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

Treasurer’s mailing, address. city. state. ZIP code Treasurer's work telephone number .
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Deputy Treasurer’s name (first & last) - (If one is appointed) Deputy Treasurers email address (optional) Deputy Treasurer‘s telephone number

Deputy Treasurer's mailing 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, citytstatei 8: ZIP code‘

Connected organization's name (if any) > Connected organization's mailing address. city, State, & ZIP code

CAN DIDATES: If the candidate for which this committee is formed has more than one candidate committee (may only have ono per office sought) discloso on

the committee name & address along with the name. address, & phone number of the treasurer 8. designate the aggregating committee on an attached sheet.

sWWI»BANKACCOUMINEORMAHON«maneuveraucommuea) A * l :

Name of Bank or Financial institution

Mailing address of Bank or FinancialInstilu
tioanWW

Wm

City, State. ZIP code

WW

Account name Account number

CONTINUED ON PAGE 2 '9

Rev. 08/2025
Fag“ oi3



WWMWWWWWWWW

RI . . . . . .

JP: , (a Mlssourl Ethlcs Commissmn (MEC) office Use;

‘2: e :3 PO Box 1370, Jefferson City MO 65102, 'Fax: 5736264506, helpdesk@mecimo.gov

“lily-1139'“ ‘ a o I

i «a «r 0% Statement of Committee Organization, cont.

’ "flu is“?

1:; m‘.;,.,ii,lv 1mg; ,u-‘t-tlya -:'-,.-;.« El ;n:‘w;.;:-.-,«.=‘.'.-=:..:xi-;.,'.’~;in 4:5: : m'i’ Mk ,1}: “rat ,1. t...’ "M“1}” iflrfi 5.: ”kg“ 44:}: p; i {fig—1:3"; __A f. .:=, 1:2”; ! V . _ . ~ ~ ‘4‘

Name of Bank or Financial Institution V '

Mailing address of Bank or Financial Institution
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issuer of committee credit card (Name of bank/Institution that issued card or Amex. Discover/ Etc.) Account number of committee credit card

issuer of committee credit card (Name of bank/institution that lSSUEd card or Amex. Discover! Etc.) Account number of committee credit card
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Name of ballot measure Election Date Subdivision (e.g. Statewide, County, City or District) l
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Supportor Oppose Ballot measure summary _
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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 ‘

CONTINUING (PACS). CAMPAIGN, it: POLITICAL PARTY COMMITTEES ONLY: I certify that no preliminary activity was funded by prohibited sources,
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If you are a Veteran in the state of Missouri and are interested in learning more about benefits and resources available to you and your

dependents. visitMWWMWW
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