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1. Statemenflfifflrmanonr tit” z“;nte : s . 3-. _ - ;

Date. 3/15/2024

Type: [I] New Amended (ifamending, enter MEC ID 0232438 & section changedM)

2. (“mafilfleemrmmafimm«3‘€'\*"+‘“9Q“4iw7’v v . . xx x - a , z,

Jamie Howard for Missouri '

Name of Committee

2700 Cherry Creek Ct. Apt. i—308 (660 )833-9893
Committee Mailing Address, City, State, & Zip

Telephone NumbEr

, fi _ Board of Election Commissmners
Official Committee Email Address

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

Committee Type: [:1 Campaign E Candidate El Continuing (PAC) Cl Debt Service l2] Exploratory Ci Political Party

3. -,tiéiiséiiéimefit¢fié¥mtinterment!ef‘ite“News ,; 2:. ,. - _ 2-, , :

Elizabeth Elliott

Treasurer's Name (First & Last)
Treasurer's Emailxddress (optional) _ {

1203 Major Dr. Jefferson City, MO 65101 (573 )338—7453 (573 )635-1185
Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer‘s Work Telephone Number

Deputy Treasurens Name (if one appointed)
Deputy Treasurei’s Email Address (optional) .

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Deg. Treasurer's Work Telephone Number

4. Mdimfla‘CominMéeMatracif‘efltwiwtceamwta.it» ' 1 . . .7

Additional Committee Officer's Name 8: Title (if any) Additional Committee Offlc r‘s Mailing Address, City, State, & Zip

nanau.gi: t
Connected Organization‘s Name (If any) . Connected Organization’s Mailing Address, City, Stat, Zip : ' :

CANDIDATES: Do you have more than one candidate committee? [3 Yes (refer to instructions on back) 1:] No

5. (Initial!fianltltccdunflnfomamn[requiredbvalttommitteestatbe”;~ ~;:— a: .; ,7 ' , .- i . 1 . . 4

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

6- Fcaitdi’izi’aftefsi‘iippoitédxéiréappoeediitiandiciétecdtd’rttiitteesmest‘ziiiiiétnd’eflsemiiiii‘aaridi‘date)?$512-ny- . xv ;~- ~ ‘ * 1;

Name St Mailing Address, City, State Rt Zip of Candidate Telephone Number (Candidate Committees Only)

Election Date ’ ‘ ' " office soughtstPoliticalSubdivision V ‘ po‘iiiibéiiién'y" " " ' ' ' Support-orOpp‘ose

7. ‘patiet"ivieasuiie~sugibptiedaropposed(campaiéntaflmmitreesmommiesmaterialist? 1:2; 13911-13:

Name of Ballot Measure
Election Date 8‘ Political Subdivision Support or Oppose

s. signature”Chekcflffitdt‘mfignieuidhtiallzmmitfei ~.
I affirm and attest under penalty of. perjury that information and facts in this report are complete, true, and accurate. l

fu . iowledg- - . . mi are that an false statement or deciaratiod erein is punishable under Ch. 575 RSMo.

,A w. I ' 44.41., Afl. W'1'

Committee Treaa "" " Candidate (Candid Committees Only)

MO 300-1308

Page 1 of3
Packet (Rev. 1/2021) ‘


