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Statement of Committee Org Izatlon

1. Statement inforimatia'rlr « 3“»54." “é; 4’ z, ;- . . 1; .. .9.» « -\ {.7 ' '_’:_ 7 . ’ .

Date: [0/27/2021

Type: C] New Amended (if amending, enter MEC ID C151004 & section changed 3' 6 )

2. Committee lnfprmatié‘nf-Z :”‘.fi;;ithk":4.'f: 4 '=~, mf-l . ’fr.‘ W” (E »- . ‘17:: ., ‘2 .J“ {at ‘3. g? '. 3-11 51.77:" 1:: ' h

. Ashcroft For Missouri

Name of Committee

l . ) _ ____. _
Committee Mailing Address, City, State, &Zip Telephone Number

Official Commlnee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Commmce

Committee Type: [3 Campaign D Candidate III Continuing (PAC) El Debt Service E] Exploratory El Political Party

3. trees‘urer/eruty:r‘r,e;a‘suri’ear Informationi. ”Warsaw. s25 2.; :» ~ . ,r - ’ -

Treasurers Name [First a Last) TreasurersErnail Address [aptionali

_______________..______ (__l______ l_l___
Treasurer‘s Mailing Address, Clty, State, Ed Zip Treasurer’s Home TEIQDthe Number Treasurer’s Work Telephone Number

Lindsay Roepe

Deputy Treasurer’s Name (it me appointed) Deputy Treasurers Email Address [optional]

718 Sherwood Dr, Jefferson City, MO 65109 ( l ( )

Deputy Treasurers Mailing Address. City, State, &m pep. Treasurers Home Telephone Number Dep. Treasurers Work Telephone Number

4, AdditiofiaifcfimmitiééjHematite???i%'::;§irr'~‘*-i!‘“e‘:‘2 Ke’rwmmmwcif‘aiz.~~rri " i l 1": ~ .

Additional Committee officers Name & fine (if any] éditmmmee Officefs Mailing Address, City, State, a Zip

Connected Organilation's Name iifnny) # i d ll E i a E Connected Organization's Malling Address, City, State, 3( ZIP

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) E] No

5. offii-ial Bankiéébuui rararjmarigg (re’quire‘d‘bv all congfiuittée‘s)’ti-Lf‘¥rr‘§;:'r fire 3": x ‘-r :.r'-vfr‘;€~3’7‘t§j‘- :1“ ‘~ -. 9+ ~52»; ‘

Name & Malling AddresS, City. State] 8‘ Up of Financial Institution Account Name Account Number

5- gandidateistlbfiortediior disposed (candidate committees must include‘self, if candidate): <' 7} F “~35"? in! 7 i- ’j‘: r

_____________ (__)_____ (__)____
Name St Mailing Address, City, State &Zip of Candidate Telephone Number(Carldidate Committees Only)

8/6/2024 Statewide Office

Election Dale Ofllce Sought 8: Political Subdivision Political Party Support or Oppose

7. Ballot Miastire Sdbgg‘rtedor Qpp‘oseudicangp‘aigrj committees mus'trcoijjpletg thisiection) . ‘7}4‘3‘1 ’ .~ ‘7 V 755

Name ofaallot Measure Election Date & Pollllcal Subdivision Support or Oppose

8. ‘S'igilaturHVflT—icheck cenifjcati§riisllé signtreq’uirediijy allic‘ommijtee’si -7 _/ A git 7.“ ‘7 . V ,, . V -

I affirm and attest under penalty of perjury that information and fagt 'n this repo (10mph: tr e, and accurat . I

‘ further acknowledge that 1 am aware that any false statement or declara in ad herei is p ni bl‘under Ch. 5 he.
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