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“o,,m$\o~ Statement of Committee Orga nizatlon

1. :Stateme‘ntinfatmation i ~- _. . : j.:=-J , . 3,

Date: 04/02/2025

Type: I: New El Amended (ifamending, enter MEC ID A161512 & section changed 3 )

Name of Committee
__m

W(___)_______
Committee Mailing Address, Cltv, State, & Zip

Telephone Number

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

Committee Type: E] Campaign El Candidate El Continuing (PAC) El Debt Serf/ice El Exploratory D Political Party

3. Treasurerlnenutvmawrerinformation ~ ' ~ ~ ~ , ~ . . ' :

John "Coach" Comstock _ - _

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

4019 Clark Avenue (816 )674—5646 ( )

Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

*3}; (no deputy treasurer—please remove) .

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

4. :AfldiftiifmalcammiiteéInformative , 1 —. . '. -. -. 3 I. ~ ' : 1 ~ - 1: 2~ < : ' ~ .3 ~.

a. ti r; m . v a .2», 2| 5:: ”new: i; :

Additional Committee Officer’s Name 81);- (§13'" t im‘i' ' iv1 E‘ i‘T Additional Committee Officer’s Mailing Address, City, State, &le

Connected Organization's Name (if any) Connected Organization's Mailing Address, City, State, at Zip

CANDIDATES: you have more than one candidate committee? [I Yes (efer to instructions on back) El No

5. official BankAccountinfdtmation(required hval‘lqammittees). j“ ‘5'}: . x‘i; . ' y r if. _ ' 31‘ ~‘ _

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

6- sCandidateSupported’orqppased (candidate committees must i’nci‘u‘de'séif, meantime) - ~ ~. . . 3 . ~

Name & Mailing Address, City, State 8: Zip of Candidate 3 Telephone Number (Candidate Committees Only) .

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

7. eaIiota/leafletsappointee-agitaoppas‘ect (campaign édmmitteés must complete this section»? :53 ~ 3. ~, ‘ 33:;

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

8. .signatureis)ettléék;’ciejrtifi'tatiomsm‘si'gmtqequjreu byfalll tommittee‘st- . - ‘~ . , . ' v . _‘

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

further acknowledge that l amware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Commltt -as 'er Candldate(Candldate Committees Only)
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