MISSOURI ETHICS COMMISSION

Missouri Ethics Commission (MEC) MAY¥sri2efus2025

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization HAND DELIVERED

Date: 5127/2025

Type: [0 New Amended (if amending, enter MEC 1D C253519 & section changed > ey Treasuernfomaton

Suzanne Luther for Missouri
Name of Committee

PO 1293 Jefferson City, MO 65102 (973746-0956

Committee Mailing Address, Clty, State, & ZIp

Telephone Number

Cole County Clerk

County Clerk, Board of Electlon Commissloners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign Candidate [ Continuing (PAC) [ Debt Service O Exploratory [ Political Party

Official Committee Emall Address

Sara Michael

Treasurer's Name (First & Last)

Treasurer's Emall Addrass (optional)

2008 Honeysuckle Ln Jefferson City, MO 65109 (314249-8070 ( )
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Dustin Bax

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

301 E Fillmore St. Jefferson City, MO 65101 (5734746-0956 (

Deputy Treasurer’s Malling Address, City, State, & Zip

)

Dep. Treasurer’s Home Telephone Number  Dep. Treasurer's Work Telephane Number

Additional Committee Officer's Name & Title {If any) Additional Committee Officer's Maillng Address, City, State, & Zip

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

i

CANDIDATES: Do you have more than one candidate commlttee? [ Yes (referto mstructlons on back) O No
Qfficial Bank Account Informati = ;

Car upport Jnposed (candidate committees must: inclide self;
M Suzanne Luther 719 w ngh St Jefferson City, MO 65101 ( )
Name & Malllng Address, City, State & Zip of Candidate

Telephone Number (Candidate Committees Only}

08/04/2026 State Representative House District 60 Democrat Su pport

Election Date Offlce Sought & Political Subdivision Palitlcal Party Support ar Oppose

Ballot Measure Supparted or Opposed (campaign: committees must complete this section) =

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

Sighature(s)—Chec certification(s) & sign (required by all committees) .

| affirm and attest under pemalty of perjuny that information and facts in this report are complete, true, and accurate,
furtieracknowledg Wyiywze that afiy false statement or dejljy made herein is punishable under Ch. 575 RSMo

Committee Treasurer Cand[da e(CandId e ommltteesOnIy)(/ (/

MO 300-1308

_Packet (Rev. 1120
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