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Statement of Committee Organization

1. Statemenfllnfprmati'on 7 _ . V 7 77i7 7 7’ 7 :7 7,77 7 7 7

Date: 6/1 /21

Type: E] New—‘Wmended (if amending, enter MEC lD 6111145 & section changed 6 )

2- Committeeilnfifihia’tbfi - » ..:- .7 ' I:f, . , , ' : '1' , , 3}

Friends of Holly Render

Name of Committee

Committee Miillng Address, cry, state, &Zip Telephone Number

Official Committee Email Address County Clerk, Board of Election Commissioners, or Fedelal PAC/Out of State Committee

Committee Type: D Campaign I] Candidate El Continuing (PAC) El Debt Service [I Exploratory El Political Party

3, Treasurer/Depufiij‘freasureriinfglm.ati°n. 1 ‘ ‘ .1 , . 7 7 j . 7 T _J .7

Treasurer‘s Name (First 8; Last] Treasurefs Email Address (optional)

i Treasurer's Mailing Address, City, State, ii. Zip Treasurel’s Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer's Name (ii one appointed] Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, st Zip Den. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

4, ‘Additional committee information ;. , 7 i 7 7 ' ' 7 7 ' '

Additional Committee Officer’s Name 14 We (if anvl : MENDMENTeOfficer’s Mailinl Address, citv, Slate, & zip

Connected Organization's Name (if any) Connected Organization's Mailing Address, my, State, & zip _

CANDIDATES: Do you have more than one candidate committee? Cl Yes (referto instructions on back) El No

S. Official.B'ank‘Acc’oiinElnfarmatlo’n (reguiifed bféll,éommittees7)7' * . 7 777 7 7

Name 84 Mailing Address, City, State, St Zip of Financial institution Account Name Account Number

5- Candidate Sufifio’itEdo’r'Oppbsed (candidate committees must include sélf, if candidate) 7 7 7‘

Holly Rehder. 380 Natchez Trace. Soon City. MO 63730 (573 )472-31 44 ( )

Name Be Mailing Address, City, State Rt Zip of Candidate 3: C' 21 Telephone Number (Candidate Committees Only)

Aug. 6, 2024 State Senate ‘“ Republican Support

Electlan Date office Sought E Political Suhdiwsion Political Party Support or Oppose

7- lBaIIotlM‘ééeqrgiSuhEiiieeoybilposéfl (Céirrineiénicbgriiniittegsrfiiiist é‘él‘fiifileftéitfiisgsectibfil " eff ’ ‘ " .

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

8. Signaturefi) 7,—1C7l1eclgic7e2tificatiqn(s) & si‘gn,(r7e'g:u_irl7=:dfhij all committees) ' ' ' ’ L _ i , 1' L,:_ ' , ~ i ‘7

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

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

Committee Treasurer !% Candidate (Candidate Committees Onlv)
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