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Statement of Committee Organization Bec'd by email

LIl Statement lnformation.
Date: 12512023

Type: (1 New & Amended {if amending, enter MEC ID C‘141099

& section changed 6 _}

bA Committee Information < - 2
Citizens to Elect Mark Harder

Name of Camamittae

)

Telephore Number

Committee Mading Address, Cty, State, & Zip

Dtficial Commiittew Email Address County Cleck, Board of Election Cammissioners, or Federal PAL/Qut of State Commintee

Committee Type: [ Campaign ) Candidate [J Continuing (PAC} O Debt Service [ Exploratory [ Pelitical Party

L 2
S LR

EWR Treasurer/Deputy Treasurer Information « = J w3

Treasurer's Email Address [optional)

) )

Teeasurer's Home Telephone Numper Trensurer's Wark Telephaone Number

Treasurer’s Nanve {First & Last}

Traasurer's Minling Address, City, Stite, B Zip

Deputy Treasurer's Email Address (opticnal)

_J )

Dep. Treasurer's Home Telephang Number  Dep. Traasurer's Wark Telephone Number

Deputy Treasurer's Name {if ane appainted)}

Deputy Treasurer's Maiting Address, Clty, State, & Zip

Additional Cornmittes Officers Name & Title fif any) Additienat Committee Of(icer's Mailing Address, (Ry, State, B Tin

CLannected Organization’s Name il any} Canncted Organization’s Mailing Addtess, City, State, & Zip

CANDIDATES: Do you have mare than one candidate committee? [ Yes {refer to instructions on back} O No

Official Bank Account Information jrequired by all committees) © .55, % o 200 IS a0 L -
Hm e N ﬁ m % m

Account Numbaer

Name & Maiing Address, City, State, B Zip of Firanciat institution Account Name

Carididate Supported or Opposed {candidate committees must include selt, if candidate) -7
{ ) ()

Telephone Nember (Candidate Committess Only}

Name & Mating Address, City, State B Zig of Candidate

08/06/2024 MO senate dist.15

Qffice Sought & Politicat Subaaision Pohitical Party

Suppert or Dppose

Efmtticn Date

Election Qate & Poktical Subdivisian Support or Qpoose

!E"I affirm and attest under penalty of perjury thatinformation and facts in this,report are complete, tyue, and accurate. |

further cknowlgdge that | am aware that any false statement or declaraio adg'herein
- e
l /. .Avé /)( pis

Committee Treasurer ,Cagdafe (Candidate C ‘ueeiﬁnlﬂy
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