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eighties Statement of Committee Organization HANDDEWERED

1. Statement(Informatiorifgj‘l.1‘ ‘ .r ~,

Date: 08/31/2020

Type: [J New Amended (if amending, enter MEC ID C151004 &section changed 2’ 3 )

2. Committee information? . x . -‘ ~ . “351 ‘ . ,, .. y -.

Ashcroft For Missouri _

Name of Committee

PO Box 1554 ( )
Committee Mailing Address, City, State, & Zip Telephone Number

““7
County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign E] Candidate El Continuing (PAC) El Debt Service E] Exploratory El Political Party

3, lTi'reasurerl‘Deput'yiTreasu'retil‘rifbrmatiorii;i 1 . , f' , . x . a f * . u . - ' .‘ , - f g. " .

Treasurer's Name (First & Last) IrEaSUfer'S email Address (optional)

Treasurer’s Malling Address, City, State, 8: le i('reasurer'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, & le [(Jep. Treaslrer’s Home Telephone Number lgep. Treaszrer's Work Telephone Number

4, Additionaittommitteeinformation ,' . -, . i ‘ . . f _ . , ’ . a “ y ,

Additional Committzfi Officer's Name & “ta any) E ‘— Additlonal 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? El Yes (refer to instructions on back) El No

5. OfficialBank:Accountzi’nformation (required: by all committees): ~ ‘ " ' . . ' ._ . .1

Name & Mailing Address, City, State, Rt Zip of Financial Institution I Account Name W

5- ‘C‘afi‘di‘da‘te Supportedor-Opposed‘ (candidate committeesmust-include self, ifi‘candida‘te): ‘ ‘ a 'i ' “ ' ‘ . V‘

Name & Mailing Address, City, State 8i Zip of Candidate $e|ephone)Number (Candidate Committees Only)( )M

Election Date Office Sought 8: Political Subdivision Political Party W

7. BallotMyeasytire‘SupodrtedlrorOpp6Seci‘icariipai'gn:committees niusjt:completethissectiOn)‘, - . . “ ' . ~- ' -< ‘ y 1

Name of Ballot Measure mmW

8. Signaturei's)? Check:certifiCati'on(s)f& si‘gii- (ir‘equi‘red‘bvyall committee‘s) - f ., ' .. » a '7 f . ': ' 1 ;

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

further acknowledge that i am aware that any false statement or decl ion mad r in ' u ishable und r h. 575 RSMo.
.

\ .
i

. ri/i . .. 1071:
Committee reasurer

C da e(Candldate Committees Only)

MO 300-1308
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