RECEIVED
DIRECTOR OF ELECTIONS
MAR 11 20

Missouri Ethics Commission (MEC) | CHRISMER Office Use: \&% 9/
PO Box 1370, Jefferson City MO 65102, (800) §9]2- ﬁﬁgge@ow

Statement of Committee Organization

d (ifam‘emndinjg, enter MEC lD

Name of Commlttee

Ly O/LC»}/A//SC._.(/ILV D/’ - @Q&w 29/7

Committee Malhng Address, City, State, & Zip .. Telephone Number

—ial ConiiiLee tman Aadress County Cierk or Board of Eiection Commissioners

Committee Type: mcampaign DCandidate DContinuing (PAC) D Debt Service DExpioratory 'Political Party

3, Treasurer/Deputy'Treasurer Information :
M\\a\»r‘%JV\Gh —_ o -

“Treasurer's Emall Address (optional)

Treasurer s Name (First & Last)

qw Breuer G | Jeonhylle Mo (53¢ 63 S66-0557 (214 222 -/l 2"

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

oo CoyRer S '
Deputy Treasurer's Name (if one appointed) L peey srewesiGn 3 LIO@N MWULERD (UGG

20 Cacrac  Ciw D7 o) 24p-257¢ ()

Deputy Treasurer’s Mailing Address, City, State, & Zi Dep. Treasurer’s Home Telephorie Number ~.. Dep: Treasurer’s Work Telephone Number
'O

sl cd/—»—"/‘td

Pl Additional Committee Information

Additional Committee Officer’s Name & Title (if any) k \ \ Additional Committee Officer’s Mailing Address, City, State, & Zip
]

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

Connected Organization’s Name (if any) \

———
:count Number

[ Candidate Supported 07 UPposed (candidate committees must include self, if candidate)

w200 (o Re 714 a/wmn/gg_ )44-ag 14 ()

Name & Mallmg dress, City, State & Zip of Candidate phone Number {Candidate Committees Only)
OFs0 010,673
9 / ‘/ Q&t_zz_é_fzfz_@/wc
Election BateT Office Sought & Political Subdivision ___—. Political Party Support or Oppose

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

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

I ‘1-affirm and attest under penalty of perjury that informatiofi and facts in-this report are: compiete, true, and accurate. |

furthEr acknowledge(dvaf Qﬁvie:hat any false statement or ‘declaration m Tble under Ch. 575 RSMo.
G . ]
(’ “~
,

Committee Treasurer

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 0f 3
Packet (Rev. 07/2013)

Missouri Ethics Commission
BAAD § 7 2Nk




