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Missouri Ethics Commission (MEC) e IREN
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov ‘
Statement of Committee Organization UDISSIWLOD SOIT LossI

Ml Statement Information
Date: 11/30/2024

Type D New B Amended (if amending, enter MEC ID C242723 & section changed 6 )

Name of Committee

(..)

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

Official Cormnmittee Ermail Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [JCampaign [ Candidate [ Continuing (PAC) [J Debt Service [ Exploratory [ Political Party

W Treasurer/Deputy Treasurer Information’

Treasurer's Name (First & Last} Treasurer's Emall Address (optional)

Treasurar's Mailing Address, City, State, & Zip 1(‘reasurer‘s)Homs Telephone Number (Treasurer’)s Work Talephone Number
Deputy Treasurer's Name (if one appointed} Deputy Treasure‘r’s Email Addrass {optional)

Daputy Treasuree’s Mailing Address, City, Stats, & Zip gep, Treas?xrar‘s Homa Telephone Nuraber gep. Treaszrer’s Waork Telephone Number

PR Additional Committee nformation

Addltional Committes Officer’s Name & Title {if any) Additional ﬁlrﬁﬂé ?a}ﬁn@;muéaﬁ ,t:

Connected Organization’s Name {if any) Connected Organization’s Malling Addrass, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [J Yes (refer to mstruct:ons on back) [ No

LN Official Bank Account Information {réquired by all committees)
Name & Mailing Address, Clty, State, & Zip of Finanelal Institution Account Name Account Number

C Canididate Supported or Opposed (candidate-committees must ‘include self, if candidate) = i -
William Jobe, 1220 W. 30th St., Independence, MO 64055 (8161651-3933 ()
Name & Mailing Address, Gity, State & Zip of Candidate Telephone Number {Candidate Committees Only)
08/04/2026 State Representative  2,)  Democratic Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

/A Ballot Measure Supported or Opposed (campaign committees must complete this section) -

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

Signature(s)— Check certification(s) & sign (required by all committees) .+ - .

W | 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 herein is punishable under Ch. 575 RSMo.

nth Ad e 7 Wil Mo

Committee Treagur,e?t:’”:j/ B Candldate (Candidate Camh@l&f}s Only)
MQ 300-1308 Page 10f3

Packet (Rev. 1/2021)
/ ﬂ/




