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Missouri Ethics Commission

Missouri Ethics Commission (MEC) 003 @=2024
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization Received by Emall

Statementliformatiol
Date: 10/28/2024

Type: [ New # Amended (if amending, enter MEC ID C121051 & sectlon changed )

Narme of Commmittee

P.O. Box 701 Shell Knob, MO 65747 o (417, 877-0505
Committes Malling Address, City, State, & Zlip Telephone Number
Offtcial Committes Emall Address County Clerk, Board of Election Commissioners, or Fedaral PAC/Out of State Committea

Committee Type: [ Campaign ® Candidate [ Continuing (PAC) [ Debt Service [T Exploratory [ Political Party

N Fred puty Treasuver Iinfonmatia i
Danny Buchanan
Traasurer's Name (First & Last) Treasurer's Email Address {optional)
27367 State Highway J, Golden, MO 65658 (417,271-3600 - (417,271-3600
Treasurer’s Mailing Address, Clty, State, & Hp Treasurer's Home Telephone Number Treasuret's Waork Telephane Number
Jeff Shore, CPA '
Deputy Treasurer's Name (If one appointed) Daputy Treasurar's Emall Address {aptional)
3854 South Avenue, Springfield, MO 65807 (417,882-7514 (417,877-0505
Deputy Treasurer's Mailing Addrass, Clty, State, & Zip Dep, Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

Additional Committae Officer’s Narme & Title (if any) 3 ) E !Agigmimﬁ? PR By tal Eg‘aess,mty,sme,&zm
g FWsifh

o O zatior g Adradt, City, Stata, & Zip

Connected Crganization’s Name (if any) Y]

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back) [ No
Official Bank Acedunt Information (required by all committees)

0

i Candidate Supported of Oppased feandidate committces miust include self, if candidate
Scott Fitzpatrick (417847-7343 i
Name & Mailing Address, City, State & Zip of Candldate Telephone Number (Candidate Committeas Only)
8/4/12026 State Auditor Republican Support
Election Date Office Sought & Politteal Subdivision Political Party Support ar Oppose

@ Eallot Measure Supparted or Opposed (canipa

Name of Ballot Measure Elaction Date & Pollticsl Subdivision Supgort or Oppase

Signatuirefs) - Check certification(s) & sian {required 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 ma reinis punishable under Ch. 575 RSMo.
:/3 vy BCW@AV/ —

Comimittee Treasurer / CandidpettindidaaComemiteets Coly) o

MO 300-1308 Pagelof3
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