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Missouri Ethics Commission (MEC) Lmﬁ(:f HSE?UZB
Vi PO Box 1370, Jefferson City MO 65102, Fax: 573- 526-4506, helpdesk@mec.mo.gov .
»” + Statement of Committee Organization oelved by Emal |

e Lot PAC

Name of committee

2.\ Mo«¥\~ By vadue, .gun{'& 2200, S+ er.,u"a. MO G302 ('5 \ﬂ' a s-1livs
Committee mailing address Telephane number
a1ty AT |
Committee city, state, & ZIP code . g LS l\“ Ll %3 !
T Bomed o5 Bledmn Comemnisscomays fov Y8
Officlal committee emall address ) County clerk, Board of Election Commlsslogfrs, or Federal PAC/Out-of
-state committee O ’i‘ R R

Committee Type: D Campalign D Candidate m Continuing (PAC) D Debt Service D Exploratory D Political Party

EPUTY TREASURER INFORMATION .

™

Treasurer’s name (first & last) Treasurer's emalf address (optional) ' Treasurer's telephone number
Treasurer's mailing address, city, state, ZIP code . Treasurer’s work telephone number
@Q—S M azuv , o (71%) 381 - 1A%
Deputy Treasurer's name (first & last) - (If one is appointed) ~ Deputy Treasurer s cinan auurgss wsuiy . Deputy Treasurer's telephone number
20N Byosd ey Suite 2200 5“4~ Lows , MO 67102
Deputy Treasurer's mailing address, clty, state, ZIP code Dep. Treasurer's work telephone number

Additional committee officer's name & title (ifany) Additional cornmittee officer's matling address, clty, state, & ZIP code

Connected organization’s name (If any) Connected organization’s mafling address, clty, state, & ZIP code

CANDIDATES: If the candidate for which thls 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 & deslgnate the aggregatmg committee on an attached sheet.

BANK

A A3t

Name of Bénk ar Financial Instlriutlon

e

Malling address of Bank or Finéncial Institution

City, State, ZIP code . ;

Account name . Account number

CONTINUED ON PAGE 2
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Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4306, helpdesk@mec.mo.gov

» statement of Committee Organization, cont.

Name of Bank or Financial Institution

Malling address of Bank or Financlal Institution

City, State, ZIP code

Account name Account number

Issuer of committee credit card (Name of hank/Institution that Issued card or Amex, Discover/ Etc.) Account number of committee credit card

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

Name of Candidate Malling address of Candldate
Clty, state, & ZIP code of Candidate Telephone number (candidate committees only)  Office running for
Election date Political Party Subdivision (e.g. County, Clty or Dlstrict where Support or oppose

the office is located)

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

Support or:0ppose Ballot measure summary

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 T am aware that any false statement or daclaration made herein Is punishable under Chapter 575, RSMo

CONTINUING (PACS), CAMPAIGN, 8 POLITICAL PARTY COMMITTEES ONLY: I certlfy that no prellmlnéry activity was funded by prohibited sources,

whether dicectly or indirectly (see § 130,170, RSMo, for complete definitions of “preliminary activity,” “nrohiblted sources," & "directly or Indirectly.”)

‘Go ce treasurer (required for all committees) Candidate (required for candidate committees only)

;Ifyou are a Veteran in the state of Missour] and are Intetested in 1éarning more aboitt benefits and resources available to yous and your

;dependents, visit httpsi//myc.dps.mo gov/MoVeteratisinformation/Survey/MEC

CONTINUED ON PAGE 3 <
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