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'Statement of Committee Organization Reo'd by one:

Date: 03/22/2024
.

Type: [:1 New 8 Amended (if amending, enter MEC ii) 6041029 & section changed 6 i %

Citizens for Will Kraus

5
Name ofCommittee

612 SW Trailpark Circle Lee’s Summit, MO 64081 . ( 816 } 305-0712 '
Committee Mailing Address, (my. State, & Zip

Telephone Number

Official Committee Email Address 7
County Clerk, Board of Election.Commissioners, orFederai PAClom: ofStaue Commituee

Committee Type: E] Campaign E Candidate El Continuing (PAC) 1:] Debt Service El Exploratory [3 Political Party

3. Tmaswreiiivewmieasuzeiinfarmaflmraw-c-1_:__M~_.+:_

Treasurer’s Name(FlIst& Last)
Treasurer’s Email Address (optional) V

Treasurer’s Mailing Addmss, City, State, 8: Zip
Treasurer’sliome Telephone Number imasurer’sWorkTeiephone Number

2

Deputy Treasurer’s Name (if one appointed)
Depuinreasurer‘s Email Address (opn‘onal) ‘i ‘ i E. "i i. "Mi‘ i :

Deputy Treasurer‘s Mailing Address, City, State, 8: Zip
Dep. Treasurer’s Home Telephone Number Dep.-'l'reasu:rer’sWork Telephone Number

4. fiedriierzaicemmeiefimeeamM*flm-_vc

Additional Committee Officer’s Name 8: Title (ifany) 7
Additional Committee Officei’s Malling'Address. City, State, 8: Zip

Connected Organizafion‘s Name (if any) I
Connecued Organization‘s Malling Addams, City, State, &Zip

Q

CAMDEDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) D No

5- afficralBankAccounilnfwmatjonirequwedwaflwmmmees}

Name 8: Mailing Address, City,_ Slate, & lip of Financial institution
Account Name Account Number

6‘ CandidatfisummwGrannasecticandldatecommitteesimsiincludE$eii,if‘
€fifid5€18m15"""431:17:";ire”???5":1:iiifif:i:r:z‘iréé‘tifczxiii;

Will Kraus
i ). ( )

Name 8:. MailingAddress, City, 5mm 8: Zip ofCandidam
Telephone Number (Candidate Commlttees Only)

0810812028 Statewide office
.

Election Date
Officesought’ii Political Subdivision V Political Party SupportorOpposo

5

7- BalletMeasuresmorteddapposeeiicampargucommifieesmustcammetethlssectmn)

. Name of Ballot Measure
Election Data & Poilticai Subd’wision SupportorOppose

3: Sififiatureisirch‘éCkCait'fifiaflunisl8i Slfififfieqlillwblialuammfitfifi)

E i affirm and attest under penalty of perjurychat informaiei'on. and facte in this report ace complete-,truegand actuate. i is:
fu/r/tflfr acknowledge that i ware that any false statement ordeclaration made herein. is punishable under Ch.. 575 RSMO;

(CM/2m: é@/ Wflz 2QM aCommittee Treasurer
Cantfldate (Candidate Committees Only)

i

i
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