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Missouri Ethics Commission (MEC) 1 office Use:
PO Box 1370, fefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov MAY 3 0 2025

Statement of Committee Organization
Reoeivdy Email

W Statement Inforimation:
Date: May 22, 2025

Type: ® New (O Amended (if amending, enter MEC ID & section changed : )

v Bl Committee Informiatiom:: iz i
Committee to Elect Juha Curran

Namie of Commlttee

8327Rolling Hills Drive Nixa Mo 65714 : (417,830 7551
Comimittee Mailing Address, City, State, & 2ip Telephone Number

Paula Brumfield
Official Committee Emai_lXJd_ress ' County Clerk, Board of Election Commissioners, or Fedaral PAC/Qut of State Committee

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

el Treasurer/Deputy Freasurei Infarmation !

Jeanie Skibiski

Treasurer's Name (First & Last) Yreas;rrsrr“ermai! Address (optional)

330 Texas Drive (417,840 2147 ()

Treasurer's Mailing Address, City, State, & Zip . Treasurer's Home Telephone Number * Treasurer's Work Telephone Number

Ozark MO 65721

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer's Email Address {optianal) .

Ll
Julio. (hercan (Hi71g30-a8s] ()

Deputy Treasurar.. alllng Address, Cny stage, & Zip ‘J t‘}(‘&k. o Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number
4. |

Additional Committee Qfficer’s Name & Title (if any} Additlonal Committee Ofticer’s Mailing Address, City, State, & Zip

Connected Organlzation’s Name (If any) Connected Qrganization’s Mailtng Address, City, State, & Zip

CANDIDATES Do you have more than one candldate commrttee? D YPs (referto mstructlons on back) D No

Julia Curran 8327 Rolllng Hrlls Dnve era l\/lo 65714 (41 7)830 7551 ( )

Name & Malling Address, City, State & Zip of Candlda(e Telephone Number {Candidate Committees Only}

August 4,2026 Rep 140 District Democrat support

Etection Date Office Sought & Political Subdivislon Palitical Party Suppart or Oppose
8 6allot: Measure Supported ok Dpposed (campaign conimittees must carplete this section) == =+

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

Cll Signature(s) = Checl ceitification(s) & slgni{requiived by all committees) v v vi oo

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

further acknowledge that | am aware that any false statement or dtﬁ?on made her nishablegunder Ch. 575 RSMo.

Commlttee Treasurer r/(Candldate Committdes Only)
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