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c , Statement of Committee Organization

1. gtatement lnforrnafipn , ,, W W ., ,. . 7

Date: 3/9’23

Type: E New B Amended (if amending, enter MEC ID 0000833 & section changed 3 )

2. Committee Information ' f" ' 7

MarrieofCommlttee

_____—___ l_l__._.._
Comm-rim: Maflilg‘dm ORV, SHE. & 2h! Tehohone Number

Omelcamnmee ElnIIIAfitES County Chm Board ofEmCommhlonus. or Faded PACIDmofmComm

Committee Type: El Campaign [:1 Candidate El Continuing (PAC) El Debt Service Cl Exploratory El Political Party

3. Treasurer/Deputyfl'reasurer Information 7 ' -7

Jared M. Campbell ' " '

Treasurer‘s Name (first A last) Treasurers email Auras iupuui m,

21 W. 10th St, Kansas City MO 64105 (816 )304-2790 (816 )421-5243

Tr-surer‘s Mallli‘ Address, city. State. & Zli! Treasurers Home Telephone Number Treasurers Work Telephone Number

Deputy Treasurers Name (ii one anpohtiedl Deputy Treasurer’s Email Mdres (optional)

____,._____ (_)___ (_l____
Deputy Treasurer‘s Mailing Add“ 0W, State. A Zip Dep. Treasurers Harm Telephone Number Dep. Treasnei’s Work Telealnne Number

4. Additional Committee Infomlafiun , "

Additional committee (Miners Name em: [if any) Additional committee officerslmaillmgmdres. pity, state, a. zip “ ‘

_______~_ Hi Tenement

Connemd Drum-rs Name (if my) Command Grumman's Mailing Adams, Clty, sun. A zip

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

5. Officiai Bank Account Information (required byall committees) 7 7 7

Name In Mailing Mdim. Clty, Ema. l HDaff-‘mancial lrsu'tution Amount Name Account Number

5- Candidate Supported orOppqsédicandidate committees must Ingluggje‘lfyif candidate) , , f' A, ‘5

_____.__________ (_)____ (_).______
mm: c. Mailingum, my, meA Zip ofCandlm Telephone Number (mumCommittees Only)

Election Date officesouxhta Pnlifiulsuhdlvklon Political Party Support aroppme

7. iallot'Measure Supported or éppgsed (campaign committee; must complete this section) 7 7

Name of Ballot Measure Eieaion Date & Politiul Subdivision Suppon or Oppose

8‘ Sjg’nature(s) r—‘Check certificatigflsl Ensign (required by all committees) V , ,_

L': I affirm d attest under-verylty of __ erjury that '- = mation and facts in this report are complete. true. and accurate. 1

furtbdfi e t t I am. Mementor declaration made herein is punishable under Ch. 575 RSMo.
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