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Statement of Committee Organization
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Mazme of Cammitlee

PO Box 34413 North Kansas City, MO 64116 ®le ) T8G -0 &%

Commibiee Mailing Addrass, City, State, & Zip Telephone Number
Giffigial Camrruttae Email Aodress Courdy Clerk, Board of flection Compussioners, or Federal PAC/Qut of State Committee
Committee Type: UJ Campaign [J Candidate [J Continuing (PAC) [ Debt Service [ Exploratory [J Political Party

— L e e

N Freastirer/Deputy Treasurer Information ::

Leilani Holaday

Treasurer's Nama (First % Last) Treagurer's Ema)l Address (optional)

6235 N Mercier St Kansas City, MO 64118 (816,813-3880 L)

Treasurer's Matling Addrass, City. State, & Zip Yraasurer's Home Telephore Numbae Treasuter's Wark Telephane Number
None

Deguty Treasurer s Name [«f one appointed) Geputy Treasurer’s Emai Address [optional)

None () ()

Deputy Treasuree's Mailing Address, City, State, % Zip Oap, Treasurer's Home Teleghone Number Dep. Traasurer's Work Telenhone Number

Aaaitoeal Cammittee Cificar’s Name & Tite (if any} Additicnal Committee Dm&r’srf? %Tilﬁa{.? 71p£:.h .ui t
Nt el

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

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back) [ No
Al officia} Bank Acchunt Information{reqliréd by alkcommittees

Name & Maling address, City, State, & Zip of Finarcial Institution Account Name

Candidate Sipported’or Opposeit (CSndidate committees'must iincliide self, if candidate

() ()

Name & Maling Address, City, State & 2ip of Candldote Teleghone Number [Candidate Committeas Qnly)
/ 7 oty
% - Z —-C_,IJ/ /”'2/ State Reprasentative - District 16
Election Daie Dffice Sgught & Polical Subdivision Poitical Party Support or Oopase

N Ballot Méasie'supparted, 6 Opposéd. (Gimpaign committees must comiplete this section):

Name of Ballat Measure Electian Date & Political Schdisicn Support ar Oppose
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furthef acknowledges that [ a /pn awa re that any false statement or declaratig
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