Missourt Ethics Commission

Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, (800) 392- 8660 WWW. mec mo.gov

Statement of Committee Organization

dondi Statement'lnformation

Date ",?8 ‘/X L — Q — S——
- Type: B{] New Amended (lf amending, enter MEC ID C)/ QD) ’? & section changed ) . )
TR Committes Information . S

PolliH# Jor /%Msc 04 Qcprawrv/’—(:hfgs

Name of Committee

2960 /{Mt,/ Tra./ Ave Sedalia mo 6S30/ (@_).z.a/— 70633

Committee Mailine Address. Citv/tate, & Zip Télephone Number
p ’
; (4 #/ S

County Clerk or Board of Election Commissioners

vinLidl LOmimitiee emall Aaaress [

Committee Type: DCampalgn ECandndate .Contmumg (PAC) B Debt Service EExploratory -Polmcal Party.

3. Treasurer/Deputy Treasurer Information .

Nothan Beard

Treasurer's Name (First & Last) . 1iEasures > CilaN AGOress {oprional) .
26279 Pra,'rieRd Sedal oMo (bb0) D2]1-957% ()
Treasurer’s Mailing Address, City, State, & Zip bS 30/ Teeosotn - . -

Fame la. Moon

Deputy Treasurer's Name {if one appointed)

P0. Box 1£24¢ Sedotia Mo 65302  (4e0) 22/-370f  (Lw0) §2Q- 0450

Deputy Treasurer's Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

QRN . itional Committee Information -

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

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

CANDIDATES Do you have more than one candidate commlttee? . Yes (refer to mstructmns on back) ’A£ No

: andldate Supported oPOPPOSEd (candidate comﬁiit'tees:mii‘ .'mclude self if candldate) T i
Bradley Polli#t 2960 Koty Trail Ave  (6ao) RA/- 76 23 (m | 22/-3708
Name & Mailing Address, City, State & Zip of Cand:datm Mo bbso/ Telephone Number (Candidate Committees Only)

7, 2o/ 8 State P‘,ore.smm-h‘m Repih lican Swpport

Electiogbate Office Sought & P Im al Subd|v|5|on L Political Party Support or Oppose

‘Ballot. Measure Supported or Opposed (campalgn commlttees must-complete this section) . .-

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

M Signature(s) :Check- certificatior’l(é)&'sign"(required'by'all committees) -

}X]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 declarati ade her unishalle under Ch. 575 RSMo
‘) @&/MZ& L. Wsan C;

Candidate (Cand(datﬁmlttees Only}

Committee Treasurer /
MO 300-1308 Form must be completed in full & contain original signature(s}, fax filings are not accepted. Page1of3
Packet (Rev. 11/2014)



