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()253606 & section{s) changed 2 )
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B
Feople Not Politicians

Name of committee

Telephone number

Curmimittee mailing address, city, state, & ZIP code

County clerk, Board of Election Commissioners, or Federal PAC/Out-of-state

Cilcal committee email address
committee

Tommittee Type: Campaign LJ Candidate Ij Continuing (PAC) Debt Service Exploratory Political Party

Treasurer’s mailing address, city, state, & ZIP code

Treasurar's name (first & last)

Treasurer’s work telephone nurnber

Treasurer’s hoine telephone humber

evstver’s email address (optionai)

Deputy treasurar’s mailing address, city, state, & ZIP code

casurer’s name (if one is appointed)

eputy try

Dep. treasurer’s home telephone number Dep. treasurer’s work telephone number

Deputy treasurer’s email address (optional)

Additional committee officer’s mailing address, city, state, & ZiP code

Connected organization’s mailing address, city, state, & ZIP code

cimnected organization’s name (if any)
CANDIDATES: If the candidate for which this committee is formed has more than one candidate committee {may only have one per office sought) disclose on the committee

name & address along with the name, address, & phone number of the treasurer & designate the aggregating committee on an attached sheet.

b

Account number

Account name

lssuer of committee credit card {if any)

Telephone number {candidate committees only)

Name & mailing address, city, state, & ZIP code of candidate

Support or oppose

Office sought & political subdivision Political party

{lection date
CONTINUED ON PAGE 2 <9
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- Statement of Committee Organization
And Electronic Filing Agreement

To amend a committee’s Statement of Committee Organization:
s Complete Step 1:Statement Information. Mark the form as Amended, enter the committee’s MECID, and list anyyamende‘d secﬁo_hs.

.,}-*” ch_?y‘,do Hot héed td"cpmpleté thé"é_nﬁr_e:féxfm. S’i'mb!y complete any séctiohs,thaif neéd to bé updatéd.

a  Complete Step 9: Signatures and Certifications. The amended Statement of Committee Organization must always be signed by the
committee’s treasurer. If the committee is a candidate commitiee, the candidate must also sign the amended statement.

e Submit to the MEC via mail, email, fax, or hand-delivery (see contact information at the bottom of this page).

To register a local campaign committee to support or oppose a ballot measure at the local level, complete the Statement of Committee Or-
ganization. Print, sign, and deliver the form to your local election authority. Your committee will then file campaign finance reports on paper

forms with your local election authority.

#Fyour local campaign committee would prefer to file electronic campaign finance reports, you must complete both the Statement of Com-
‘nittee Organization and the Electronic Filing Agreement and submit to the Missouri Ethics Commission. From that point forward, the com-
mittee does not need to file paper reports with the local election authority. All reports will be filed electronically with the Missouri Ethics

.Comimission.

MAIL HAND DELIVERY
PO Box 1370 7 3411 A Knipp Dr.
Jefferson City, MO 65102 Jefferson City, MO 65109
, EMAIL o FAX
helpdesk@mec.mo.gov ‘ 573-526-4506

NEED ADDITIONAL ASSISTANCE?

www.mec.mo.gov | helpdesk@mec.mo.gov | 573-751-2013




Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization, cont.

Name of hallot measure ) Flection date & political subdivision Support or oppose

pallot measure summary

ALL COMMITTEES: | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. | further acknowledge that lam
aware that any false statement or declaration made herein is punishable under Chapter 575, RSMo

LX CONTINUING (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: | certify that no preliminary activity was funded by prohibited sources, whether directly or
indirectly (see § 130.170, RSMo, for complete deﬁnltions' of “preliminary activity,” “prohibited sources,” & “directly or indirectly.” )

p——ar—

Commlttee treasurer (required for all comm:ltees) Candidate (required for candidate committees only)

Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Electronic Filing Agreement

This agreement is to be completed by local campaign committees to support or oppose local ballot measures.

Date: §/28/25 MECID (ifknown): (0253606

Type: New [;(-] Amended

People Not Politicians

Name of committee
moballotcampaigns @gmail.com

Official committee email address (this address is used for communication from MEC and is part of your Iégin to the campaign finance electronic filing system)

This committee agrees to file all future campaign finance reports using the Missouri Ethics Commission’s {MEC) electronic filing system and understands that after the Commis-

sion receives this agreement the committee will no longer be required to file a perp format copy of its campaign finance reports with

(Statewide) - Missouri Ethics Commission

Name of local election authority {county clerk or board of election commissioners}) - The MEC will give notice of this agreement to this entity.

Signature & title (treasurer or deputy treasurer)

ln hésstate of Missouriand are interested in learning more about benefits and resgurces available to you and your dependents,
ansinfor nnhon/&urvev/MEC

Rev. 08.2025 . Page 2 of 2



- Statement of Committee Organization
Instructions

" Enier the statement date,
®  Markthe statement as either new (if filing your initial statement} or amended {if updating information for an existing committee). If amending, list the committee’s
MEEID and any sections changed) ' : E ‘

% Enter the full name of the committee {candidate committee’s must include the last name of the candidate)

s Enter the committee’s mailing address, telephone number, and official email address

@ Enter the committee’s county clerk or the board of election commissioners in which the committee is domiciled.

®  Salect the type of committee. Campaign committees are formed to support or oppose a specific ballot measure. Candidate committees are formed by a candidate to
support their candidacy. Continuing committees (PACs) are formed to remain in existence beyond any one election cycle.

fvery commitiee must have a treasurer who resides in the district or county in which a committee sits, Candidates forming a candidate committee may appoint themselves as -
treasurer and act as a committee of one.

L] Enter the committee treasurer’s full name, mailing address, telephone number, and email address (email address is optional, but is used for).

& Enter the full name, mailing address, telephone number, and email address (optional) of the committee’s deputy treasurer (if one is appointed).

he committee has a connected organization, list the name and mailing address of the organization

@ CANDIDATES: If the candidate for which this committee is formed has more than one candidate committee (may only have one committee per office sought), disclose on
arattached sheet, the full committes name and address together with the name, address, and phone number of the treasurer and designate the aggregating cammittee,

tvery committee is required to open an official bank account, in the name of the committee, at a state or federal chartered institution within Missouri.

@ Enter the name and address of the financial institution where the hank account is held.

(4 Enter the account name, which must match the name of the committee, and account number for the official bank account.

®  Enter the name and address of the candidate for which this committee is organized. Candidate committees must include the candidate’s phone number.

%  Enter the election date, office sought, political subdivision, political party, and whether the committee is supporting or opposing the candidate,

L Enter the name, election date, political subdivision, and a summary of the ballot measure.

@ Indicate whether the committee is supporting or opposing the ballot measure

e All committees must attest that the contents of the Statement of Committee Organization are complete, true, and accurate.
®  Continuing (PAC), campaign, and political party committees only will certify that no preliminary activity was funded by prohibited sources.

@  The committee treasurer is required to sign the original and all amended Statements of Committee Organization.

8  The candidate’s sighature is also required for candidate, debt service, and exploratory committees.

G

@  |f you are a Veteran in the state of Missouri and are interested in learning more about benefits and resources available to you and your dependents,
visit hitps://mve.dps.mo.gev/MoVeteransinformation/Survey/MEC




