6. canQiaa_t‘elrsubpokted,'bi.o'pbose’d:_(.'c’a'ndidat'e,-commitiee‘sfm;is"i?z.iﬁ’cludé%segf;,if;éé'hﬂidaté'

?‘J;gigep;yr;
Missouri Ethics Commission (MEC) Office ;
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov )}l j B

Statement of Committee Organization

1. BRI
~ ~
Date: 2 Dec. /&
Type: @) New Q\/Amended (if amendmg, enter MEC ID Ci1t1p 65/ & section changed A ‘ )

Al Committee: lnformatmn

Vdizens 00 Sleck [ g }ckg,,,

Name of Committee ' J J J
Committee Mailing Address, City, State, & Zip Telephone Number
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: @Campaign 0 Candidate [ Continuing (PAC) [0 Debt Service [ Exploratory [ Political Party

EMll Treasurer/Deputy Treasurer Information

Treasurer’s Name (First & Last) Treasurer's Email Address (optional)

Treasurer's Mailing Address, City, State, & Zip $reasurer’s)Hame Telephone Number (Treasurer’s Work Telephone Number
Deputy Treasurer’s Name (if one appointed} Deputy Treasurer's Email Address (optionat)

Deputy Treasurer’s Mailing Address, City, State, & Zip gep. TreaSl)Jrer's Home Telephone Number lgep. TreasZrer’s Work Telephone Number

PRl Additional Committée information

Additional Co@nmit' ] =5 Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Orgaglzgpo@ s ﬁiame;kéamy) \'4’ S’ 4 VB dem a3 S Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate comm|ttee? @ Yes (refer to instructions on back) D No
5. OfflClal Bank: Account lnformatlon (requ:red by:all: commlttees) o o i

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

Neva 18ichen . 2013 Chantt:cios SH. (F/0) 13- s755 ()

Name & r@llmg Address, City, %te & le of Can ate Telephone Number (Candidate Committees Only)

;,,/‘ f'(ha,s M 0‘1‘1‘1

v 4o (ngng_l:gnb,_ Svg g0
fection Date Ofﬁce Sought Polmca( Subdivision Political Party Support or ﬂpﬁse

/B Ballot Measure Supported or Opposed (campaign committées-miist compléte this-section) 4"

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

Ml Signature(s) -Checkcertification(s) & sign {required by all committees) .

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

further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 5 SMo.
Commlttee Tre; urr Candidate (Candidate Commif Oniy} -
MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not aécepted. Page 10f3
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