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Statement of Committee Organization

il Statement Information

Date: 01/22/2022

Type: O New M Amended (if amending, enter MEC 1D £190858 & section changed 6 )

PRl Commiittee Information

Mame of Committee

{1}

Zammittee Mailing Address, City, State, & Zip Telephone Number

Ottcial Committee Emal Address County Llerk or Board of Election Commissianers

Committee Type: [ Campaign [ Candidate [ Continuing {PAC) [0 Debt Service U Exploratory {1 Political Party

LMl Treasurer/Deputy Tréasurer iformation’-— . -~ - - . .. = . o L. 0 ...

Traasurer's Name {First & Last} Treasurer's Email Address {optional}

Treasurer’s Mailing Address, City, State, & Zip S’reasurer’s)ﬂome Teleghone Number {Treasurer‘s Waork Telephone Number
Deputy Treasurer's Name (if one appainted) Deputy Treasurer's Email Address (optianal)

Qeputy Treasurar’s Mailing Address, City, State, & Zip I{Jep.Treaslrer's Home Telephone Number [()ep. TreaS\)Jrer’s Work Telephone Number

Pl Additional Committee Information.

Additionzl Committee Officer’s Name & Title (if any] Additional Commutter Officer's Maiiing address, City, Slaleﬁ]t
Zcnnected Orzanization's Name (if any) Connected Srganization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back} [J No
| Official Bank Account.information {regitired by all committees). ' )

Name & Maiiing Address. City, State, & Zip of Financial Institution Atcount Mame Account Number

M Candidate Supported or Oppiosed {candidate committegs must include self: if candidate)

Josh Hurlbert 19400 Diamoend Ln, Smithville, MO 6408 (816 )520-?242 { )
Name & Maling Address, City, State & Zip of Candidate Telephyne Number (Candidate Committees Only)
08/02/2022 State Representative = 8 Repubilican Support
Electign Date Office Sought & Political Subdivision Palitical Party Support of Oppose

N Batiot Measure Suppofted 6f Opposed {campaign committees must complete this section)

Name of Ballet Measure Election Date % Politicai Subdwision Support or Oppose

3l Signature(s) Check certification(s) & sign (reguired by ail committees)

= j affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |

ishable under Ch. 575 RSMo.

further acknowledge that | am aware that any faise statement or declaratjon ma

MO 300-1308 Form must be completed in full & centain oriffinal signature{s), fax filings are not accepted. Page 10f 3
Packet (Rev. 12/2018)

Committen Treasier



