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1, statementlnforrnation .1 " 11-“,"

Date, 11/30/2024 ’ ' ‘ ' '

Type: [3 New B Amended (if amending, enter MECID C242723 &section changed 6 )

Name of Committee “

Committee Mailing Address, City, State, 8‘ Zip Telephone Number

Committee Type: El Campaign C] Candidate [:1 Continuing (PAC) Cl Debt Service Cl Exploratory Cl Political Party

3. TreasurerlfienutflreasurerInformation -._ . '

Treasurer‘s Name (First St Last) ireasurer’s Email Address (optional)

.WWW l l _ . (... l._
Treasurer‘s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurefls Name (if one appointed) Deputy Treasurer’s Email Address (optional)

Egp‘uty Treasurer’s Mailing Address, City, State, 8(ng Dep, Treasurer's Home Telephone Number Dep.TreasuW

4, Addifionafcommittéetnfomamm,’v«r*cn‘eéar - '-- ' -. :~
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Additional Committee Officer’s Name St Title (if any) Additional fllrfifléFalfilnfimiréafit:

Connected Organization’s Name (lfany) Connected Organization's Ma lling Address, City, State, Kl Zip

CANDiDATES Do you have more than one candidate committee? [Ii Yes (refer to instructions on back) [:1 No

5. ‘pfiiciali‘aanfi'lAcrgount information{ignited-ova“commflxaes[.32‘i§-:3i‘32.;3‘~12; , - --"*',‘--’:';*f‘ »

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name chounl‘. Number

6- CandidateSi-iwdrtedoibpannd(liandidatfegorhmifiéés;must-include sewn-candidate) 1: - : ‘ gr; , .g y

William Jobe, 1220 w. son at. independence, MO 64055 (816 )651~3933 ( ) ‘

Name & MaillngAddress, City. State 8: Zip of Candidate Telephone Number (Candidate Committees Only)

08/04/2026 State Representative 2.) Democratlc Support '

Election Date Office Sought8¢ Political Subdivision Political Party Support or Oppose

7. Ballot meagre $uppqrteéioi-Qiinpsedlc‘am arguisommittees,wusr‘compl’etématrimony-u. vi; ; _; 351,»; g a 1.;-

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

8. Situationsn‘checksérilfiotiénls'rsesi‘sa reunited-fislnil'commnee‘sin+1.1- :11: 2 ~11“ 1 - * -.

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

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