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— n,, ‘70,,”395 Statement of Committee Organization Redd by email

1. “Staté‘hienglnformatiqne, , ,

Date: 1/12/2024

Type: El New Amended (if amending, enter MEC lD A243094 & section changed bank account # )

2. CommitteeInformatmml‘s*4s\ . , g. g ,7 " ;

Citizens For Jamil Franklin

Name of Committee

Committee Mailing Address, City, State, & Zip

Telephone Number

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

Committee Type: Cl Campaign El Candidate l3 Continuing (PAC) El Debt Service D Exploratory |:l Political Party

3. Treasurer/Beautflreasumrinformationes; = 2 -~

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

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

”
m
‘

,, .n. 2.; no,“ , ..
DeputyTreasurer’s Name (ifone appointed)

DeputyTreasurer's Email Addrflda? :“ : I. f L :7 E

Deputy Treasurer’s Mailing Address, City, State, 8:. Zip
. Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

4. AddlfiqnalfdmmrfleelnfnxmatudmessteeWiseees‘s ,

Additional Committee Officer’s Name & Title (if any)
Additional Committee Officer’s Mailing Address, City, State, & le

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

CANDIDATES: Do you hve more than one candidate committee? El Yes (refer to instructions on back) [3 No
5. 7Qfiici‘alaBankficcquntrtnfatmatiom(tequi‘tedhfraii?committees; i , ~r

6' :cahdidate‘supnaited dtQpposédtfcandidate continit'tee‘ssiijust:i-nciudei‘seifijitcandiaateti;use - ' V ' : x e l

' Name & Mailing Address, City, State 8: Zip of Candidate
Telephone Number (Candidate Committees Only)

Election Date
Office Sought & Political Subdivision Political Party

Support or Oppose

7. BaiiotMeasure Supported diagnosed (campaignmmmitteesMUStcompiEte this séctibn)“f« s Q V . ' v f- (‘1 ; i

Name of Ballot Measure
Election Date & Political Subdivision Support or Oppose

8. Signature(s)sé‘ChéckIcertificationh)& siiig‘flredui‘red' bvvaiicommitteés')" A e - _ .. , ' . ., .. ,-

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

- 2 ‘ , A ‘8/
Alma ' .44.“ I; 1._A‘1Com tee Treasurer

Ca ”ate (Candidate Committees Only) '

MO 300-1308
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