MO -Ethics Coammjssion

Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MQ 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JAN 17 2028

Statement of Committee Organization Racd]

il

(Bl Statement information 5. Fei i Blinis® Sl im0
pate: 11/26/2022

Type: OO New BB Amended (if amending, enter MEC ID 121012 & section changed 6 )
PR Cammittee Information -¥is: a0 )

Friends for Travis F:tzwater

Name of Committee

PO Box 694 Fulton, MO 85251 (573 y416-2604
Smmmmittea Mailing Address, City, State, & Zip Telephune Number

Officiat Committee Erail Address County Cietk, Board of Slection Commissioners, or Federal PAC/Out of State Committee
Committee Type: BB Campaign [ Candidate [ Continuing (PAC) T Debt Service [ Exploratory [ Palitical Party

N Treasurer/Deputy Treasurer Information Gdn iad G Attt f v S il (AT L e,
Treasurer's Mame [First & Last) Treasurer's Email Address (optional)
Traasurer's Mafling Address, Gity, State, & Zip ‘(rreasurer‘s) Home Telephone Number (Trunsuref)s Wark Teleghone Number
Deputy Treasurer’s Name {if ane appointzd) Deputy Treasurer's Email Address {opt.onal)
Deputy Treasurar's Mailing Address, City, State, & Zip E()epA Trcas?m:r’s Home Telephcne Number CEep. Treaszrer‘s Work Telephone Number

additional Cornmittee Officers Name & Title (if any} Agditional Committee Officer’s Mailing Address, City, State, & Zip
Canpected Grganization’s Name (if any) Connected Organization's Mailing Address, Cltv $tate. & ZJD

CANDIDATES: Do you have more than one candidate committee? O Yes (referto instructions on back) [ No

CMll Official Bank Account Information (required by all committees) «=udf Salvce -

Name & Mailing Address, City, State, & Zip of Financial Institution Accaunt Name Acctount Mumber
S8 Candidate Supported or Opposed {candidate committees must inchide self, if candidate) <~
Travis Fitzwater 1838 Pinnacle Point Holts Sui (573 1645-2283 { )
Name % Malling Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Oniy]
08/04/2026 State Senator District Republican support
Electian Date Office Sought & Poiitical Subdivision Political Party Support or Oppose
IA Ballot Measure Supported or Oppased {campaign committees must complete this section) *
Name of Ballot Measure Electivn Date & Poiitical Subdivision Support or Oppose
Ml Signature(s) — Check certification{s) & sign (required by all committees) -
BB | 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.
7 . e
W— R
Committee Treasurar Canaigdte {Candidate Committees Cnly)
MG 300-1308 Page 10f3
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