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Missouri Ethics Commission

Missouri Ethics Commission (MEC) frepoe:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov 26 2025
Statement of Committee Organization Recelved by Email

Date. 08/2212025

Type: 00 New M Amended (if amending, enter MEC ID C242968 & section changed & &n4ate Supported... )
PN Cammittee Infakiatio

Pattie Mansur 4 Missouri

Name of Committee

PO Box 8470 (816,674-3954

Committee Mailing Address, City, State, & Zip ) Telephone Number
Kansas City, MO 64114
Official Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign Candidate [ Continuing (PAC) [ Debt Service [JExploratory [ Political Party

3.
Treasurer’s Name (First & Last} Treasurer's Email Address (optional)
Treasurer’s Mailing Address, City, State, & Zip 1('reasurer’s)Home Telephone Number (Treasurer’)s Work Telephone Number
Amendment
Deputy Treasurer’s Name {if one appointed) Deputy Treasurer’s Email Address {optional)
Deputy Treasurer’s Mailing Address, City, State, & Zip |()ep. Treaster’s Homae Telephone Number éep. Treaszrer’s Work Telephone Number

P38 Additianal Cainmited bifarmatia:

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

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

CANDIDATES Do you have more than one candldate comlttee? O Yes (refer to instructions on back) [ No

5.
Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

M Carididate Suppdrted dr Opposed (candidate cammitte ; b)) i B
Patiie Mansur 4 Missouri, PO Box 8470, KGMO 64114 (816 674-3954 ()
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
Aug. 4, 2026 primary state representative, HD 25 Democrat support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

[l Ballat Medstre Supported or Qppased tcampaign caminittees niust camplete this sectiol

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

S

Bl signature(sy=! Check certification(s) & sign required by all comiittees) i
| 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 declaration made herein is punishable under Ch. 575 RSMo.

Michael L Mansur Patricia L Mansur
Committee Treasurer Candidate {Candidate Committees Only) )
MO 300-1308 Page 1 of 3

Packet (Rev. 1/2021)



