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1. sttmntmromtn
Date, 11/13/2023

Type: [II New Amended (if amending, enter MEC ID C201 108 ' & section changed )

2_ Committeemformatiflnx2* i .‘ '. > i. j I .i

Citizens for Tim Taylor

Name of Committee -

Committee Mailing Address, City, State, & Zip

Telephone Number

""—‘_“—., """""""'"‘_ """‘ "‘ ' ' "WoffiClal Committee Email Address
County clerk, Board of Election Commusstoners, or Federal PAC/Out of State Committee

Committee Type: El Campaign l] Candidate El Continuing (PAC) El Debt Service D Exploratory Cl Political Party

3. Treasurer/DeputyTreasurerInformation
, . . -:-.- . z , , . .1 .7

Treasurer’s Name (First & Last)
Treasurer's Email Address (optional)

W
(.._im.._._______ ' (.._._)___.,._._..______Treasurer's Mailing Address, City, State, & fip
Treasurer's Home Telephone Number Treasurer's Work Telephone Number

W~H_H
W

Deputy Treasurer’s Name (If one appointed)
Deputy Treasurer’s Email Address (optional)

Wl_.__)._..__._______ (__..in
Deputy Treasurer’s Mailing Address, City, State, & Zip

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

4. AdditionalCommltfieelnformatlon-_
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AdditionaiCommittee Officer’s Name&fitle(lfany)
AdditionaiCommlttee Officer’s Mailin Adrés‘fimé‘EfJVfi Em? $2,} ‘ m. 3,,

'mx ‘ m; ,imt§-_,

Connected Organization's Name (if any)
Connected Organization's Mailing Address, City, State, 81 Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) El No
5. :0ftibi-a|§Bj§nkEAcc’ounti,information'>.(néqtfii-red'layiallrcorrimittees)$5'53"?
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W
,

Name & Mailing Address, City, State, & Zip of Financial institution
Account Name Account Number

5 Cathdiflatefsupportedtorfi‘pposed;(can'didatgpqmmit'tges
must“ling-lu’dersfelf}:ific'an‘dldate) 'V Q r , . ' .- 7'

WWW (__...iwm (“1%
Name & Mailing Address, City, State 84 Zip of Candidate

Telephone Number (Candidate Committees Only)
WW, 301‘1 WNW]

m0 3‘ 90 1:1 55WW4

———-———*———.—.—_—.—_WElection Date
Office Sought Rt Politlmi Subdivision Political Party Support or Oppose

7. Ballot Méa‘sdréjupportfie'dior Opposed(campaign,‘c‘omrnitteesj'mus‘tfcom'pietejthis
section) ' ~ ‘ ~ , ~ ;

W
--—-_-—-———-.—_....__...__._

--———-—--—-——_.._.__._.___Name of Ballot Measure
Electron Date & Political Subdivision Support or Oppose

8. JSi‘gnat'ure(V§e)‘¢-=Che€k‘eer-V‘tV-‘ificat'ion‘isytit-‘$jiV'gVn'-(thedruvl'rfedfiby
all committee's) j? ~ V‘ V V :1 V V ‘ 7:;3511V'VV 55:1,: :V‘v V

El i affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i
furth a nowledg that i am aware that any false statement or deciar ion ade h rein is punishable under Ch. 575 RSMo.
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Committee Treasurer V
Candidate (Candidate Co mittees Only)
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