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Narne of Committee

()

Committee Mailing Addrass, City, State, & Zip Telephone Numbar

.

Official Committae Email Address County Clerk, Board of £lection Commissionars, or Federal PAC/Out of State Committee

Committee Type ) Campaign [ Candidate [0 Continuing (PAC) [ Debt Service [l Exploratory [ Political Party

3.
Lanna Ultlcan
Treasurer's Name {First & Last} ITEASUISE 3 s w533 {UPTIONAL
1204 SW 18th $t, Blue Springs, MO 64015 +(816)210-0818 ( )
Treasurar's Maillng Address, City, State, & Zip Traasurer's Home Telephone Number Treasurar's Work Taleghone Number
Shellie Montemurro
Daputy Treasurer's Name {if one appointed) Deputy Treasurer’s Email Addrass (optional)
2125 SW 1st Terrace, Lee's Summit, MO 64081 (816607-1730 ( )
Deputy Treasurer's Mailing Addrass, City, State, & Zip Dep. Treasurar's Home Telephone Number Dep. Treasurer's Work Telephone Number
4.
Additional Committae Officar’s Name & Title (if any) A ?‘ii i\\g D MIX&N \*T')mcaf 's Mailing Addreass, City, State, & Zip
Connected Organization’s Name (if any} Connectad Organization’s Malling Address, City, State, & Zip
CANDIDATES: Do vou have more than one candidate commrttee? (J Yes (refer to instructions on back) I No
ENB i3t i Accin B IAATTRIEIs e SRt Bl e ribmee) Vi i T
Name & Mailing Addrass, City, State, & Zip of Financial Institution Account Namea . Account Number
6‘ . { - i & NS T4 (23 A >
Keri Ingle, 3104 SW Muir Dr., Lees Summit, MO 64081 . (816)875-9635 { )
Noma & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Oaly}
8/4/2026 State Senate District 8 Demaocrat Support
Election Date Office Sought & Political Subdiviston Palitical Party Support or Oppose
7.4
Name of Ballot Measure Elaction Date & Political Subdivision Suppoart or Oppose
g

% | affirm and attest under penalty of perjury that information and facts In this report are complete, true, and accurate. |
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hacknowledge thgf:\ljm ware that any false statement or declaratign made harein lvumshable under Ch. 575 RSMo. .
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candi da(e\fﬁandidate Commmees Only)

Conimittae Treasurer
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