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Missouri Ethics Commission

Missouri Ethics Commission (MEC) ' oy e
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov Aﬂ ?Lﬁ 2025
Statement of Committee Organization eceived by Email

W Statementlatormatia

Date: ©190949

Type: [0 New Amended (if amending, enter MEC 1D C190949 & section changed 6 )
 Cammitted Information’ e

Bennie Cook for State Representative

Name of Committee

P.0. Box 41, Houston, MO 65483 . (4171260-2382

Comunittee Mailing Address, City, State, & Zip Telephone Number

Texas County Clerk

Offletal Committee Email Address County Clerk, Board of Election Commissloners, ar Federal PAC/Out of State Committee

Committee Type: [ Campaign Candidate DE& It n{}@‘@\ ) [ Debt Service [ Exploratory [ Political Party

\
Amanda Cook b
Treasurer's Name {First & Last} Treasurer’s Email Address (optional}
P.O. Box 41, Houston, MO 65483 (417 1260-2382 ()
Treasuree's Mailing Address, City, State, & Zip Treasurer’s Home Telephane Number Treasurer's Work Talephone Number
Deputy Treasuree’s Name {if one appolated) . Daputy Treasures's Email Address |optional}
Deputy Treasurer's Mailing Addrass, Clty, State, & Zip Dep. Treaswrer's Home Telephoan Number  Dep, Treasurer’s Work Telephene Number

PR Additianal Cabmmittéd Ihforinatia

Additional Committee Officer’s Name & Title (i any) Additional Committee Officar’s Malling Address, Clity, State, & Zip

Connected Qrganization's Name {if any) Connected Organization’s Mailing Address, City, State, & Zig

CANDIDATES: Do you have more tha one cndidate committee? L] Yes (refer to Instructions on back) £l No
Officlal Bank Aceaunt Information (reqnliad by alfeammittees joisf

B Candidate Sufipartedar Opposed feandldate comimittees musy ncluglé self, it candidate

Bennie Cook P.O. Box 41, Houston, MO 65483 (417 ,260-2382 ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Numbaer {Candidate Committees Only)
August 4, 2026 State Representative HD #143 Republican Support
Claction Dote Office Sought & Folitical Subdivision Politival Party Support or Oppose

N tallot Measiiré Supported or Opposed feampalzn cammittees musk complete this section)

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

Signaturefs) < Chieck centificatian(s) & sigh frecuired by all camimittees) /.. e R,

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

further ackrowledge that | am aware that any false statement or declaratign.made herein is punishable under Ch. 575 RSMo.
- / ' ﬁ ¢ . -\j

/%/ Y / A{./ ﬂfé« a}Q/ Vit JGA-

“e
€ommitten Treasurer Candidate {Candldate Committees Only)




