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Name of Candidate Mailing address of Candidate .

City, state, & ZIP code of Candidate Telephone number (candidate committees only) Office running for

Election date Political Party Subdivision (e.g. County, City or District where Support or oppose

the office is located)
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Name of ballot measure Election Date Subdivision (e.g. Statewide, Cou‘nty, City or District)

Support or Oppose Ballot measure summary

a\ r'v' Hate » -'ace:exin-aaarmee-ruz-a{maeryteeazav‘r-M-eeaaz-ze 3R1? ave-ia- ’e'§:“\;5'1'§1Ii-~‘hr" "f'vr'V‘zi’1‘7'"‘f§§i9‘¥"'i“¥§t"ia”aw?“"“Pfii‘i‘ifiifl’flsgfih15539.3“3‘W133W9‘fie—317%“‘5(3"‘V“#34:?!”

e.a-aaflififim“if“It“:fieeewe’etivtemf

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 I am aware that any false statement or declaration made herein is punishable under Chapter 575, RSMo

E CONTINUING (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: 1 certify that no preliminary activity was funded by prohibited sources,

whether directly or indirectly (see § 130.170, RSMo, for complete definitions of“preliminary activity," “prohibited sources," & "directly or indirectly.”)
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Committee treasurer (required for all committees) Candidate (required for candidate committees only)
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