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Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

sWll Statement Information: ©
Date. 06/24/2019
Type: [J New = Amended (If amendlng, enter MEC ID C190852 & section changed 3 )

PBll Committee Inforimation i i e e s e ' P

Voters for Patty LeWIS

Name of Committee

P.O. Box 8691 Kansas City, MO 64114 (816,289-3321

~~~~mittan Mailing Address, City, State, & 7 Telephone Number
Jackson County Board of Elections

Official Committee cuiian muuicos County Clerk or Board of Election Commissioners

Committee Type: O Campalgn =] Candidate [ Contlnumg (PAC) [ Debt Service [ Exploratory [J Political Party

3. Treasurer/Deputy Treasurer lnformatlon
Aaron Lewis

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

P.O. Box 8691 Kansas City, MO 64114 (816,914-4927 (

Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer's Name {if one appointed) ) o e Deputy Treasurer’s Email Address (optional)

Deputy Treasu_ﬁel‘s_ Mailing Address, City, State, & Zip ) . B Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number
Il Additional Committee Information = =7~ =¥

Additional Committee Officer’s Mailing Addtes.;., City, State, & Zip =
Connected Organization’s Name (if any) . Connected Organization's Mailing Address, City, State, & Zip
CANDIDATES Do you have more than oneca ndldate commlttee? l:] Yes (refer to Instructlons on back) No

Al Carididate Supported or-Opposed, (candidate comniitteeés must ‘include self;:if candidate) «: b v 0 S

Patricia Lewis P.O. Box 8691 Kansas City, MO 64114 (816 )2893321 ( ) '
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
O 8 / 04 / 2 02 O Missouri House of Representatives D e m Ocrat

Election Date Office Sought & Political Subdivision Political Party . Support ar Oppose

Ballot Measure Supported or.Opposed (¢ampaign committees:must complete this:section)i .. .5,

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

l I affirman attest under penalty of perjury that lnformatlon and facts ln th:s repo 1 are complete trie, and’ accurate
further acknowledge that | am aware that any false statement or de made herein j pumshable under Ch.575 RSMo.

e

Committee Treasurer ’ Candij fate (Candidate Committees Only)
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