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1- Statementinfotmatlomi fl" ’ ’ ‘ ’, r

Type: l:l New E Amended (if amending, enter MEC ID 0071094 & section changed )

2. cammntteernfarmatmn .- ., ; ,, -. A i 7, .

Missouri Senate Campaign Committee ’

Name of Committee

PO Box 754 Jefferson City, MO 65102 (573 )635-6196

Committee Mailing Address, City, State, & Zip Telephone Number

Cole County

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

Committee Type: El Campaign El Candidate i Continuing (PAC) D Debt Service Cl Exploratory El Political Party

3. éttéasuriéwefiwztuéasuratii'fiferr’riefidnEasy-£22tease-e9:1:212:55;- ;. ' , _, '

Caleb Rowden

Treasurer's Name (First & Last) Treasurer’s Email Address (optional)

PO Box 754 Jefferson City, MO 65102 ( ) (573 )424—5600

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 Email Address (optional)

___..__—__._._—___ l___l___ (_)_._h_
Deputy Treasurer’s Mailing Address, City, State, 8: Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

4. fAdditmnaltammntteeInfarmanam“3*1“ ‘

Additional Committee Officer’s Name &Title (if any) Additional Committee Officer’s Mailing Address, City, State, & lei

k we 2:2. l ‘ ., ii

Connected Organization's Name (if any) Connected Organization's Mailing Address, City, State, & Zip

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

5. jfiffi'ci'alllfl'ahkAccdtim‘»Informatihm'fitéqmméalB"Cal! a n "_u'- -r ~ . ‘39:. ; :

6. jt‘andidate suppafied'amppose‘d(candidatecdgnjmittees?must incl‘udeiseif,‘ifica'ndidatefit‘ii'a-t:.-ii.‘.a 5' If 31:11:22: j

_—___—_____ (___)_____._ (_l__.___
Name 8: Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7- 323'!thgMéasurié”Suiéiuo‘rfefl:armpitaié'édilitéfibaiéhs'sdmfiiittaéemniecehibl’etejthiZ‘sv‘Séctibhii :f " 1 2 _

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

8- s-gnatureisr-Checkcertificat-onisies-sn(requ-redhyaucommnttees) . ~

_ l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i

further ackno lege tat i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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La|_ __ _. _.

Committee TreasW' Candidate (Candidate Committees Only)
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