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- Statement of Committee OrgiHization

“
Mappash

YWl Statement Information

Date: B/27/2021
Type: (0 New B Amended (if amending, enter MEC ID C151004
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PRl Committee Information.”
Telaphone Number

Ashcroft For M|ssoun

Mame of Committes

County Clerk, Board of Election Cammissiariers, or Federal PAC/Out of State Committee

O Political Party

Committee Mailing Address, City, State, & Zip
O Debt Service [ Exploratory

Official Committee Email Address
0 Campaign [ Candidate [ Contlnumg {PAC)
L‘ g i i ~" "5

Cornmittee Type:
3, TreasurerfDeputy Treasurer lnformatnon R S e LB, AR,
Treasurer's Email Address [aptianal}
Treasurer's Home Telephone Number Treasurer's Work Teleghone Number

Treasurer's Name [First & Last)

Deputy Treasurer’s Emait Address (optional]

Treasurar's Mailing Address, City, State, & Zip
Dep. Treasurer's Work Telephone Number

Lindsay Roepe
Deputy Treasurer's Name (if one appointed)
718 Sherwood Dr, Jefferson City, MO 65109

Dep. Treasurer’s Home Telephone Number

Deputy Treasursr’s Mailing Address, City, State, & Zip

s MY ST e
Add{thmm:e Officer’s Mailing Address, City, State, & Zip

Additional Committee Officer's Name & Title {if any)
ﬁ i q i Ei i Connected Organization’s Mailing Address, City, State, & Zip
1’ hy . *,';«La;r 'L“.'”;

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to instructions an back) [J No
7 1’«1' o v

PRl Additiorial Committee Information

Connected Organization’s Name (if any)

LY Official.Bank Account infofmation (required by all committées) .t

Account Name

)

Mame & Mailing Address, City, State, & Zin of Financial Institution
Telephene Number {Candidate Committees Only)

Support ar Oppose

Name & Mailing Address, City, State & Zip of Candidate
8/6/2024 Statewide Office
Office Sought & Political Subdivision Political Party

Election Date

Support or Oppose

Election Date & Foiltical Subdivision

|
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tr e, and accurata.

Name of Ballot Measure
Ml Signature(s) — Check certification(s) & sign {required by all comniittee’s)
i com

® | affirm and attest under penalty of perjury that information and facts-in this repo
rmnad hereiryis puni bl under Ch.5
WAL

further acknowledge that | am aware that any false statement or declara io
i
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Committee Treasurer

MO 300-1308
Packet (Rev. 1/2021}




