Mlsgsouri Ethics Commission

Missouri Ethics Commission (MEC) e

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov FEB

Statement of Committee Organization Recervixi by gt
mpersoy

Name of Committee

Commlttee Malling Address, Clty, State, & Zip ’ Telephone Number

Officlat Committee Emall Address County Clerk, Board of Election Commisstoners, or Federal PAC/Out of State Committee

Committee Type: [ Campangn D Candidate [ Contmulng (PAC) [ DebtService [ Exploratory [ Political Party

ﬁm’)a /)ja kef

Treasurer’s Name {First & Last) Treasurer’s Email Address (optional)

PO _Box 262 Reymorw. Mo &3 (513)528-5486 ()

Treasurer's Malllng Address, City, State, & le Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Deputy Treasurer's Name {If one appointed) | . Deputy Treasurer's Emall Address (optlonal)

Deputy Treasurer’s Maillng Address, City, State, & Zp Dep, Treasurer's Home Telephone Number  Dap, Treasurer's Work Talephone Number

Addltlonal Committee Officer’s Name & Title (if any) Additional Committee Offlcer’s Malling Address, City, State, & Zip

Connected Organlzation’s Name (If any} Connected Organization’s Malling Address, City, State, & Zip

CAN DIDATES Do you have more than one candldate Commlttee? [ Yes (refer to Instructions on back) El No

Name & Malllng Address, Clty, State, & ZIp of Financial Institution Account Name Account Number

( e

Name & Malling Addrass, City, State & ZIp of Candidate Telaphone Number (Candidate Committees Only}

Electlon Date Offlce Sought & Political Subdlvision Political Party Support or Oppose

Name of Ballot Measure Election Date & Polltical Subdlvislon Support or Oppose

Q/I affirm and attest under penalty of perjur\j that Information and facts in thls report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration mad,

Committee Treasurer Carfffdate {Candidate CommTkteeLs,OnIy)
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