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W. Statement of Committee Organization

’ ' HAND I; Va'l’ - '

1. Statementlnfarmatmn

Date, 4/15/2025

Type: E] New B Amended (if amending, enter MEClD C071094 & section changed 3 )

2- commntteelnformat-an r

Missouri Senate Campaign Committee

Name of Committee

PO Box 754 Jefferson City, MO 65102 (573 )635—6196

”um-m V V U A H “I. -. I A “I Telephone Number

Cole County

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

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

3. §IréasurerlbegjdtyTire-sigmaInformation a": »'-,.-;_:,-’-.1-. " g, 3 r , _, T, ~ ' , 3 ‘ 3", '- j .. ‘

Cindy O'Laughiin

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

PO Box 754 Jefferson City, MO 65102 ( ) (573 )588—4680

Treasurer’s Mailing Address, City, State, 81 Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer’s Name (Ifone appointed) Deputy Treasurer’s Email Address (optional)

.____~_________ (__)____ (_)_.____*
Deputy Treasurer’s Mailing Address, City, State, St Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Officer's Name &Tltle (ifany) Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (If any) Connected Organization's Mailing Address, City, State, Rt Zip

CANDIDATES: Do you have more than one candidate committee? II] Yes (refer to instructions on back) E] No

5. ,oflitialt-Banlt'nctouneInformation ((irecifli‘red hy’allicamniitteejs) v, 3 » ~ I ' . . j - » . s, 2 s. ,2 .
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6. 3 an’wi‘ate'Supnoedhit apposed tandid’atecommitteesmyse include seiitfit‘ta’ndiidate i3. ' ‘ " . 1,; l

_____—_.—__.__ (,_).___'_____ (_)_________ '
Name & Mailing Address, City, State 84 Zip of Candidate Telephone Number (Candidate Committees Only)

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

7- inane»MeasureSuensiitétitimbetdé.éd:.téarfipai§fi=admires?»must edmerxétéitiiisseeder; r :5. 1 i . 7 5:

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

8- signatures)—Checkcermicat-onis)“lawman-redbvancommnttees) .4. "

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

fur/ acknowledge t t I a ware hat any false statement or declaration made herein is punishable under Ch. 575 RSMo.

CommitteeTreasurer / ’ Candidate (Candidate CommitteesOnly)
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