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‘oflmws‘ Statement of Committee Organization

1_ Statementinformation ‘ : m ~" i ‘ H , . ,

Date, 12/05/2024
H...

Type: E] New iii Amended (if amending, enter MEC ID 0141099 & section changed 6 )

2. committeeinformation} % i , » 2 s i E' ‘f' , ~. ’ ~ ,

Citizens to Elect Mark Harder
W

Name of Committee

‘ Committee Mailing Address, City, State, Er Zip Telephone Number I_ '

official Committee Email Address County Cierlt, Board of Election Commissioners, or Federal PAC/Opt of State Committee

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

3. Iteesdrerlbeputyt'TreasDKEIinformation ,. I a A » 7' - '1 ~ , , y L 7

Treasurer's Name (First 8i Last) Treasurer’s Email Address (optional)

Treasurer’s Mailing Address, City, State, Rt Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

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

Deputy Treasurer’s Mailing Address, City, State, 8:. Zip V Dep. Treasurer's Home Telephone Number Dep. TreaSurefs Work Telephone Number

4, AdditionalEamni'itteeinf‘otmatiorg' '; 5 - -_ -‘ v » ., . . ,, a . -

Additional Committee Officer's Name & Title (if any) i3 méegiafiadfiafiaifwgng Address, City, State, & Zip

7' Connected Organization‘s Name (If any) Connected Organization's Mailing Address, City, State, 8: Zip V '

CANDIDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) i] No

5- .officiat'llianic:Account'lnfqrmatibn (required bwialtcommittees} i a ‘ ‘ a ‘ , ‘ ' - ,

Name & Mailing Address, City, State, & lip of Financial Institution ' Account Name ' Account Number ' '

6. Candidatesupriorted aerpo'seci (candidate committee's must includeselfgif candidate) ' ' ,5 , . .. ) ,

Name 81 Mailing Address, City, State & Zip of candidate V k Telephone Number (Candidate Committees Only) h

08/04/2026 _county councilman

Election Date Office Sought & Political Subdivision Political Party Support or Oppose _

7. Bailot'wieastirersuppoifiectIbrgbpposedfc‘aihpaign dammitt’ees‘must’, conipietiejthis‘sefc't'iah) 5i 9 3' ‘ ' . 5,. . » .-

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

8. Signature(st—acheck'ceflificatidnis)8rsigisftreciuired.bv éli‘cor'riifiittéesgij .3 , ,. 3:51, a :i, - . L V,

I affirm and attest under penalty of perjury that information and facts in this report are completetru, and accurate. i

furf‘eyno Jedge- hat},(f:rn/Sware that any false statement or decay? m'e‘here‘ i 9 fish I: undir Ch. 575 RSMo.
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Committee Treasurer 3 “ Candidate (Candidate Comm ttees‘Only)
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