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Missouri Ethics Commission (MEC)

MO Ethics Commiasi~ -

Statement Infa¥matio
Date: 1/25/2024

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-45086, helpdesk@mec.mo.gov
Statement of Committee Organization

Type: [J New ™ Amended (n’amendmg, enter MECID C232522

Al Committee formation
Missourians for Fair Governance

& saction changed 7 )

Name of Committee

100 E High St Floor 1 Jefferson City, MO 65101

(573 445-8400

Committea Mailing / e Seara B Zip

Telephone Number

Cole County

Officlal Committee Emall Address

Committee Type: ™ Campaign [ Candidate [ Continuing (PAC) [0 Debt Service [ Exploratory O Political Party

3. 'Ireasummeputw‘rreasu:ea lnfamat-m
Jessica Jordan

County Clerk, Board of Electlon Commissioners, or Fedaral PAC/Out of State Committee

Treasurer’s Name (First & Last)

100 E High St Floor 1 Jefferson Clty MO 65101

Treasurer’s Emaif Address (aptional)

( ) ( 573 )445-8400

Treasurer’s Malling Address, Clty, State, & Zip

Treasurer’s Homa Telephone Number Treasurar’s Work Telephone Numbar

Deputy Treasurar’s Name (if one appointed)

Deputy Treasurer's Emall Address (optional)

) ()

Deputy Treasurer's Mailing Address, City, State, & Zip

| Additional Cosmittee Infarmatie

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

Additional Cammittee Officar’s Name & Title (if any)

AddltmnalCommlttee Offlcar’s Malling Adgzess , City, State, ﬁ d ﬂ E;

Connected Organization's Namae (if ahy)

3.

CANDIDATES: Do you have more than one candidate committee? [J Yes (refer to mstructlons on back) El No
Officiak Bank Account Informati tion frequired by alb committeas) - e

{canididate committees must include self, if cand

Connected Organization's Malling Address, City, State, & Zp

idate)
{ ) ( )

Name & Mailing Address, Clty, State & Zip of Candidate

Talephone Number (Candidate Committees Only)

Election Date Office Sought & Polltical Subdivision

Bailm:Mg,a;su;r_esrupponedzowﬁpnosed(;cambai‘gn-commi’tt‘éesrmmtmmﬁlétesth,is‘s;gction);f S

Initiative from the legislaiurs to make constitutional changes 1o the initiative petition process.

Name of Ballot Measure

Signature(s)~Check certifi

® | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |

cation(s) & sign {requived by all committeas)

Political Party Support or Oppose

Oose

Support or Oppose

8/6/2024

Election Date & Political Subdiviston

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

QDM/@EL—QV\QQ&/\

ittee Treasurer

MO 300-1308
Packet (Rev. 1/2021)

Candidate (Candidate Committees Only)
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