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Missouri Ethics Commission (MEC) Dtk b8 204

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
o Statement of Committee Organization HAND DELWVERED

pate: 12/16/24
Type: [1 New ™ Amended (rfamendmg, enter MEC ID C232668 & section changed 3 )
P3N Committee Information.” : G S e BRG Cp  y G
Capital City United for Good Government

Name of Committee

Committee Malling 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: [ Campaign [ Candidate & Contrnumg (PAC) [ Debt Service O Exploratory O Political Party

3, Treasurenribeputyl’reasurer anormatronr
Martha Harris

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

1217 Elmerine Avenue, Jefferson City, MO. 65101 (573) 694-1106 ( )
Treasurer's Mailing Address, City, State, & 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 Information v

Additional Committee Officer’s Name & Title {if any) Additional Comemittee Officer’s Mailing Address, City, State, & Zip
; ne

pEEI Ee,. BB B\, ET R
Connected Organization’s Name (if any) ﬁlgﬁvgé i X Eﬂg _ E .%%.... 1 Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate commrttee? []Yes (referto mstructlonsonback) E]No
folclaI!BankAccoum;lnformatnonr(requrredrbyfalllcommlttees) D O SN

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

SHl Candidate Supported or Opposed {candidate committees must. include self, if candidate) . oo
Name & Mailing Address, City, State & Zip of Candidate ) Telephone Number (Candidate Committees Only)
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

. Ba'liof;'l\?léaéur'Sr"jrppdjirfbdiorb#poséd‘(_carﬁpa'ign-,co‘rrih'itjt‘é‘es’mus't,f;c‘ommet‘e;thr"‘s:"s;éctidn.);~. i

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

Bl Signature(s) —Check certification(s) & sign (requir d by all committees) .-

m [ affirm and attest un}d\er penalty of perjury that information and facts in this report are complete, true, and accurate. |
furﬁ‘jknowl ge that [ am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

_—

Committee l‘reasure} Candidate (Candidate Committees Only}
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