8.

Ml Additional Committee Information

Missouri Ethics Commission (MEC) ‘ Office Use: yQ/Q/
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov 4

Statementaf Commlttee Organization

Statement mformatnon
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Committee Information
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Name of Committee

27205 Kepwes I/IIU— o CHEJTE(&FHELO o e )

Committee Mailing Address, City, State, & Zip Telephone Number

57- LO\)\s CZJU\)T“’\

County Clerk or Board of Election Commissioners

Official Committee Email Address

Committee Type: [_]Campaign ﬁandidate [Clpebt service [C]exploratory [[Ipolitical Action (PAC), []Political Party

[ Treasurer/Deputy Treasurer Information : -

Teamme (aser

Treasurer's Name (First & Last)

27265 Kepes i i CHE;YFE(FJ;ELD Mo (36) 39U-1292 |

Treasurer's Mailing Address, City, State, & Zip E 3 /,? Treasurer's Home Telephone Number Treasurer’'s Work Telephone Number

Treasurer's Email Address {optional)

Deputy Treasurer's Email Address (optionaf)

() (

Dep. Treasurer’s Home Telephone Number  Dep. Treasurer's Work Telephone Number

Deputy Treasurer's Name {if one appointed)

Deputy J’re\asyu;er’sv M.alllrgg Address,:City, State, & Zip

Additional Committee Officer’s Mailing Address, City, St{tﬂe, &'Zip

Additional Committee Dffice

Con “_“G-, ization’s Mailing Add ,City,Stale,&Ziﬁ‘

Connectdfl Ofgagizatiol’s ame @

CANDIDATES: Do you have more than one candidate committee? [Clves (refer to instructions on baék) DNO

Official Bank Account Information (required by all committees)

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

Candidate Supported or Opposed (candidate committees must inciude seif, if candidate)

() ()

Name & Malling Address, City, State & Zip of Candidate Telephone Number (Candidate C i Only)

Election Date Office Sought & Political Subdivision Political Party ’ . Support or Oppose

Ballot Measure Supported or Opposed {campaign committees must complete this section)

-

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

Slgnature(s\ Check certification(s) & sign (required by all committees)

I/We certlfy that this statement is complete, trise it
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