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Name of Committee

Po.Box 709 . Lebauou MG (aS%BL 'ymm) EGY -0050

Committee Mailing Address, City, State, & Zip Tetephone Number

County Clerk or Board of Election Commissioners

Commlttee Type DCampa:gn g(:andldate Co_ntinu‘ing (PAC) E:]"Debt Service D Exploratory DPoliticaI Party

EWE Treasurer/Deputy’ Treasurer Information

NCMC% \:\)m«qfeq R e | .

Treasurer's Name (Rirst & Last) . Treasurer’s Email Addréss (optional)
25999 Huwy 9, Loawen MO 65936 (41) LY-3500  (H412)457- ooz
Treasurer’s Mailing Address, City, State, & Zip Treacirer’s Hnma Talanhana Niimber Treasurer's Work Telephone Number
MaJ( { \\J ater man
Deputy Treasurer’s Name (if one appointed) veputy {reasurers tmalil AQaress (opuunay
220 Chestuut S Lobanon MO 5530 (40) TIE-CHYU (M) 532-7135
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Teiephone Number Dep. Treasurer's Work Telephone Number

YIl-Additional Committee Information

Addjtional Cé’nmi&tq 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? B Yes {refer to lnStrUCtIOHS on back E] No
BERR Official Bank Account Information (required by all committegs) e S

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

6. ,,andida’te.Suppor.ted.'orfopposed»(ca‘ndiate committe must ntlude.el, if candidate)

Jeft Kaalr 1222 fope Lo, Lelpauon, (HO)_533-341F ()

Name & Mailing Address, Clty‘State & Zip of Candidate Mo (ySS? {, Telephone Number (Candidate Committees Only)
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Election Date' ice Sought & Politica! Subdivision Political PArty Support or Obpdse

[A Ballot Measure Supported or:0pposed.(caimpaign committeesimust complete this section)

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

EMl Signature(s) Check certification(s).& sign (required:by all committees)
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