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& Statement of Committee Organization

__ _ HANL) DELIVEREY
Wl Statement Information :

Date: 12/12/2022
Type: {1 New B Amended {if amending, enter MEC ID C191031 & section changed 2,3,6 )

2. CUmmlttee Informatmn B
Friends of Mlchael Daws

Mame of Committee

PO Box 1422 Belton, MO 64012 ()

Committee Mailing Address, City, State, & 2ip Telephone Number

Cass County Clerk

aiticial Committee Email Aadress County Cleric, Boasd of Election Cammissioners, or Federal PAC/Qut of State Commitiee

Committee Type: [ Campaign B Candidate O Continuing (PAC) [O DebtService O Exploratory O Political Party

tWl Treasurer/Deputy Treasurer, Information’ ~ ¥ + 2 Wi Bl is, s v s

Skyler Kee
Treasurer's Name (First & Last) Treasurer's Email Address [opticnal}

PO Box 1422 Belton, MO 64012 (1 N/A (913,850-4621
Trezsurer's Mailing Address, City, State, 8 Zip Treasurer’s Home Telephane Number Treasurer's Wark Telephone Number
Deputy Treasurer’s Name (if ane appointed) Deputy Treasurer’s Email Address {optional}

Deauty Traasurer's Maiting Address, City, State, & Zig Dep. Treasurer's Hame Telephoae Number Dep. Treasarer’s Wark Telephone Number

PRl Additional Committee Information 42" 5%

Additianal Committee Officer's Name & Title {if ary) Additional Committee Officer's Mailing Address (;lw, State, & Zlu r f'&i ‘(
tv i '] l z—.)
Cenrected Organization’s Name {if any) Connected Organization’s Mailing Address, Cily, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer o instructions on back} D No

CWl Official:Banik Account Infermation {required by all committees) ..

Name & Mailing Address, City, State, & Zip of Financizl institution Account Namue Account Number
M Candidate Supported or Opposed (candidate’committees must . include self; if candidate) - -3wetis - o o 200 LT
Michael Davis PO Box 1422 Belton, MO 64012 ( ) ( )
Name & Mailing Addrass, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
08/06/2024 State Representative ¥4
Einctian Date OHice Sought & Political Subdivision Political Party Suppart or Oppose

Ballot Méasure Supported:or, Opposed (campaign committees must compiete this section) * -

Name of Ballot Measure Eluction (ate & Political Subdivision Suppoert or Oppose

Sigriature(s) — Check certification(s) & sign (required by all committees)

B 1 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that ¥am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMa,

/)\/M,/ m? LA pichadd)  Dap

Cammttvee Treas far Candidare {Candidate Commuttees Qnly)
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