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Statement of Committee Organization
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Commltteelnformatton T . . ‘
\
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Name of Committee

)

Telephone Number

Committee Mailing Address, City, State, & Zip

County Clerk or Board of Election Commissioners

Official Committee Email Address

Committee Type: { Campasgn -Candndate .Contmumg (PAC) |, Debt Service .Explorétory .Pohtlcal Party

Wl Treasurer/Deputy Treasu rer Information

.Treasurer's Email Address {optional)

( A

Treasurer’s Mailing Address, City, State, & Zip Treasurer s 3 o i @ﬁr&WOrk Telephone Number

Treasurer's Name (First & Last)

Deputy Treasurer's Email Address (optional)

(L ) ( )

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

Deputy Treasurer's Name {if one appointed)

Deputy Treasurer's Mailing Address, City, State, & Zip

VAl 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? DYes (refer to lnstructlons on back) u No

LNl Official Bank Account Information (required by ali committees) -

Name & Mailing Address, City, State, & Zip of Financial institution Account Name Account Number
Ml Candidate:Supported or. Opposed (c'a'ndiﬁé*#cbrﬁhiﬁeééﬁr‘*ﬂsf','}inc-iu,d e seif, if ca_ndi’a,é%é}; T

L)
{838 fWQ ?\x«v" HB“‘.( (aM h»vo Lyoy3 { )

Name & Mailing Address, City, State & le of Candidate Telephone Num é7Candldat;e Committees Only)

AMMI’ 2o b Chle W{W-w

Electio’Date Office Sought & Politich! Subd] sf? L Political f’arty Support or Oppose

[l Ballot Measure Supported or:Opposed (caimpaign cormmittees mirst complete this sectich

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

B I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |

further acknowjegge that | am aware that any false statement or declarati ade hereinis punishable under Ch. 575 RSMo.
< ;

Commltt?é Treasurer MSbOURl ETH'CS COMM'SS 61dld (Candldate Commf&ewiv)

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accented.
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