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Date: 3/31/2025 ,

Type: E] New Amended (ifamending, enter MEC ID 0253367 & section changed 3 )

2. qdmmmeémfmmamqmewmweeaEmsxir;s.-:zlgigi a: 2 : ., .» ~~ 2: - _ ..

Robertson for Missouri
Wm

Name of Committee

Committee Mailing Address, City, State, 8:. Zip Telephone Number

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

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

3. mmmMfiWI‘mmfifmmaumwes x »

Oscar Harrell ‘

Treasurer's Name (First 8. Last) fiasurer's Email Address (optional) I

1015 Utility Dr, Arnold, MO 63010 (314 )749~4508 ( )

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 Officer‘s Name & Title (if any) Additional Committee Officer‘s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CAN DlDATES: Do you have more than one candidate committee? [:1 Yes (refer to instructions on back) [:1 No

5. aim-“fatfianKtItce’dmflmfdtmati’mtraqurredrtzwartwmmithESi .2 2 .

Name 8!. Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

6- Candidatestmncrtea«somersetreanwatecammmesmus:mammal:seawater
,2

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

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

7. nanotmreas‘utefufip'afiecrqmnmsed(campaigmwmmrrreesmustcompretetmsseem)! -~*

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

s. signaturetsii~€téckcemficaoanrsmsigntreqmreewalrcammmesr a , ;.;. , . » ,. . 2 : ;-,

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

further acknowledge that i am aware that any false statement or declaration made h in is punishable under Ch. 575 RSMo.
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Committe rea urer Candidate (Candidate Committees Only)
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