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Missouri Ethics Cormmuissic:
' Missouri Ethics Commission (MEC) office Use:
» PQ Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JA N (Y 2025

“&  Statement of Committee Organization

Type 1 New &_Amended (if amendmg, enter MECID C171226 & section changed 6 }
L
Name of Cornmittee
()
Comemttes Mading Addrass, City, State, & Zip Telephone Nuinber
Otficial Convnittee Email Address County Clerk, Board of Eloction Commissioners, or Federal PAC/Out of State Corunitige
Committee Type: [ Campalgn i(‘.and:date {1 Continuing (PAC) [} Debt Service [ Exploratory ] Political Party
Treasuser's Name (First & Last) Treasurer's Email Address {optional)
(....) ()
Treasurer's Mailing Address, City, State, & Zip Treasurers Hame Telephone Rurnber Treasurer's Work Telephune Huraber
Geguty Treasumr's Rame [f ode appointed) Deputy Trasturer’s Emaif;\ddross (& prioral)
() ()
Deputy Treasurer™s Muifing Addrass, City, State, & Zip Dep. Teeastwer's Homa Telephong Nummber  Dep, Treasured’s Work Yelaphone Number
4.
Additianal Committee Officer’s P;ame & Title {if any;}‘ A — Additisnal Committee Officer’s Mailing Addrass, City, State, & Zip
cn
Comectadd Organtestion's Name (if anyl Connacted Qrganization’s Maillng Address, Gy, State, & Zip
CAND!DATES Do you have more than one candldate com :ttee’ [ Yes (refertc instructions on back) I No
Name & Mailing Address, City, State, & Zip of Financial institution Accaunt Name Account Numbar
(A candidate Supparted or Opposed (candidate committees must inchide self, i candidate) o .0 oo o
Ann Kelley 303 Walnut Lamar, MO64759 ( 1 4172620736 { j
Name & Maillng Address, City, State & Zp of Candidate Telepty Nurnber (¢ date Cx it Gy}
41032026 3 H / 7o State Senate, #20 Republican Support
Blection Dats Offica Sought & Political Subdiviston Paliical Party Suppart of Oppose
A Ballot Meéasure Supported or Opposed (campalgn committees must complete thissection). . @0
Name of Bajfot Measure Election Date & Political Subdivision Support or Oppose
M Signature(s)- Check certification(s) & sign (required by all commiittees) R T,
[X-iéfﬁrm and attest u déﬁjnalw of perjury that Information and facts in Wth:s report are compfet true, and accurate. |
fu(r- er acknowledge th aware that any false statement or declar/ n made herein is pupishabl /der Ch. 575 RSMa.
K oA ) A .- J / Dost
Cominittes Tfeasy v Condid ddigate C itte Onbb W
MO 300-1308 Pageloaf3
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