
.Name ofcommi‘ttee i i‘ .. if Q i i * ' i ‘ 1-

Committee mailing address
Telephone number

Committee city. state. & ZIP code
,

1 _ ,

W
W
Wotfioai committee email address

County clerk, Board of Election Commissioners. or Federal PAC/Out-of

—state committee

Committee Type: [3 Campaign D Candidate E] Continuing (PAC) [:1 Debt Service D'Expioratory [:1 POHEiCB' Partyjif’ .w‘m- hi ,1 ,1_ 1V. .,.,. _11.. ._ -,~.. “1.27.1. »' f 1 . 1.; - rewt‘iazarv'r E » W§;.:—i§¢§;_fi r6519"; 1. 1. 2‘: 1-,}; —{~1}§E’A§'—J‘1{Jf afi‘m'i'hxiif‘iiféfljf‘gMLzrix'g

Wkea» éfifiifiefiefia’afififiiriwwi”:3: ’ /*} 1. \
I

:W 15“ :ifiQY
11,, .

v7 ("512*é35“(15g§§m

Treasurer’s name (first 8: last) Treasurers emaii aaoress (Optic. Treasurer's telephone number

.i l , 6. a [nfilflr~ Dew/7993
Treasurer‘s mailing adore , city. state, ZIP code

Treasurer’s work telephone number

Deputy Treasurefs name (first 81 last) - (If one is appomted) Deputy Treasurer’s email address (optional) Deputy Treasurers telephone number

W

W

Deputy Treasurer’s mailing address, city, state, ZIP code
Dep. Treasurer‘s work telephone number

m

, _ _ . _

Additional committee officer’s name & title (if any) Additional committee officer’s mailing address, City, state, & ZIP code

- i 1 .

Connected organization‘s name (if any) Connected organization’s mailing address. city. state. 8: ZIP code

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

he committee name & address along with the name, address, & phone number of the treasurer 8: designate the aggregating committee on an attached sheet.

emmmmmdn(remainedforallcommimesi

WWW, , W.‘ "WW“"'”WW “WWW“WWW“Name of Bank or Finanoai Institution 1

Mailing address of Bank or Financial Institution

WWWWWWMWMWWW
City, State, ZIP code . ,

Atcount name
Account number '

CONTINUED ON PAGE 2 9

Rev. 08/2025
Page 1 of 3



i it! . . . t . .

r 0:10: “a, Missouri Ethics Commtssron (MEC) Office Use:

.5 65 5; PO Box 1370, Jefferson City MO 65102. Fax: 573626-4506, helpdesk@mec.mo.gov
i o a o

no; 30% Statement of Committee Organizatlon, cont.
.ms‘.i

MAWl _ iii mibhmflomwsistu » A a ~ » .

MWWWWWWWWWWWW

Name of Bank or Financial institution

WWWMWWWM

Mailing address of Bank or Financial institution

WWW

City. State. ZIP code

WWWMWWW,WWW

Account name Account number

fimmm‘gfifigmékmttiigfi‘teafirtiwfi’ = > ’ -: ' 'v : .::

WWW—«mmmwmmmmmm
"WWW

issuer of committee credit card (Name of bank/institution that issued card or Amex, Discover! Etc.) Accountlnumber of committee credit card

WWW

Wm

issuer of committee credit card (Name of bank/institution that issued card or Amex, Discover/ Etc.) Account number of committee credit card '

“ '.t""“ "A " '-" 9‘ »- rug-n. c 4”,, .; ,uvhtgg.‘ u. ~‘1n~.g:‘sn-..-rw5.:ga ' ‘eJ-aqieflwmvt' “s. “L" 7'.— »‘h 1’ -"‘“‘ ’ ” "$f"'§;¢. w -, a“? may} aviator”movemenommmmmmewmmx

WWW—“WWW
WWW

Name of Candidate Mailing address of Candidate

_. _. _ .. . c m...___. .. .. ..m____w______ WHHW a“... _..___. ._..
07, state, & ZIP code of Gendidate ‘ Telephone number (candidate committees only) Office running for

MemoWMWWW
Eiéctiorgdate Political Party Subdivision (e.g. County, City or District where Support or oppose

the office is located)

ecotvmtmmpaugncammmeesmmommmmmmm -. ; .

Name of ballot measure Election Date Subdrvrsron (eg. Statewide, County. City or District)

Support or Oppose . Ballot measure summary

Wflmnequiredfaranmmmmot

[ZELL 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 thatany false statement or declaration made herein is punishable under Chapter 573, RSMo

I ( NTINUING (PACE), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: I certify that a preliminary activityw ; ed by prohibited sources.

whether directly or in ‘ lyisee 130.1 0, RSMo, for complete definitions of "or/elimina , . ivity," "prohibged so = ; “directly or indirectly,‘ )1

“Mega.”W WW...” .1‘ 6 A at , I ‘JA‘ 1 {my ”6/,

Committee treaireri . red for all ommi ees Candic to (required forcanjiidate : mitts only) i

. “mm-- "i ‘-'-""i"r' , 'F i’*+"t-"utvi' "Va: ."EE' ., ma 1‘" t-a'v‘miu -~ an" ,si'l'iliw a, ‘u“.'.‘-." r. .a 3.1,. a“; r. V .. . ' .Li 0 -' ‘1 a a ’ l'r-"ih a??? gcgris-f'se'tiélt *Uiuii?’vac-2v: . V, - -
”tit: revert-«Mat monomermofiggi‘£”§f§$"ifg‘§nli‘i’aerfiLiiuwai“ .- , _, .r

ifyouare a Veteran in the state of Missouri and are interested inlearnlng more about benefits and resources availabieto you and your ’ V

dependents,visitmmxwmnwmmmwmfl “ ' ' T 7 ' '

'
CONTINUED ON PAGE 3 9

Rev. 08.2025

Page 2 of 3


