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M1 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge thaty am aware that any false statement or declarationsmade herein is punishable under Ch. 575 RSMo.
@/ﬁz& ¢ I/Lf (ﬁ—é/ ,
Commlttee Treasurer idate&Candifiate Commi&eegrﬂ))
MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 of 3

Packet (Rev. 07/2013)

Missouri Ethics Commission




