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Missouri Gthies-Gommission

Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov 1
Statement of Committee Organization 0C] 18 2024

. _— Received by Email
pate: 10/17/2024

Committee Address )

Type: [0 New Amended (if amending, enter MEC ID C232611 & section changed

PRl Committee nformation
Citizens for Jeremy Dean

Name of Committee

PO Box 6321 Sprmgf:eld MO 65801 . (417 y 350-7644
Srem e e : Telephone Number
' Greene
Official Committee Emall Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committea

Committee Type: [JCampaign ™ Candidate [ Continuing (PAC) [JDebtService [ Exploratory [ Political Party

LWl Treasiirer/Deputy Treasurer Informatior
Kyler Sherman-Wilkins

Treasurer's Name (First & Last) Treasurer’s Email Address {optional)
1321 Sieger Springfield MO, 65804 ( 708 1 308-3239 ( )
Treasurer's Malling Addrass, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telaphone Number
Def)uty Treasurer's Nama (if one appolnted} Deputy Treasurer's Emall Address (optional)
Oeputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep, Traasurer's Work Telephone Number
4.
e e -]
Additional Committee Offlcer's Name & ﬂtlem % ' ES Mnaiommmee Ofﬂcer’s Mailing Address, City, State, & Zip
Connested Organization’s Name (if any) L ail ] Connected Organlzation’s Maillng Addrass, City, State, & Zip
CANDIDATES Do you have more than one ca nd;date commlttee? [0 Yes (refer to instructions on back) l No
SNl Candidate Stpported 6f Opposedi(candidate committess mustiinclude:self;if candidate); G T
Jeremy Dean, PO Box 6321 Springfield Mo 65801 (417 )350*7644 ( ' )
Nama & Malling Addraess, City, State & 2ip of Candidate Talephone Number {Candidate Committaes Only)
1 1/05/2024 Missoud House of Auprosantalives Disirct 132 Democrat Support
Election Date Office Sought & Political Subdivislon Political Party Support or Oppose
A Ballot Measure Sugported or Opposed (campaign committeas miist'comiplete this'section) -
Name of Ballot Measure Election Data & Politlcal Subdivision Support or Oppose
G Signatiire(s) = Check.certification{s) & sign (réquiréd by all committees

® | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made hereln is pllmishable under Ch. 575 RSMo,

y A ] L2 o
Commi\tae’Treaw Candidate (Cand%e%nittees Only}
MO 300-1308 \ Page 1 of 3
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