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Statement of Committee Organization

1. Statement Information -- . 7 ».7 77 ' 7 : . 7 n .» a : ..= .3 *' :1,

Date: July 20. 2021

Type: E] New Amended (if amending] enter MEC ID 0171222 8t section changed 3 )

2. Committee lnfonnation ._ - . . . f . . 7 . _ g. -' .- - ~ .g, 377-79.

Missouri First

Name of Committee

205 E. Capitol Ave., #100, Jefferson City, MO 65101 (573 )634—8760

Committee Mailing Address, City, State, E Zip Telephone Number

Official Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Our of Stare Committee 7

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

3, TreaSurer/Deputy'l'reasurer information :;.‘t~.:. L .3 a . i. , 77;, -. J :-. . . -. 7 .- . r: , 73w" ., 73-51.»

Lindsay Roepe

Treasurer's Name (First it Last) Treasurer's :maii Nauru): \uptiuuai,

718 Sherwood Dr., Jefferson City, MO 65109 (573 )429—9370 ( )

Treasurer’s Mailing Address, Cty, State] 8‘ Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer's Name [ifune appointed) Deputy Treasurer's Email Address (uprlonall

____________—__. l_)_____ (_)__..____
Deputy Treasurer's Mailing Address. Cry, State, a 2i: Cap. Treasurer‘s Home Telephone Number Dep. Treasurer’s Work Telephone Number

4, AdditignalwmmfiéeInformatjori“.i’frfiE-t‘éijfiflwé.“xii151.";7: 3.7L». « ,0 'g- . . 7 7- 27-2. 'n- » ‘L ‘43:“: 33:22:11‘432‘: my}

Cheri Gibson, President 205 E. Capitol Ave. #100, Jefferson City, MO 65101

Additional Comrnirtee Officer’s Name 84 Title lit anvl Additional Comrnittee Officer’s Mailing Address, City. State, & Zip

Connected Organization's Name (it any) Connected Organization's Mailing Address, City. State, St Zip

CANDIDATES: Do you have more than one candidate committee? [I Yes (refer to instructions on back) Cl No

5. OffitialjaankAccount Infonnation (required/5y allrcommitjees) ‘ .3, --7 .1 . g . . 7:3 1' - a ,, M .4: Hr} :31,"

1 i t i i i -

5- Candidate Supportedpr OpposedkandidateLcomminees‘rfiust includers‘elf, ifca‘ndjdate) 7 - - (Li, - - ..

Wi...) (__)__.._._
Name St Mailing Address] City, State St Zip of Candidate lNe Tmber (Candidate Committees Cnly)

r" ‘ l‘xliE____.—
Election Date Office Sou . Erik? Hig‘mi isié‘r't . Paiizical Party Supponoroppasa

7. Ballot'Measure Supported or Gfipgsed (campaign'commiftees must éorriplete thi§§éétioifl 1'} j: V- ;-7~7‘7iv:: ~. ‘*7 J

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

a. Sigfiai‘arersiLcireéit aertificaiiaasm‘sighiti'e'qiiired bia’ii'cqmmittges)" 7 (75,?" ' . '_;-,,:;‘c- " . *1. 7‘3:

i I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. 1

further acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

".‘r 7, gm“

Ltitleflir r. [at _________
Committee Treasurer ‘( iJ Candidate (candidate Committees Only)
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