Missouri Ethics Commission (MEC)

(Bl Statement Information

Date: _OO\ ] 4

PO Box 1370, lefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
Statement of Committee Organization
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O ’ k’/ & section changed )

Type: m;New m Amended (if amending, enter MEC ID

y Al Committee Information '

E.oucktogs ©or \\‘\kaL\@ \JowWELL.

Name of Committee

Committee Mamng Address, C1tvState & Zm

Official Comfnittee Email Address

(B U1 - o]

Telephone Number

County Clerk or Board of Eiection Commissioners

\J
Committee Type: ! Campaign Méandidate EContinuing {PAC) E Debt Service ‘ Exploratory mPolitical Party

EWll Treasurer/Deputy Treasurer Information '

De Jonel Treewman

Treasurer's Name (First & Last)

H438 Grace  St. Lmus MO L3l

Treasurer’s Mailing Address, City, State, & Zip

B Shelawsy

Deputy Treasurer’s Name {if one appoint§d)

\%o ST

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

Treasurqfs Email Adaress (aptioggf)

a1 ()

Traacurdr’e Hamao Tolanhnne Niimhar’ Trnn:urar’c VAlrvl Trlamba— - 2t *

Deputy Treasurer’s Email Addressgbptional) J

(3 195-6ABH ()

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

YRl Additional Committee Information _

Additional Committee Officer's Name & Title (if any)

Connected Organization’s Name (if any)

Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? m Yes (refer to instructions on back) mo

Account Number

AN (andidate Suppao 7 3 R
, | adalte. owe\» ’sam S SE, STLMD (S4) b —,Qm, )

Name & Mailing Address, City, State & Zip of Candidate

A vS

Office Sought & Political Subdivision

Election Déte

53 \\D

Telephone Number (Candidate Committees Only)

on_ Do Ve

Po(\xcal Party

SwporY

Support or Gppbse

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

Name of Ballot Measure

Election Date & Political Subdivision Support or Oppose

3 Signature(s) Check certification(s) & sign (required by all committees)
( L ke il
V1| affirm and attest under penalty oggerj‘ury at ln%ormatlon and facts in this report are complete true, and accurate.
further acknowiedge that | am aware that any false §tatement! or declaratj on made herein pumshable u £ Ch.575 RSMo
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