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e’ Statement of Committee Organization

Wl Statement Information
Date: S /111 : y/
Type: [/ New Amended (if amending, enter MEC ID C/} (‘; /35 & section changed )
PR Committee Information
P‘\q& for [V\.’s.cour.\
Name of Committee :
|7 Wind$aer Terrace Ln  Ceeyve Coespr MO 67“{/ ( ?“—{) ?8?’7?33
Committee Mailing Address. Citv. State. & Zin Telephone Number
Official Commit e tmail Address ) ] T .-County Clerk or Board of Election Commissioners
Committee Type: Campaign ECandidat'e Continuing (PAC) Debt Service Exploratory Political Party'
LWl Treasurer/Deputy Treasurer Information -
L Denna  BAppel baom 3 _
Treasurer's Nafne (First & Last) LI yreasurer's kmail Address (opuionayj -~
1303 Cypressway  Peive (3M) 520-309 (34) A85 -5L73
Treasurer's Mailing fddress, City, {tdte, & Zip |9 Treasurer’s Home Telephone Number Treasurer's Work Telephone Number -
SIS MO (314 L
Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (optional)
( ) ( )
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’'s Home Telephone Number Dep. Treasurer’s Work Telephone Number
V3l Additional Committee Information
Additional Committee Officer's Name & Title {if any) Additional Committee Officer's Mailing Address, City, State, & Zip
Connected Organization’s Name {if any) Connected Organization's Mailing Address, City, State, & Zip
CANDIDATES: Do you have more than one candidate committee? Yes (refer to instructions on back) D<INo
KMl Official Bank Account Information (required by all committees)
B & - - -
os
Name & MaIling Auuress, wity, J1acc, w aip us « e . coemrsrunt - ALCUUIIL tYase Account Number -
UMl Candidate Supported or Opposed (candidate committees must include self, if candidate)
Sam fage 1T a/ndsor joiraie Ln Crave osyr Crryr (31987 -9938 ( )
Name & Mailthg Address, City, State & Zip of Candidate S + LﬁUQ‘I C o0 Telephone Number (Candidate Committees Only}
5"/7/1 &/ Covaty GQvac, { A D@Wauw/* g.,/p per IL
Election Date Office Sought & Political Subdivision Political Party Support or Obpdse
YAl Ballot Measure Supported or Opposed (campaign committees must complete this section)
AL A=
— TV Y = = — = [— _
Name of Ballot Measure Etection-Date-8-RoliticalSubdivision______ Supportor Oppose i . -
M Signature(s) Check certification(s) & sign (required by all committees) 4
31 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration maie herein is ishable under Ch. 575 RSMo.
Cotfmittee Treastrer I { ’ Candidate (Candidate Committees Only) )
MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are geP i COm@LSlségn
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