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Missouri Ethics Commission (MEC) M®Eitalte:Comm
PO Box 1370, Jefferson ity MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization AUG 11 2028
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Type: El New B Amended {if amendlng, enter MEC D 0232377 &sectmn changed 286 }

Fnends to Elect John Martm

Name of Commitice
2101 W Broadway, Ste 103 PMB 126 (573 12190230
Comppitina Rasilias addemon 2mu ree o Wi Talaghona Number
Brianna Lennon
Cfficial Committee Email Address County Clerk, Soart of Hlection Commissioners, or federal PAC/Dut of State Commities

Committee Type: [ Campaign = Candidate [J Continuing (PAC) [ Debt Service [ Exploratory DPohticalParty
' i Aieas dser tarmiat o oL A R S R S R BT

Treasurat’s Name (First & Last} Treasurer's Email Address {optional)
Yreasures's Maliing Address, City, State, & ZIp 'I‘reasurer’s) Home Telephone Number ('rreasul'el“) 5 Work Telephone Number
.I.
Deputy Treasurer's Name {i€ one appainted) ‘ ' LA n dkp&v fn@rz:s{mnd Address [aptianal}
Deputy Treasurer's Maling Address, City, State, & Zp Dep. Tmasurv.r’s Home Telephone Number I:(vep_ Treas?trer's Waork Telaphone Number
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Additional Committee Cfffcar’s Name & Title (if any] Addifanal Commuttee Officer’s Mailing Addrass, Gy, State, & Jp

Connected Qrganization’s Name (if any) Connectad QrgAnizativn’s Maiting Adkdress, Gy, State, & Zip

CANDIBATES: Do you have more than one candidate committee? [J Yes (referto instructions on back) El No
el B RAC R MiaTmatiomirea e g Oy Al comimi e eo R R

Name & Malling Address, City, State, & Zip of Firancial Institution ACCount Name Account Number
E5ndida g iposed, réléo datg)i= it
John Martm 2365 E Buﬁalo Dr, 65202 (573 }219-0230 ()

Mame & Maiiing Addrass, City, Sate & Zip of Candidata Teiephone Number [Candidate Committees Only}
11-5-2024 State Rep, Dist 44 Republican Supporting
#lection Date Qffica Sought & Palitical Subdvision Political Party Support or Oppase
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8 Baj 0B Measirel SiphartedioRa

Hame of Ballot Measura Election Date & Polticat Subdivision Supportor Oppose
W Siznatire (313 CheciCeertification s L& signitrequited by all CommItices) Bk o

&= | affirm and attest under penalty of perjury that information and facts in this report are complete, trug, and accurate. |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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