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1. Statementlnformatlon ‘ , ‘ 1 ‘- .

Date, 12/16/24

Type: El New Amended (if amending, enter MEC ID 0232668 & section changed 3 )

Capital City United for Good Government

Name of Committee

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

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

Committee Type: El Campaign III Candidate Iii Continuing (PAC) El Debt Service III Exploratory El Political Party

Martha Harris

Treasurer‘s Name (First 8: Last)
Treasurer's Email Address (optional)

1217 EImerine Avenue, Jefferson City, MO. 65101 ( 573) 694-1106 ( )

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

Additional Committee Officer's Na me & Title (If any) Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (ifany) 5% Egg: E35 Ex i :V- !_ l’i i;- E Eagle“? Organization’s Mailing Address, City, State, & Zip

I'TA‘ :3 ‘1' f 7‘. ' : ..l 1 1. ‘ -'} I , ca, w i . w - 1i!

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

5. *‘efiitiziliBatik.iiscount.mtormatiq‘mtreasured:byailcqmmi‘ttie'esi
‘ v “ ' .. :. . , ' ~ v ~ i“

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

6. Candidate S'uppotted‘,or‘appose¢(candidate taiiimitieesimustinclude sent iiiicfain'd‘iaatéi; . :. g' y -' q

Name & Mailing Address, City, State & Zip of Candidate ‘ Telephone Number (Candidate Committees Only)

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

7. BallotMéasuré'suppdtted‘oribpposed‘(campaign-,co'mniitt‘é‘es’mus't.complete;this:"sé¢ti6n.)g~.
a ‘» ~ , 5" v i ' , ' :. ~ v-

Name of Ballot Measure ’ Election Date 8!. Political Subdivision Support or Oppose

8. r'Sienié'tu'réifiFCitesK'iiértificafléfilsii83"S‘ign“Itéfiu,i:rled«b.ivallcO'mmitt‘eesi“ :.;. ‘ ‘l' - . J . ' *7 ‘ ' ‘

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

fur her knowl get at I anli aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee reasure l
Candidate (Candidate Committees Only)
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