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Statement of Committee Organization

Tt

sMll Statement Information-

Date: 12/1/2020

Type: [1 New m Amended (if amendmg, enter MEC 1D C141090 & section changed 6 }

2. Commnttee Informatlon

Friends for Chuck Basye

Name ¢f Committee
P. O. Box 114; Rocheport. MO 65279 (573,356-3405
Committee Mading Addrass, City. State. & Zie Telephone Number

Boone County, Missouri Brianna Lennon
Ofticial Committea Email Address County Clerk, Board of Zlection Commissioners, or Federal PAC/Out of State Cammittee

Committee Type: = Campaign [ Candidate [] Contmumg {PACY [ DebtService O Exploratory Ll Political Party

3. Treasurer/DeputyTreasurer Informat:on a

Rosa Robb

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

4105 Blue Hollow, Columbia, MO 65203 (5?3 ]875~2530 (573 )356-6206
Treasurar's Mafling Address, City, State, & Zip Treasurer's Home Teiephone Number Treasurer's Work Telephone Number
Pam Anderson

Deputy Treasurer's Name {if one appeinted) Deputy Treasurer's Email Address (optional]

305 Oakridge Ct., Columbia, MO 65203 (573 )449-6360 {573 )310-3038
Deputy Treasurer's Mailing Adaress. City, State, & Zip Dap. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

PRl Additional'Cormmittee:Information

Amendment

Additional Committee Officer’s Name & Title {if any} AdditNTittee Officer’s Mailing Andress, City, State, & Zip

Coanacted Organization’s Name (if any) 1 ti d l E Connected Crpanization’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? ([ Yes (refer to instructions on back) L1 No
=Bl Official Bank Account Information (required by all committees)

T i_-r., ..__Gu.._, ....,,. [N Fp— .’;.,. G e e s Account Name Account Number
S Candiddté Supported 67 Opposed (candidate committeés must includeself, if candidate) e
Charles (Chuck) Basye 15000 W. Hwy 40 Rocheport, MO 65279 (573,698-2906 (573 }356- 3405
Name & Mailing Ad'd]'ess. City, State & Zip of Candidate Telephona Nurber (Candidate Committees Only}
8/6/2024 State Senate Republican Support
Eloction Date Office Sought & Pulitical Subdivision Palitical Party . Suppost or Oppose
ﬁ? - Tt Y e candid sk £
JAl Bailot' Measure - Supported.or Opposed (campaign committees must complete this section)
Name of Ballot haasure Election Datn & Political Subdivisian Suppart or Dpposa
Bl Signature(s) Check certification(s) & sign (required by all committees)

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

. -fur>ther acknowiedge that bam aware that any false statement or declaratlo made herem is un|s able under Ch. 575 RSMo.
f- (e

't(:“'i’( P f./
Committee Treasurer - cﬁuamandldare Col'nmittees Only]
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