/a\\,g%(*/) W% ' Missouri Ethics Commission

Missouri Ethics Commission (MEC) Office Use:,
PO Box 1370, Jeffersqn City MO 65102, Fax: 573-526-4506, helpdesk@mec,mo.gov JAN 16 20
Statement of Committee Organization Received by Emil

Date: 01/ 1 5/2026

Type: DNew ‘ MEID  Amended (ff amending, enter MEID 0263868 &sections).changed :'S;teps_,&;@tep 9

Narne of cormnmttée '

‘ Committee mailing address Telep'hone number

Committee cly, state, & ZIP code

Official committée emall address County clerk, Board of Election Commissloners, or Federal PAC/Out-0f

-state committee

Colrimittee Type: Dta,mpal_gn { ]Candidate DContinuln_g'(PAC), D.Débt-Service D_Explorator_y D'P’Qli'tlca'l Party

Kristina Roberts o | 8167863921
Tresasurer's namev(first&'las“t)" ‘ ’ Treas“‘ure’r’s emall address (obtionial) - Treasurer's télephonk numbar
8109 NE 103rd Street, Kansas City, Mo, 6415/ 8167863921

" Treasurer’s mamng address, cIty, state, ZIP code

Treasurer’s work telephorie riumbér

Deputy Treasurer's name (first & lash) - (Ifone is appointed) 'Dgputy Treasurer's.email address {optional) Deputy Treasurer's telephone number

Deputy Treagurar's mallirig-addréss, city, state, ZIP code

Dep: Treasurer's work telephone number

Additional cornmittee officer's name & title (if any) Additional.compmittee officer's malling address, city, state, & ZIP code

Connected organization’s harme (if any)

Connected organization’s mailing address, 'c':!t:y,' state, & ZIP code

CANDIDATES; If the candidate for which this committee Is formed has more thai orie candidate-cormiittes (may only have ofie per-office sought) d:sc[ose on
the: comimittee naime & addressialongwith the hame, addréss, &

one numbef of the tréasurer & deslgnate tha: aggregatmg committee o an. attached sheet,

Name of Banik or Financial Institution

Mailing address of Bank or Financial Institution

City, State, ZIP code

Account name Account number

CONTINUED ON PAGE2 &
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Office Use:

Name of Bank or Financial Institution

Mailing address of Bank or Finaheial Institution -

City, State, ZIP code

Account n_éme Acceunt number

Issuier of comimitted credit card (Name of bank/Institution that Issued card or Ame; Discover/ Ete)  Accountnumber of committee credit card

Tssuer of committee credit card. (Name of bank/Institution that fssiied card or Amex, Discover/ Etc 3 Accountnumber of commmittee credit card

Name of Candidate o  Malifng address of Candidate
City, state, 8:ZIP code 6f Carididate Teléphone. number (candidate committees:only)  Office running for
Election date Political Party ‘ subidivision (e g Courty, Cityor Distrlct where Support or oppose

the ofﬂce fs Iocated)

Narme of hallot measure Election Date Subdivislon (e.g. Statewide, County, City or District)

Supportor Oppose Ballot measure 'sumrha‘r_y

% | ALL COMMITTEES: Laffirm and attest under penalty of perjury that information and factsin this report are complete, true, and accufate. I fujther
-acknowledge that T am awaré that.any false statement or declaration made hereln is_punlshablé:under’Chaptka'r"SfIS;, RSMo

D CONTINUING (PACS), CAMPAIGN, & POLITICAL PARTY COMMITTEES ONLY: Tcertify thatno preliminaty activity was funded by prohibited sources,
hether directly or Indirectly (see § 130 170, RSMo, for coniplete definitions of "preliminary,activity,“prohibited sources,” & “directly'or indirectly.” )

A Wl 'J | @)a /C,)/M/L/

‘Cormmittee tréasurer (required for all commlttees) ' Candidate | reqhﬂred for’ can\idate commiitees Only)

i you area Veteran ln the state of Missourt andarg Interested In }earnlng fiore: about beneﬂts and rescurces avallab!e o you and -your
“depénderits; vislt mlémymm.mo,gmémmmrwmfmmﬂgmmylm .

CONTINUED ON PAGE 3=
Rev. 08,2025 - Page 2 0f 3



