Dec042410:17a Lana Logan Temples, CPA 573-614-5629 p.1

Missouri Ethics Commission
02001

DEC 4 204

< A= Missouri Ethics Commission (MEC) Office Use:
3 :‘ % PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov Received by Fax
%, V. Statement of Committee Organization

N Statement Information -
Date: 11/30/24

Type: [ New Amended (if amendmg, enter MECID C201119 & section changed 6 )

2. lnf“ormatmn

Name of Committee

Committee Mailing Aderess, City, State, & Zip Teleptone Number

Officizl Committee Email Address . County Clerk, Board of Election Commissianers, or Feceral PAC/Qul of State Conmittee

Committee Type: ([0 Campaign O Candidate [J Continuing (PAC) T Debt Service [ Exploratory [ Political Party

Nl Treasurer/Deputy Traasurer Information™ .-

Treasurer’s Name {First & Last) Treasurer's Emajl Address (optional}

()

Treasurer’s Work Telepnone Number

Treasurer’s Mailing Address, City, Statz, & 2ip

Deputy Treasurer's Name (if one appointed)

() ()

Deputy Treasurer's Mai ing Address, City, State, R Zip Dep. Teeasuret’s Hame Telephone Number Dep. Treasurer's Wark Telephane Number

"3 Additianal Committee Infarmation

Acditlonal Committee Officer’s Name & Title {if ary) ’ Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization‘s hame (if any} Connected Organlzation’s Mailing Add-ess, City, State, & Zip

CANDIDATES; Do you have more than one candidate committee? D Yes (refer to instructions on back) :l No

L3N Official Bank Accaunt lnfoxmation (réquited by all committeés)

Narne & Mailing Address, City, State, & Zip of Financia Inszitu}ion Accourt Name Account Number
3 Candidate Supported or Oppased (candidate cominittees must include self; if candidate)

Jason Bean, 25397 State Highway 153, Holcomb MO 63852 (573 )225-6768 ( )

Name & Mailing Address, City, State & Zip of Candidatz Telephone Number (Cand'date Committeas Orly)

August 2028 Statewide Office Republican

Election Date Office Sought & Political Subdivision Political Pa}tv Support ar Oppase

[ Ballot Measuré Supported or Oppdsed [canpaigh committees must complete this section). . . i

Name of Bailot Measure Election Date & Political Subdivisian Supporl or Oppase

8.

Signaturels) = Check certification(s) & sign (reGuired by all committeds) » -;

further acknowledge that | am aware that any false statement or declaration made herein is pumshable under

Lzlr\ ” , .

o U (e L eg o ﬁﬂM % 91/;&«/’ L (_Joxiwt ﬁh\f wZa -
Committee Treasurer Candidate (Candldate Committees Oan'
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