-pggaqq\

. Cers . MISBOURI ETHIC SION
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PO Box 1370, Jeffersan City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov . MAY 22 2023
Statement of Committee Organization

FAND DELIVERED

1. ‘Si:a'terﬁe_m Information’

Type: W New {1 Amended (lfamendmg, enter MECID A 2‘3 Qqq 1 & section changed )

PIll Committee Information _
Committee to Elect Jacob Tumer

Name of Commitiee

680 County Road 441 Jackson, MO 63755 (573979-1272
Committee Mailing Address, City. State, & Zip Telephane Number
Cape Girardeau County
Offical Commuttee Email Address County Clerk, Board of Election Commissiorers. or Federal PAC/Out of State Committes

Committee Type: Campaign ™ Candidate [ Contmumg {PAC) [J DebtService [ Exploratory [ Political Party

EMl Treasurer/Deputy Treasurer information
Timothy Michael Frank

Treasurer's Name {First & Last| Treasurer's Email Address {aptional}
244 Edgewood Dr Cape Girardeau, MO 63703 ( ) (5731878-1272
’ Treasurer’s Maifing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurar's Wark Telephone Numnbes
Deputy Treasurer’s Name {f gne appainted) Ceputy Treasurer’s Email Address (oguonal)
Deputy Treaswer's Mailing Address, City, State. & Zip Dep. Treasurer’s Home Telephone Number Den. Treasurer's Work Telephone Number

PRl Additional Cammittee Information -

Addstional Commuttee Officer’s Name & Title {if any| Additional Cammuttee Officer’s Malling Address, City, State, & Fip

Connected Organization’s Kame (if any) Connrected Qrganization's Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? i:l Yes (refer to instructians on back} B Na

N Official Bank Account infarmation [required by all committees}

Ml Candidate Supported 6r Opposed (candidate committees must include self, if candidaté] e
Jacab Turner ~ 680 County Road 441 Jackson, MO 63755 ( ) (573)979-1272
Name & Mailing Address, City, State & Zip of Candidate Tetephane Number {Candidate Commutees Only)
8/6/2024 Missouri State Senate District 27 Republican Support
Election Date Oifice Scught & Palitical Subdivision Poimical Party Support or Oppase

[l Ballot Medsuré Supported or Oppased (campaign committées must complete:this séction)

Name of Ballot Measure Election Date & Palitical Subdivision Support or Oppase

Ml Signature(s) ~ Check certification(s) & sign (fequired by all committees)

® | 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 ar declaration ma /qe hgrein is punishable under Ch. 575 RSMo.
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