. AN 7 . MisSOUU—E{h
2%} 2, Missouri Ethics Commission (MEC) Cj&\é&) '»)CJ& 0 office G8¥MMiseio,

7::: ‘ Y o PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JUL 2 7
.Y+ Statement of Committee Organization Food, | 26
Yrrgsd f

T VY Emgjy

pate:  7/1 3/ 2026
Type: D New Amended (if amending, enter MEID C253526 & section(s) changed  H )

(/e 7:5)(“ fé"fm’ﬂ?

Name of commlt’tee

O Box 8 —ENY

Committee malling addrass Telephane number

Withmer, 0. (23083

Committee city, state, & ZIP code

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

Committee Type: D Carnpaign E:] Candldate D Continuing (PAQ) D Debt Service ) D Exploratory D Political Party

Treasurer's namae (first & last) Treasurer's emall address (optional) Treasurer's telephone number
Treasurer's malling address, city, state, ZIP code Treasurer's work telephone number

!
Deputy Treasurer's name (first & last) - (If one Is appainted)  Deputy Treasurer's emall address (optional) Deputy Treasurer's telephone number

Deputy Treasurer's malling address, cty, state, ZIP code

Dep. Treasurer's wark telephone number

Additional cammittea afficet’s name & title (If any) Additional committee officer's malling address, clty, state, & ZIP code’

Connected organ!zation 5 name (if any) Connected organization's mailing address, city, state, & ZIP code

CANDIDATES: If the candidate for which this committee Is formed has mare than one candidate committee (may only have one per affice saught) disclose or
the commi ttee name & address alcng with the name, address, & phone number of the treasurer & deslgnate the aggregatlng commlttee on an attached sheet

equired Vfor all commit jees)

Name of Bank or Financlal Institution

Matling address of Bank or Financial Institution

Clty, State, ZIP code

Account name Account number
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Name of Bank or Financial Institution

Malling address of Bank or Financlal Institution

Clty, State, ZIP code

Account name Account number

Issuer of cammittee ¢radit card (Name of bank/Institution that issued card or Amex, Discover/ Ete)  Account number of committee credit card

Issuer of committee credit card (Name of bank/Institution that Issued card or Amey, Discover/Ete)  Actount number of committee cradit card

Name of Candidate ' Mailing address of Candidate
City, state, & ZIP code of Candidate ‘ . Telephone number (candidate committees only)  Office running far
Election date N Palitical Party , Subdivision (e.g. County, City or District where support ar oppose

the office Is located)

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

Suppert or Qppose Ballot measure summary

ALL COMMITTEES: [ affirm and attest under penalty of perjury that information and facts in this repart are complete, true, and accurate. | further
acknowledge that L am aware that any false statement or declaration made herein is punishable under Chapter 575, RSMo :

. CONTINU!NG (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: I certify that no preliminary activity was funded by prohibited sources,
whe directly or indi ee § 130170, RSMorfor complete definitions of “preliminary activity,” “prohibited sources,” & "directly or indirectly.”)

Candi@ejfequired for candidate committees only)

If you are a Vateran In the state of Missouri and are Interested In Iearnlng more about beneﬂts and resources available to you and your

dependents, visit itips://myc.dos.me.gov/MoVeteransinformation/Survey/MEC
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