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Missouri Ethics Commission (MEC)
FO 8ox 1370, Jeffersan City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

"< Statement of Committee Organization

f

1Bl Staternent Information
Date: 1/412022

Type: 0 New M Amended (if amending, enter MEC D C201348 & section changed 6 }

Il Committee Infarmatian

Citizens to Elect Michael Todd

Name of Committee

635 SW Gateway Court/Grain Valley, MO 64029 (816,719-9436

Committee Mailing Address, City, State, & Zip Telephone Number
Jackson County Election Board
ST County Clerk, Board of Election Commissioners, or Federal PAC/Qut of State Committee

Committee Type: (J Campaign & Candidate [J Continuing (PAC) [ Debt Service [J Exploratory [ Political Party

EMl Treasurer/Deputy Treasurer Information .

Treasurer's Name {Eirst & Last) Treasurer’s Email Address (optional}

Treasurer's Mailing Address, (ity, State, & 2ip A m e i-na éfj-aru!ec‘; gixileihone Number (Treasure)s Work Telephone Number
Deputy Treasurer’s Name (if ane appainted) Deputy Treasurer’'s Emall Addrass {optional)

Deputy Treasurer’'s Mailing Address, City, State, & Zip !()e;:. Treas?xren‘s Home Telephone Number I{Jep. Treas}lrer’s Work Telephone Number

PRl Additianat Cémmittee Information

Additional Committee Officer’s Name & Title (if any} Additional Committee Officer's Mailing Address, City, State, & 2ip

Connected Organization’s Narhe (if any) Connected Grganization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate commitiee? {Yes (refer to mstructlons onback) [JNec

Al Official Bank Account Infarmation (required by ail committees)

Nama & Mailing Address, City, State, & Zip of Financial institution Account Name Account Number
Ml Candidate Supparted or Opposed'(candidate conimittess must include self, if candidate) _
Michael Todd/635 SW Gateway Court/Grain Valley, MO 64029 (816 719-9436 ( )
Name & Mailing Address, City, State & Iip of Candidate Telephane Number {Candidate Cammittees Only}
4/5/2022 Mayor/Grain Valley Non-Partisan Support
Elecrion Date Office Sought & Political Subdivision Puolitical Party Support or Oppose
[ B3llot Measure Suppdrted or Opposed (campaign committées must complete this'section) -°
Name of Ballot Measure Election Date & Political Subdivision Support or Oppase
Ml Signaturels)~ Check certification(s) & sign (required by ail committees)
= | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
furthei acknowledge that ! am aware that any false statement or declaration made heWishab[e under RSMo.
Committee Treasurer Candidate (Candida?l’.?orrmtees Only)
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