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Statement of Committee Organization Bt s e

on

Date: 07/30/2024

Type: [ New Amended (if amending, enter MEC ID C091129 & saction changed 6 )
 Coimnittes fofdematia o
Parson for Missouri

Name of Committee

PO Box 1004 Bolivar, MO 65613 (4171327-5218

Committee Mailing Address, Clty, State, & Zip Telephane Number
Officlal Committee Emalt Address B County Clerk, Board of Elaction Commisslaners, or Fedaral PAC/Gut of Stata Commilttee
Committee Type: [ Campaign Candidate [J Continuing (PAC) [J Debt Service [ Exploratory [ Political Party

Nl Trdadiinci/ Deputy Tidasuhar Infaniatiai s i SRt

Rachel Lightfoot
Treasurar’'s Name (First & Last) Treasurer's Email Address (optional) -

1823 E 332nd Rd Polk, MO 65727 (417,327-5218  (417,327-5218
Treasurer's Mailing Addrass, City, State, & Zip Treasurer's Home Telephone Numbier Teeasurer’s Work Tefephone Number
Deputy Treasurer’s Name (If one appointed) Deputy Treasurer's Email Alddress {aptional}

() ()
Deputy Treasurar’s Mailing Address, Clty, State, & 2ip Dep. Treasurer's Home Telephone Number  Dap. Treasurer's Work Telephone Number
4,
D = - X
Additional Committee Officer's Name & Title (If any) H m @ g% ﬁ gﬂﬁ@tg\é@é{mmlttee Gfficer’s Maillng Address, City, State, & Zip
Connectad Organization’s Name (If any) Connected Organization’s Mailing Address, City, State, & Zip
CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to Instructlons on backy £J No
5. § { R argation réquired by all committees) SR P
Name & Malling Address, City, State, & Zip of Financlal institution Account Name Account Number
il Cirididate Supparted 8¢ Opgidsed fcandidate committeésmust:ificiude self,if candidate)
Michael Parson 1458 E 464th Rd Bolivar, MO 65613 (4171327-5218° ( )
Name & Malllng Address, City, State & Zip of Candidate . Telephona Nurber (Candidate Committaes Only)
August 2026 Statewide Republican Support
Elaction Date Offica Saught & Political Subdivision Palitical Party Support or Oppose
7.
Name of 8allot Measure Elaction Date & Palltical Subdivision Support or Oppose
8. ~{ . : Rk
® | affirm and attest under penalty of perjury that information and facts in this report are complete, true, arﬁgggura;g, |
further acknowledge that | am aware that any faise statement or declaration ¢ herein | punishable/ur.vder Ch. 575 RSMo.
"ol [ Lglsgd Y =
DR TR N, — - By
Commlt\pe Treasurer chdidate {Candidate Committees Only) =
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