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MO Ethics Commissin:
Missouri Ethics Commission (MEC) 9iks Upes
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov 5 2024

Statement of Committee Organization Rec'd by email

W Statement Infarmation o
Date: 9/15/2024 A
Type: [1 New ® Amended (if amending, enter MEC ID C232438 & section changed 2843 )

PB Coninittee lifarmation £ . — —_— .

Jamie Howard for Mlssourl

Name of Committee

2700 Cherry Creek Ct. Apt. I-308 (660,833-9893

Committee Mailing Address, City, State, & Zip i Telephone Number
. _ Board of Election Commissioners
Official Committee Email Address County Clerk, Board af Election Cammissioners, or Federal PAC/Out of Stata Committea

Committee Type: [] Campaign ™ Candidate L1 Continuing (PAC) [J Debt Service [I Exploratory L[] Political Party
| Bheasurerf ity Tréasorex infanmiation s
Elizabeth Elliott

Treasurer's Name (First & Last) Treasurer's Emaul Address {optional)

1203 Major Dr. Jefferson City, MO 65101 (573338-7453 (5731635-1185
Treasurer's Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number
Deputy Treasurer’s Name {if one appointed) Deputy Treasurer’s Emall Address {optional)

{ |- - ()

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

PR Additional Comislittee tafdrmaticn;

Additional Cammittee Officer’s Name & Title (if any) Additional Cammittee Ofﬂc§r‘s Mailing Address, Cltv State, & Zip
Connacted Qrganization’s Name (if any) Connected Qrganization’s Ma:lmg Address, C:ty, Sbate, & ZIp il

CANDIDATES: Do you have more than one candidate committee? [J Yeg (refer to mstructmns on back) E] No

S Official BankAccount information required by alb Eammittacs)
Name & Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

6' » ! * ‘::.?l ' : - 4
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only)
Election Date ) o Office Sought & Political Subdivision * Political Party "~ Support or Oppose

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

N Signiatuvafs)- Chieck tevtification{s) & sige {required by alk zdﬁvmmégs. S

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

& lee re tz;qulse statement or declaration e herein is punishable under Ch. 575 RSMo.
P

Committee Trea 4 Candidate (Candld CoTnmIttees Only}
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