Missor* 7 Hics Commission
Missouri Ethics Commission (MEC)
PC Box 1370, Jefferson City MO 65102, (800) 392-86860, DECIQEJMV

Statement of Committee Organization

s Ml Statement Information

Type: O New ™ Amended (if amending, enter MEC ID C171225

& section changed

vl Committéednformation

Committee to Elect Ann Kelley

Narne of Committee

303 Walnut Lamar MO 64759 (4172620736
P aaiben o4 - Telephane Number
Kristina Crockett
Official Cormittee Emaii Address County Clerk, Board of Election Cammissianers, or Federal PAC/Out of State Committee

Committee Type: [ Campaign H Candidate O Contmuing (PACJ O Debt Service {0 Exploratory [ Political Party

Wl Treasurer/Deputy Treasurér Information

Treasurers Nawme (First & Last) Treasurer's Email Address (optional)

Treasurar's Malling Address, City, State, & Zip ireasurer‘s)Home Telephone Number (Treasurer")s Work Telephone Number
Deputy Treasurer's Narme (if one appointad} Deputy Treasurer's Email Addrass {ogtional)

Deputy Treasurer’s Mailing Address, City, State, & 2ip |‘Jep. Treaslrer’s Haeme Telephone Number Igep. Treaslrer‘s Work Telephone Number

PRl Additional Committee Information -

Additionai Com‘mftte?%?{ﬂ Tm.e U\!)w.} e n \{ Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization's Mame (if any} Cennected Organization's Maiting Addrass, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to mstructlons on back] = No

5. Oﬂmal Bank Account Information: {requ:red bv all commlttees)

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
Ml Candidaté Supported or. Opposed {candidaté committees must include self, if candidate) ‘
Ann Kelley 303 Walnut Lamar, MO 64758 (4172620736 ( )
Name & Mailirg Adtress, City, State & ZIp of Candidate Telephone Number {Candidate Cammittees Oniy|
8/02/2022 Representative Republican Self
Election Date COffice Sought & Political Subdivision Political Party Suppart or Oppese

[A Ballot. Maasure Supported or Opposed {campaign committees must complete this section)

Name of Ballot Measure Election Pate & Pofitical Subdivision Support or Oppgse

Ml signature(s) Check.certification(s) & sign (réguired'hy.all committees)

[ L 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. 575 RSMo.

Committee Treasurer Candidate (Candidate Committees Only} ﬂ"
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