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Date: 04/1 6/2026

Narme of committee 4
PO Box 6161 AMQﬂdm@g e
Committee mailing address ' |

Chesterfield, MO 63006

Committee city, state, & ZIP code

Telephone number

County clerk, Board of Electlon Commissioners, or Federal PAC/Out-of
-state committee

Commlttee Type: [ [Lampalgn .Cand{date DContlnumg(PAC) []DetheNica , 'Demloramry [:]Polmcamarty
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Offlclal committee emall address

R

Treasurer's amail address (optlonal)

3,

Treasurer's telephone number

Treasurer's name {first & last)

Treasurer's mailing address, city, stata, ZIP code Treasurer's worle telephone number

Deputy Treasurer's telephorie number

Deputy Treasurer's nama (flrst & last) - (if one Is ap pointed) . Deputy Treasurer's email address (optional) -

Dep. Treasurer’s work telephone number

E)eputy Treasurer's mamng addvess, clty, srata, ZIP code

Additional committee officer's name & title [if any) Addltlonal committee offlcer's malling address, clty, state, & ZIP code

Connected organization's nama (if any) Connacted organization's malling address, city, state, & ZIP code
CANDIDATES: If the candlidate for which this committee Is formed has more than one candidate committee (may only have ane 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 Financlal Institution

City, State, ZIP code

Account name Account numbar
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statement of Committee Organization, cont. |~ -~ Fmi

Name of Bank or Financlal Institution

Malting addrass of Bani or Flnzrcizl Insticution

City, State, ZIP cade

Account name Account number

Issuer of comritzas cracitcare (Mame of bark

Name of Candidate ' Malling address of Candidate
Clty, state, & Z{2 code of Candlazce Telephone number (Candldate committees only) - Gffice runniog for
Electlon date Palitical Party Subdivision {e.g, County, City or District where Support or oppose

the office is located)

Narae of ballot reasure Election Date subdivisian (e.g. Statewlde, County, City or District}

Support or Opgose Bailot measure surmmacy

X | ALL COMMITTEES: I affirm and attest under penalty of perjury that information and facts In this report are complete, true, and accurate. I further
acknowledga that I am sware that any false statement or declaration made hereln Is punishable under Chapter 575, RSMo

WADATER, & POLLIICAL BARTY COMMITTESS OMLY: [ certify that no preliminary activity was funded by prohibited sources,
iy (a2 § 135170, RSMo. for complete cafinitions of “gzelingingryactivity,; ‘prohibited spugces,” &/directly or indirectly.”)
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Committes traasurer (ref;%péi or sl commitees) Tandidate (required for candldate committees only)

1

3 5

If you are a Vateran in the state of Mis d in learning more about banefits and resources avallable to you and your
dependents, visit hitps //mve.dps,mo govioYetecansinformation/syrvey/MEC
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