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1. Statement Information - . 1; M“ . ‘ :42, i“ ' ,1 __ . .2. _. .. . .. . . _ ' , . , .. ‘

Date: 7/15/20

Type: El New B Amended (if amending, enter MEC ID (3111215 & section changed 3 )

2. Committee Information , ‘ ‘ 2 I «I , " i . l . . .. r, ' y g. , . .. , _

Friends of Caleb Rowden

Name of Committee

Committee Mailing Address, City, State, & Zip
geieph

oneimn
v—m“

Official Committee Email Address
County Clerk, Board of Election Commissioners

,
or Federal PAC/Out of State Committee

Committee Type: El Campaign El Candidate [:1 Continuing(P
AC)

El Debt Service El Exploratory El Political Party

3, T‘rea‘surer/D‘ep
utyv‘fteasur’eri

nlformation

' ‘ l ' ' " " ‘ ' * ‘ 3 ' . . . . '

Dave Johnson
. _

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

.

1555 E Calvert Hill Rd - Columbia, MO 65202 ( ZTT) 440-3674 ( 660 ) 882-5566
Treasurer’s Mailing Address, City, State, 8: Zip

Treasurer’s Home Telephone Number Treas
urer'

s-WW

Deputy Treasurer’s Name (if one appointed)
Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip l()ep. Treast).irer’s Home Telephone Number lgep.Trea
szm

4. gAdditi'ona‘iCommi
ttee:

information), I ' ‘ 7 ' 1 V « v i - , » , v ' ,, ,

Additional Committee flficer’s Nagéffiefd
gny)

@aE 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? Ci Yes (refer to instructions on back) El No

5. (Official: Bank Account Information (required; by ali‘committ‘ees
)

y . ‘ ' ' "

Name & Mailing Address, City, State, & Zip of Financial institution Account Name W

6- Candidate;(Sup
ported‘or‘opp‘

osed

(candidate committees must. zi‘nciudesseif, :i'ficandidate)

Name & Mailing Address, City, State 8:. Zip of Candidate
1('elephone)N

umber
(Candidate Committees Oniy)( )

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. Ballot Measure Supported,orOp
posed(campaign

icommittees

must completethis Section) ‘ ' .. ° ’ - 2

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

8. :Signature(s) Checkcertificati
onis‘)&

sign (required by‘all committees) 7 ' I I ,. ~ ' - _ . ' , ‘

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

further a . o edge that l r m aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.fl” ‘ j .,

' _/ .

"/l ' (laid? % oomfm
Committee Treasureby.

Candidate (Candidate Committees Only)

MO 300-1308 ' W
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