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Name of committee

Committee mailing address . Telephone number
Committee city, state, & ZIP code ﬁ\ F NDMEE i:i ET
Official committee email address County clerk, Board of Election Commlssmners or l‘ederal PAC/Out-of

-state committee

Committee Type: DCampalgn DCanmdate DContmumg PAC DDethervlce DExploratory DPoliticalPartyA

Treasurer's name (first & last) Treasurer's email address (optional) . Treasurer's telephone number

Treasurer’s mailing address, city, state, ZIP code - : . Treasurer’s work telephone number
Deputy Treasurer's name (ﬂfst & last) - (If one is appointed)  Deputy;Treasuyer's emall address (optionaly - Députy Treasurer's teléphone number

Deputy Treasurer's malhng address, city, state, ZIP code . Dep. Treasurer’'s work telephone number

Additional committee officer's name & title (if any) Additional committee officer’s 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 anly have one per office sought) disclose on
the committee name & address along with the name, address, & phone number of the treasurer & designate the aggregatmg committee.on an attached sheet.

Name of Bank or Financlal Institution

Mailing address of Bank or Financial Institution

City, State, ZIP code

Account name Account number
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Hame of Bank or Flsancal nstttion

Mailing address pf Bank or Fimancial Jasiitution

Clty, Stote, ZIPF code

Ateaunt name - Agcount number

Tasust of committer cradit card tiame of bank/Institutian that issued card ar Amey, Disoover/ Bte.)  Accaunt number of committee credit eard

lssuar of gommittes cradit card (Marme of bank/nstitution that lssued card or Amex, Discover/ Etc.)  Accourt sumber of commities credit card

i v, o i Ty,

Ieame of Candflate : © Mailing addrass of Candidate
Clty, state, & ZIP gode of Candidate ) Telephane number (candidate committeas anly)  Office running for
Electdon date Paditical Party : Subdivishor {e.g. County, City or District wherg Support o pppose

the office Js [ocated)

MEASURE plete
Amendment 3 ‘ 11/03/2026  Statewide
Rame ot badlot measure Election Date Suhdidsion (2.2 Statewids, Caunty, City or Bigiricyy
Support reverse the extreme abortion amendment passed in 2024

Support or Qppase Ballot measura summary .

X[ ALL COMMITTEES: I affion and atest uader prnalty of perfiiry that information and facts In this report are camplete, true, and aceurate. T further
acknuivledge that L am aware that any false statement ar declaration nrade hergin fs punishable umder Chapter 375, KMo

¥; NTINUING (PALS), CAMPATGN, & POLITICAL PARTY COMMITTEES ONLY: 1 certily that no preliminary activlty was funded by prohibited saurges,
‘wthar. diedtily or ndirelfyttre § 130,070, HM complite definitions of “prefiminary activity, “prohibited sources,” & "directly or indirecthy.” |
/ ] T AU . .
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Tall commiciees) Candidate [requived for candidate committass soly)
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DRIARN
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Ifyau are s Veteran In the siatlof Missaor Sod are interested Tn Idarning mars about benefits apd resources ;ivajlga‘b!

dependents, visit https:mvaadps ma.godoVaterssinformaton/S ey MED

youand Your
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