Qagaqgg

Missouri Ethics Commission (MEC) MO EtiorsdCrenmissich
JUN 2 6 2023

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization

Ml Statement Infarmation R Ak e oei S FL R T T
Date: B/12/2023 . }
Type B New [ Amended (if amending, enter MECID CA?)Q‘L{ BS & section changed )

A Committea infotmation. s ki

Citizens For Tony Sommer
Name of Committae - i
220 W Mill St., Independence, MO 64050 (Bﬂs 1878-5867
Lommittes Mailing Address. City, Stats, & Zip Telfzp?}one Number
‘ | Jackson County H
Official Commitee Email Address - County Clerk, Board of =Ied|on Commissioners, or Federal PAC/Out of State Committae

Committee Type: [ Campaign & Candidate [J Continuing (PAC) 1 Debt Service O Exploratorv O political Party

ke Tan s

E9 Troasiiver/Deputy Treasirer Information iy Sk

Anthony Sommer a S ]

Treasurer's Name {First & Last) Tegasurer's Email Address (optianal) ]

220 W Mill St., Independence, MO 64050 (816 1878-5867 (816,878-5867
Treasurer’s Mailing Address, City, State, & Zrp Treasurer's Home Telemhone Number Treast:.srer’s Wark Teiephone Number
Courtney Sommer |

Deputy Treasurer's Name (if ane agpuinted} Deputy Treasurer's Emall Address (optional) .

4229 Windsor Ave., Kansas City, MO 64123 (816 ,529-7616 (8161529-7616
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number OEP. Treasurer's Work Telephone Number

Additional Committee Officer’s Name & Title {if any} Additional Committee Officer's Malling Address, City, State, & 2ip

Connected orgacizatinn‘s nName {if any} Conaected Drganization’s Mailing Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? £ Yes (refer 1o instructions on back} 10 No
Al Official Bank'Account Infarmation (required by all cormmittées) >

T ol TRty

Ml Candigata Sispported or Opposed (candidate cammities must,intlids S R
Tony Sommer 220 W Mill St., Independence, MO 64050 81 5 878-5867 { i )
Name & Mailing Address, City, State & 2ip of Candidate Te1ephcne Number |Candidate Committaes Dnlvl E
2/6/2024 15t Cistrict City Council/independence Non paf'tlsaﬂ Support
Election Date Office Sought & Political Subdivision Political Party ) Su_pm:m or Qppose

[ Ballot Measure Supported or Oppdsed (Campaign. comm: eampléte thisisaction) ik

Name of Bailot Measure

e

I Signatire(s ;5.:( ook cartification(s) & sign.(required by 3li committees)i:
: -

i | affirm and attest under penaity 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 unishable under Ch. 575 RSMo.

T %/ﬂ//’ T~

Cammittee Treasurer Candidate {Candidate Committees Only) Tk
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