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Missouri Ethics Commission (MEC) : A~ J)N
3 ‘\j PO Box 1370, Jefferson City MO 65102, {800} 392-8660, www.mec.mo.gov %wﬁi ETHICS CommIsS|
- Statement of Committee Organization FEB 0 4 2019

Il Statement Information
Date: 01/29/2019

Type: (1 New ™ Amended (if amending, enter MEC ID C161051 & section changed )

Missourians For Cody Smith

tName of Commitiea

1012 Euclid Blvd, Carthage, MO 64836 (417,291-0200
Comritrae Madng Aadrass, Tty State, & A Talephare Number
\ Charlie Davis, County Clerk, Jasper County

Committee Type: M Campaign [J Candidate | Continuing (PAC) [ Debt Service [ Exploratory Ul Political Party -

Wl Treasurer/Deputy Treasurer Information

Kevin Hardy

Treasurer’s Mamme [First & Last) Ireasure~'s Email Address {(optignall :
2430 S Jackson Ave, Joplin, MO 64804 (417,540-3722 (417,782-4919
Tragsura:'s Ma ling Addrass, Gy, S1ata, & Zio Treasure s omme Telephor o Numbe- Traasurer’s Wk Teieghone Numoer
Deouty Treasurer’s Name {i* one appointeat Denuty Treasurers Smad Aderess laptisralt

{ ) ( )
Sanlty Treasueer's Mailing adriress, ity $tate. & Fip Dea. Treasurar’s Home Tajepnons homber Deo. lreac.-2r's Wars Telaprone Number

Il Additional Committee Information .

Azdit o-al Con ~utzee Office s Maing Sddrass, Dy, vete, & Zip

5 Nz Title (i1 aropl

Conmmated Craanizatnen s Mahing Addrass, ity S1at2, & Zp

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back) = No
CAl Official Bank Account Information (required by all committees)

BN Candidate_ Supported. or-Opposed. {candidate.committees.must_include_self, if candidate)
David Cody Smith, 1012 Euclid Blvd, Carthage. MO 64836 (41 7 ) 291-0200 ( )
Narre & A ailing Address, Ty, State & Zip of Jard date Teleohane Number {Candidaze Tomimnitiess Cnly'h
08/04/2020 State Reprasentative, 163rd District Repub“can Support
Tiaction Jare Crice Soaght & Bl tinal Sutdivisar Poticat Pary Suppett ar Cppose

[l Ballot Measure Supported or Opposed (campaign committees must complete this section)

name of Baiot Meas.ce Flectios Date & Po. tcal Subdivisan Suapart or Dopase

Ml Signature(s) Check certification(s) & sign (required by all committees)

= | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |

further a wledge that+am aware that any false statement or declaration made herein is-plinishable under Ch. 575 RSMo.
v - d
d //’///g (\

carrmittae Treany La=didare (A didare Comrmittees Oniyh
MO 300-1308 Form must be completed in full & contain original signg;u’e(s), fax filings are not accepted. Page 1 of 3
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