CRERER

Missouri Ethics Commission (MEC) Office Use:

PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov JUL 2 8 ?8?5

Statement of Committee Organization o
Received by Mail

Date: 6/19/25

Type: [0 New @ Amended (if amending,

enter MECID C253532

Ml Committee Information’
McCandless for I\/Iayor

Name of Committee

PO Box 1512 Independence MO 64055 (816,820-8201

Telephone Number

) Jackson

Official Committee Emall Address County Clerk or Board of Election Cammissioners

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

EWl Treasiirer/Deputy Treasurer Information >

John Pritchard

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

4501 Blue Ridge Cutoff Kansas City MO %9 =~ d ?1 3-4652 (816 )358-71 00
Treasurer’s Malling Address, City, State, & Zip E % 9 re b Home Telephone Number Treasurer’s Work Telephone Number
Deputy Treasurer’s Name (If one appointed} Deputy Treasurer's Emaii Address (optional)

Deputy Treasurer’s Maillng Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number  Dep. Treasurer's Work Telephone Number

Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

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

CANDIDATES Do you have more than one candtdate commlttee? O Yes (refer to instructions on back) E] No

5.
Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
S Candiddte Supparted or. Opposed (candidate committees misst, include self, if candidate) © = 0
Name & Mailing Address, City, State & Zip of Candidate 'I('elephone)Number {Candidate Committees Only)( )
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
[ Ballot Measure Supported or Opposed (campaign. comniittees usticomplete this section): " . -

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

. Check certification(s) & sign (required by all commiittees)

O

B | affirm and attest underpenalty of perjury that information and facts in this report are complete, true, ang

KWWWM any false statemen tlon made hereimis punishable undf A75 RSMo.
e AN L i

ﬁttee Treastrer ‘ta diddte (Candldate Committées Only)
0 300-1308 Form must be completed in full & contain orlgmal signature(s), fax filings are not accepted. Page 1 of 3
Packet (Rev, 12/2016)




