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Statement of Committee Organization

Date: 412022

Type: TJ New = Amended (Ifamending, enter MECID C121477 & section changed 3 )
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Missourians for Fair Taxatlon
Name of Commitres

3220 West Edgewood Ste E Jefferson City, MO 65109 (573,445-8400
Commirtea Mailing Address, Ty, State, & Zip Telechane Kumber

) Cole County
Official Committee Smail Address Caounty Clerk, Boara of Election Commissicnars, or Fedaraf PAC/Qut of State Committee
Committee Type: ] Campaigrn O Candidate = Continuing (PAC) [ DebtService [ Exploratory [ Political Party

ENll Treasurer/Deptity Tréasurer mformation &0 eipatass Madrd,tu R M- Wi Lo 0 vt ot e :

Jessica Jordan o :

Treasurer's Name (First & Last) T:easnrtfs Zmail Adcress {optional)

100 E High Street Jefferson City, MO 65101 { ) (573,445-8400
Treasurer's Maiiing Address, City, State, & Zip Treasursr's Home Telaphone Number Treasurer's Work Teiephene Number
Bezuty Treasurer's Name (it ore appointad} Deputy Treasurer’'s Email Addrass [opi |ona n d m e n _t

() Q
Deouty Treasurar’s Nailing Adaress, Tity, State, & Zip Dep, Treasurer's Homa Telephone Mumber Den. Treasurer’s Work Telephore Numkber
PR Additional Cemmmee Information ©"" s R A L B
Agditivnal Committea Officer’s Name & Title {if any) Additiongl Czmmittee Officar’s Mailing Address, City, State, & Zip

Missouri Assaciation of REALTORS 2005 W Broadway Suite 210 Columbia, MO 65203
Connected Srganization’s Mame {if any) Conrected Grganizaticn’s Malling Address, CQity, Stete, & Zin
CANDIDATES: Do you have more than one candidate committee? [ Yes (}erer 1o instructions on back} O No

Wl Official Bank Account Infarmation (required by all committees) .. « Yo} 2 v 0 - '
lumber
Sl Candidate Supported or Opposed {candidate committees must ‘Include self, if candidate), > == ...
() ()
Namae & Mailing Address, Cty, state & Zio of Candidate Teleghane Number (Candidste Committeas Cnly)
Election Data Sffice Sougat & Political Sukdivision Political Party Supzort or Oppose
7.
Name of Ballot Measure Election Date & Pobizical Subdwvision Support or Oppose
3 Signature(s) . Check certification(s) & sign (requiréd.by all committées)” -~ ©"
Bi | affirm and attest under penalty of perjury that information and facts in this report are compiete, true, and accurate. |
furthar acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
Q@W&, Q’\_Q(Q/\
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