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

Statement of Committee Organization

(Ml Statement Information
Date: 11/30/2020

Type: [] New = Amended (if amending, enter MEC ID C201108 & section changed 3andb )]

FAN Committee Information

Citizens for Tim Taylor

Narne of Committee

PO Box 544, Boonville, MO 65233 (660 ,888-0995

Frmmittaa Mailinn Arldrace Cive Crata £ 7in Telephone Number

Qfficial Cammittae Email Address County Clerk, Board of Elaction Cammissianers, ar Federal PAC/Out of State Committee

Committee Type: [ Campaign M Candidate [ Continuing (PAC) [J Debt Service [IExploratory [ Political Party

Ml Treasurer/Deputy Treasurer information, - -

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

Treasurer's Mailing Address, City, State, & Zip ‘Leasurer‘s)ﬂame Telephone Number (Treasunar’< Work Telephone Number
Dawn Taylor

Deputy Treasurer's Name [if ane appointed) apeianf 1 eoaulor 3 cirad e cas fupounang

13220 Old Palestine Rd, Bunceton, MO 65237 (660,888-9438 ()

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

PRl Additional Committee Inférmation

Additional Cﬂmmﬁﬂfﬁcer’s Namﬁ ﬁ(if anzi n t Additional Committee Officer’s Maiting Address, City, State, & Zip

Cannected Organization’s Namae (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to instructions on back) D No
Al Official Bank Account’ Informatlon (réquirediby all committees)

Name & Matling Address, City, State, & Zip of Financial Institution Account Name Account Number
Ll Candidate Supported or Opposed {candidate committees must include:self, if candidate)

Tim Taylor (660,888-0995 ()

Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Cammittees Only)
8-2-2022 Representative-District 48 Repu blican Support
Election Date Office Sought & Political Subdivision Political Party Support of Gppose

[ Ballot Measure Supportéd ot Opposed!(campaign committees-must.complete this section)

Kame of Ballot Measure Election Date & Patitical Subdivision Suppert ar Gppose

8. Signat__l_.jre'_fs) Check certification(5): & sign (required by all comsiittees)

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

f ‘ther acknowledge that | am aware that any false statement or declaratibn mage hefein is punishable under Ch. 575 RSMo.
o incte] s
A f Lo L..._/C’Z. (O \
Commitiee Treasurer l ] e Candidate (Candidate Comdjittees Only) '
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