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Name of Committee

—
248 Tauror (Lo, W wwowoop Mo 63040 BIY) 409-24¢
Committee Mailing Address, City, State, & Zip 4 Telephone Number
~57‘- LOU\.S C@\JMT"]
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: BCampaign Candidate Continuing (PAC) m Debt Service Exploratory Political Party
MR Treasurer/Deputy Treasurer Information .

Treasurer’s Name {First & Last) Treasurer’s Email Address {optional)
Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number
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

IR Additional Committee Information

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

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

LAl Official Bank Account Information (required by all committees)

Name & Mailine Addrass. Citv. Stata_ R 7in of Financial tnetitution Arconint Nama

I Candidate Supported or Opposed (candidate committees must include self, if candidate)

2448 Tavioar Ro, Jibwoso MO 6304,  BIH)H409-2H6E ()

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
459107/20@‘- Srare wi0e OFfFue [epyBucaw
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

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

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

Ml Signature(s) Check certification(s) & sign (required by all committees)
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