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SV Statement of Committee Organization

(Wl Statement Information
Date: January 15, 2024

Type: [J New ™ Amended (lfamendmg, enter MECID 0232574 & section changed 5B )
PRl Committee Infanmaticn - ' : L .

Name of Committee
Committee Mailing Address, City, State, & Zip Telephone Number
Oificlal Committee Emall Addrass County Clark, Baard of Eection Commissianers, or Fedaral PAC/Out of State Committee

Committee Type: [l Campaign [ Candidate [ Contmumg (PAC) (] Debt Service O Exploratory ] political Party

e Treasuter/Deputy Treasurer infarnration

Treasurer’s Nome {Flrst & tast) Treasurer's Email Addvess (optional)
Treusurer's Mulling Address, City, State, & Zp Treasurer’s Home Telephane Number Treasurer’s Work Telephone Number
FEY ST e B o TS AAE 5
Oeputy Treasurer's Name {if ane appainted} Deputy Treasurer's Emall Address (or_)ﬁni\@l} g a @ g ! u E 3
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number  Dep, Traasurer’s Wark Telaphone Numbar

I Additionall Cammittee Information :

Addltional Committee Officer’s Name & Title (if any) Additional Committea Officer's Mailing Address, Clty, State, & 2ip

Connected Organization’s Narme {if any) Connected Organizations Malling Addrass, City, State, & 2ip

CANDIDATES: Do you have more than one candidate comrmittea? [3 Yes (refer to instructions on back) 3 No

A Official Bank Accoumz Infarmation (requived by all co mtiitteas) ©:
Name & Malling Address, City, State, & Zip of Financisl Institution Account Name Account Number
2 Candidate Supported ox Opposed (candidate committees must include self, if candidate) .~ . .
KENMETH JAMISON, 3301 NE 70TH PL, GLADSTONE, MISSOUR| 84119 ( ) ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Numbier {Candidate Commlttaes Only}
Election Date Qffice Sought & Political Subdivision Political Party Support or Oppose
Q) Ballot Measure Supported or Oppased (campaign committess must comiplete this saction) 7
Name of Ballot Measure Election Date & Polltical Subdivision Suppart o Oppose
Bl Signatare(s) ~ Check certification(s) & sign (requived by all committees) . - 17 0 vcie o ‘
| affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
aware that any false statement or declw is punishable under Ch. 575 RSMo.
\ Candidate (Candidate Commitiees a1 v)
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