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Type: [J New & Amended (Ifamendlng, enter MEC 10 0253602

Traasuntr, Doputy Yenasurar, lacton Date

& section changed

Ml Commiittai Information « (o e

]

Name of Committee Aﬁ H E@H Bij g H@g BB:

\

()

Committae Malllng Addrass, City, State, & 2p

Tetephane Number

Officlal Cammittee Emall Address

Committee Type: [ Campaign (O Candidate [ Contlnumg (PAC) (0 Debt Service [ Exploratory I Political Party

County Clerk, Board of Elactlon Commisslonars, or Federal PAC/Out of State Committae

e Tréasurer/Deputy Treagyrer Information
Taylor Jones

Treasurar's Name (Fiest & tast)

307 W Qak St. Dexter, MO 63841

Traasurer’s Ematl Address (optional)

(573625-8552 ()

Treasursr's Mailing Address, City, State, & Zip

Chenoa Burns

Traasurer’s Horna Telephone Number Treasurer’s Work Tetephone Number

Deputy Traasurar’s Name (if one appaintad)

1614 Lyndel Ct. Dexter, MO 63841

Deputy Traasurer's Emall Address (optionat)

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

(5731625-1136 ()

b Oep, T r's Work Telephone Numb

Dep. Treasurer's Home Yeloph

PR Additional Committee lnformation. -l i

Addittonal Committea Officer's Name & Title (if any)

Additlonat Committee Officer’s Mailing Addrass, City, State, & Zip

Connected Qrganization’s Name (if any)

CANDIDATES: Do you have more than one candidate cmmattee? D Yes (refer to instructlonson back) l:l No v
Official Bank Account Informatian ({raguired by all committess) - o Tyt g

Connacted Organization's Malling Address, City, State, & Zip

Nama & Malllng Address, City, Stats, & Zip of Financlal Institution

candidate Supported or Opposed (candidate camimittees must Include self,
Chenoa ‘Noah' Burns, 1614 Lyndel Ct. Dexter, MO 63841

Account Name Actaunt Number
if gandidate) oo
(573)625 1136 ()

Name & Malling Address, Clty, Stats & Zip of Candidate Only}
342028 Priaey, 11AUZ028 Crmes Elnction oy Democrats
Elaction Date Qffice Sought‘BTPollel Subdivision Palitical Party Support or Oppose

Ballot Measure Supparted or Oppased (campaign caminittaes must complate thissectian) -

Name of Bailot Measure

signature(s) = Cheel certificatian(s) & sign (required by.all committeas). -

Election Date & Political Subdivision Suppart or Oppose

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

furthe

e that | am aware that any false statement or declaration made

Finmittee Treasurar

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

Is punishable under Ch. §75 RSMo.

ate (Cafdldate Committaes Only)
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