sW Statement Information
Date: March 10, 2022

Missouri Ethics Commission (MEC) Trﬁ ?ﬁﬂ

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization

Type O New = Amended (if amending, enter MEC ID C211753 & section changed 6 )

FAl Committee Information

Citizens for Rachl Agmrre

Name of Committee

()

Cammittee Mailing Address. City, State, & Zip

Official Committee Email Acdress

Committee Type: [ Campaign [ Candidate

EWll Treasirer/Oeputy Treasurer nfarmation -

Treasurer's Name [First & Last)

Treasurer’s Marling Address, Citv, State, & Zip

Qeputy Treasurer's Name {if one appointed)

Seputy Treasurer's Mailing Addrass, City, State. & Zin

PRl Additional Committée Information

Addirional Committee Officer’s Name & Title (if any)

Cunnected Organization’s Name (i any)

Telephone Number

County Clerk, Board of Election Commissianers, or Federal PAC/Gut of State Committes

[J Continuing (PAC) O Dabt Service [ Exploratory [3 Political Party

Treasurer's Email Address (aptional)

() ()

Treasurar's Home Telephone Number Trzasurer's Work Telephone Number

Daputy Treasurar's Email Address [optionall

) )

Dep. Treasurer’'s Home Telephone Number Dep. Treasurer's Wark Telephone Number

Additional Committee Officer’s Ma"mf Address} StaLe E n ,i,,

Connected Organization's Mailing Addrass, City, State, & Zip

CANDIDATES: Do you have more than ene candidate committee? [ Yes (referto |nstruct|0ns on back) O No

A Official Bank Account Information (required by all cemmittees),

Mam= & Mailing Address, City, State, & Zip of Finarciai institution

M Candidate Supported or Opposed (candidate committees must include self, if. candidate)
Rach! Aguirre 635 SE Joel Ava, Lee's Summit, Missouri 64063

Kame & Mailing Aderass, City, State & Zip of Candidate

August 2, 2022 State Senate-8th Dist.

Election Date Office Sought & Politiczl Subdivision

(A Balict Measure Supported or Opposed {campaign committees must complete this section) .~

Name of Baliot Measyre

E Sigriature(s) ~

D i T LT

Arcaunt Name Account Number

(81 6 )824-9905 { )

Telephene Number [Candidate Committees Onlyj

Republican Support

Pglitical Party Suppart ar Qppose

Electian Date & Palitical Subdivision Suppart or Dopose

Check ¢ertification(s) & sign (required by all. committeés) < - -~

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

further ackpowiedge that | am aware that  pny faise sfatement or dec[aratl"hyade hernm
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