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Missouri Ethics Commission (MEC)

Missouri Ethics Commission

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

e 2025

Received by Email

oo, 712812025

Type: C1 New M Amended (if amending, enter MECI

» C253486

& section changed Section 3 )

2§ itee informatial
Moore for Kansas City

Name of Commlitee

)

Committea Mailing Address, City, State, & Zip

Telephone Number

Officlal Committae Emall Address

County Clark, Board of Elaction Commissloners, or Federal PAC/Out of State Committae

Committee Type: [ Campalgn [l candidate [ Contlnuing (PAC) [ Debt Service [ Exploratory [ Political Party

Valerle Schroer

valerieschroer@gmail.com

Treasurer's Name (First & Last)

610 E 64th Terr, Kansas City, MO 64131

Treasurer's Emall Address {optional}

(816589-8713 ()

Treasurer's Malllng Address, City, State, & Zip

Michael Brock

Treasurer's Home Telephone Number

modiver57@gmail.com

Treasurer's Work Telephone Number

Deputy Treasurer's Name (if oue appointed)

610 E 64th Terr, Kansas City, MO 64131

Deputy Treasurer’s Emall Address (optional)

(913 1209-9167 ()

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

IRl Additiohal Commititee rifarmation

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)

Official

Connected Qrganization’s Maiting Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer ta Instr uctlons on back) [] No
Bank”lr\cwunt Ihfarn’latianr(requlredl by all;mmmlttetas) S e R

Namea & Mailing Address, City, State, & Zip of Financlal Institution

‘€andjdate Supported or Opposed

{candidate committees must-include self, if eandidate).

Account Name Account Number

C_) )

Name & Mailing Address, Clty, State & ZIp of Candidate

Telaphone Number (Candidate Committees Qnly)

Election Date Office Sought & Political Subdivision

Palitical Party Support or Oppose

A Ballok [Vieasiike Su)

Name of Ballot Measure

- Chéck certificati

‘Signature(s):

(m(s) B sngn (mquired' by all. corimittes L :
@ | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |

Election Date & Political Subdivision Support or Oppose

furthﬁacknowledge thaWﬂatement or de(cl?on made herein is punjshable under Ch. 575 RSMo.

Committee Treasurer

MO 300-1308
Packet (Rev, 1/2021)

Candidate (Cahdidhte Comm s Only)
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