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a Statement of Committee Organization

1. 75taternent7‘lnformation ‘ 7 7 7 77 7 7 7 ‘

Date: 01/22/2022

Type: Cl New B Amended (ifamending. enter MEC ID C190858 & section changed 6 l

2. Committeélnforp'iation . 7 7 7 7 7 7 7 i

W

Wleiepiioneliiumber

Official Committee Emaxl Address County Clerk or Board ul Eleflion Cdmmissianers

Committee Type: 1:] Campaign El Candidate El Continuing (PAC) Cl Debt Service El Exploratory Cl Political Party

3, Treasurer/Deputy Treasurer Informatiéfilw 7 .7' . 7 A a - . . a. .. 7 . - - . , .7 . . . .7 7 7

Treasurer’s Name (First 5 Last) Treasurer’s Email Address (uulionall

Treasurer‘s Mailing Address, City. Slate, & Zip lreasurefgflame Yelephune Number (Treasurer); Work telephone Number

Deputy Treasurer's Name iii one appalnled) Deputy Treasurer’s Email Address inmmnaii

Oepuxy Tleasurei's Mallll’lfi Address, City, State, 3‘ Zip |(]i:p Treasllcr‘s Home Telephone Number Sen. Treaszrer’s Work Telephone Number

4. Edditional Commiilee Information ' 7 ' 7

Additional Committee Ollicer's Name it Title (if anyl Additional Cumrninee Ollicer'séafihddmess, Clly,$lé:efiit

Zonnetted Organization's Name ['il any] Connected Organilation's Mailing Address, City, Slate, E Zip

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

5. Official [aank Accountilnformatidn (reauired by all committees) 7 7 7

Name is Mailing Address. City. Slate, & Zip of Financial Institution Azmunl Name Account Number

6- ‘Candidaje Supported 9r Opposed (candidate committee: must include selfhif candidate) 7 7

Josh Hurlberi 19400 Diamond Ln. Smiihville, MO 6408 (816 )520-7242 ( )

Name & Mailing Address. City, Slam Elia ol Candidate Yeleohonc Number [Candidate Committees Onlyl

08/02/2022 State Representative-5 Republican Support

Election Dale Olfice Sought & PolitKal Subdivision Political Parly Suonon or Oppose

7. B‘allci77t Measure Supported 6r diposedlcampa’igq committeegmust cpmpletetlils section) 7 ‘ 7 '7 77 7 7

Name 11' Ballot Measure Election Dam & Political Subdivision Sunpofi OI Oppose

8. Signature“) Checksértificatianb) 78. signi(regui7r7ed7by all gomrniftees) 7 77 ‘ 7 ‘

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

funir acknowledge that I am aware that any false statement or declarat'on ma herein is 'shable under Ch. 575 RSMot

Cdmmillee Tvea er maul andldate Commi BSDnIy]

MO 300-1308 Form must be completed in full & contain an inal signature(s), fax filings are not accepted. Page 1 of3

Packer (Revt 12/2015)


