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1. StatemEntmtormation“ifi “ , .2 .. . m ‘

Date: 1'2'24

Type: El New [E] Amended (ifamending, enter MECID 0201348 &section changed 6 )

2. Committea‘lnfdrmaiti‘an"'*‘ ‘ WW” ~‘f ‘ ~ J': ‘ 355-335 I j" I ‘f " j a . * a ' .‘

Citizens to Elect Michael Todd
_.____.____———-———--——-——-———-——————-——-—-——-——-——-~—
Name of Committee A

635 SW Gateway Ct/Grain Valley/MO/64029 (816) 719—9436
________________________..._._.._—__—_;____.__————

_.__._ _____.___ _

Committee Mailing Address, City, State, & Zip
Telephone Number

Jackson County Election Board

Official Committee Email Address County Clerk, Board‘of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: I] Campaign E Candidate El Continuing (PAC) El Debt Service El Exploratory El Political Party

3. lTrdas‘wrerméputymeasmer‘Intermittent .1] r13 s!“ ~ ~57 :7} ,_ ‘ ' . ‘ » n "

Treasurer's Name (First 8: Last) Treasurer’s Email Address (optional)

_.____._..___________._
(__L________ (____)_________

Treasurer's Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

Arneridmerit
Deputy Treasurer’s Nameufone appointed) . . > x ‘ ., . N ‘ DeputyTreasurer’s Email Address (optional) .

Deputy‘Treasurer'vs MailingAddress,City,_5tate,ngip . v ..: IVNIth’eplT‘reaLsureHsrHome‘Teleph‘on'e Number“ ‘Deprreasurer'sWorkTelephone Number

4_ :mq‘mmaicummmgginformation?! " ; . w , l , 2 . = '

AdditionalCommlttee Officer’s Name&Tltle(ifany) . A. . . , , . VAdditlonal Committee Officer’s MaillngAddress, City, State, &Zip V

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

CANDlDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back E] No

5. aotfictaiifiamkitcwunttntarmati’antreqdi‘reciiawaitcommittees».
a} . r ‘ 2 g g ' . ' - 7 -

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

: 6- ,Candi‘d‘ateswportect or oppose.) (candidatemrnmittees must tnd’udersflfififf candifd'ate): , = v 3 1‘ , - g ‘ ~

Michael Todd/635 SW Gateway Ct/Grain Va (816)719-9436 ( )

Name&MailingAddress, City, State &Zip ofCandldate . " ’ , I ‘Telephone Number (Candidate Committees Only) ' _, -

April 2, 2024 Mayor of Grain‘Valle Non-Partisan Support

Election Date ., , Office Sought & Political Subdivision Political Party Support or Oppose

7. Ballot: Measure Supporté‘ctampp'oseci (campaign committees must completethissse‘ction) V 4. . ,, . ‘ ., -‘

Name olffiallot Measure , : ,7 ,' ‘ V . _ . ‘ ,_ fl (Election Date&i?ollti_cal$ubdivislon Supportor Oppose

8. Sign'ature‘(‘s)é£heckcertificatibnfthSign‘trequned:bwail'comrnitt‘ees);
We: 5 ~ , it u ' V ‘

B’l’af‘firm and attest under penalty of perjury that information and facts in this-report are completefirue, and accurate.) .

(further acknowledge that l amiaware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

committee‘Treasure
Candidate (Candidate Cogmlttees Only)
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