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w Statement of Committee Organization

Date: _7-26-24

Type: El New B Amended (if amending, enter MEC lD & section changed )
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Preserve Local Elections

Name of Committee
.

811 Emanuel Cleaver ll Blvd., Kansas City, MO 64110 ( 816) 753—2057

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

7 Kansas City Board of Election Commisionerj"

Official Committee Email Address County Clerk or Board of Election Commissioners

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

3, Maseru/Dew'v’l'teasuterlnfarmatfani . , j . . ‘ :

Greg Swartz '

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

22 East 147th Street, Kansas City, MO 641 {{5’ (81 6) 941 4811 ( ) None

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)

Wl_)_____ (_)_______
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer‘s Home Telephone Number Dep. Treasurer's Work Telephone Number

Rachel MacNair, secretary 811 Emanuel Cleaver || Blvd, Kansas City,

Additional Committee Officer's Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip - ,, .

m i,» e 4 H 0

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

CANDIDATES: Do you have more than one candidate committee? Cl Yes (referto instructions on back) El No . ..

5. iqtfiittallBankfitcawnt‘mfarmattdn(manned-ava’tll'mmmittees).
“ - ~ ,. " - I ‘ " '- 1 ' ; . ‘ . 1- f

6- Startdtdateauppor‘ted’or engaged (candidate cornrnitteés must t’rterixctéfsetfigiflc'andijdétfll " » ‘ . a . * ' " ». . .g H;

W“ (_._)_____ (____l___'_.*
Name & Mailing Address, City, State 8: Zip of Candidate Telephone Number (Candidate Committees Only)

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

7. g‘ita‘iriitMeasurasimpartecmopium-egajttampargri,aammitt'ee's mustnompiet thissectiony . g ‘ ,

Amendment 7 Nov. 5, 2024, Missow} Oppose '

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

8‘ tieriatt'rieislit‘their"c‘ettiii‘c'eitto‘hifsitieiSign:tiredtittedutit‘ailii’cdmiififiéeétttrite-i: .21 i '1 if}??? “i ::.- 1:12?

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

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

(:3

Greg Swartz , ,C 70/;

Committee Treasurer Candidate (Candidate Committees Only)

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 of3
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