= 3‘ Missouri Ethics Commission (MEC) Office Use: |
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, WWW.mec.mo.gov : ‘(6//7 DQ/
/ Statement of Committee Organization ' |

o RE

:
: o/ §/ S A T L L i i L T S
e » mended (if amending, enter MEC ID H &?//,7? 0 & section changed Aé
eMl Committee Information . . L

Disouffns Toe PLkeE  CirRpa7”

2y e Lpweppas Con  Leel Lomnip b d<) 28757/ 7

Telephone Number
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Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: Bﬁmpaign BCahdidate BContinuing {PAC) m Debt Service D Exploratory mPolitical Party

EWl Treasurer/Deputy Treasurer Information -

Treasurer’s Name {First & Last) Treasurer's Email Address {optional)
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Treasurer’s Mailing vAdVdress, City, State, & 2p Treasurer's Home Telephone Number Treasurer's Work Telephone Number
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Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
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