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Committes Mailing Address, Cite. State. & 7in . T@lvphmw Numher

I

County Clerk, Board of Election Commissioners, or Faderal PAC/Out of State Committes |

Committee Type: ™ Cqmpaagn {1 Candidate [0 Con‘cmumg (PACY T[] Debt Service 1[I Exploratory {1 Pohtacal Party
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Treasurar's Name (First & Lasty Treasurer's Emait Addrass (optional}
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Teaasurer’s Matling “Addre: 55, Uiy, State, & Zip K—\ Treasur@r’s Haine Telephone bumber TrPasurer's Work Telephune Nmnh:"éf-
Shellie Montemurro 0
Deputy Treasurer's Name {if one appninted) Deputy Treasurer's Email Addres (opt onat
2125 SW 1st Terrace, Lee's Summit, MO 64081 (816607-1730 ( )

Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Traasurer’s Wark Telephone Number

Additiona Committer Officer’s Name & Tide (if any) Addiianal Committes Officar’s Malling Addrass, City, State, & Zip

Connected Osganization’s Name {if any) ~ Connected Organizatian's tailing Addrass, City, State, & Zip

CANDlDATES Do you have more than one candtdate commrttee? [Yes (refer to mstructmns on back) [INo
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6. : ndidate commiittees: must mclude self, it candidate) L
Keri Ingle, 3104 SW Muir Dr., Lees Summlt MO 64081 (816 )875-9635 (' )'
Narme & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only)
81412026 State Senate Dlstr;ot 8 Democrat Support
Election Date Gffice Sought & Political Subdivision Political Party Support ar Opposs

7.¥ d or Opposed (campaign comimittees must complete this section) -

Name of Ballot Measure tlection Date & Political Subdivision Support or Oppose
riification{s) & sign (required by all committeesy .
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