Missouri Ethics Commission (MEC)

Date: January 3

} PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov
Statement of Committee Organization

Office Use:

Type . [/] New D Amended (|f amendlng, enter MEC ID

Committee to elect Rebecca Roeber to the 34th

’. , 8 , &secticanged — ‘ )

Name of Committee

603 NE Clubhouse Dr. Lee' Summit, MO 64086

(816 )554-81 83

Committee Mailing Address, City, State, & Zip

Telephone Number

Jackson County Election Board

RS — —— AN AU

Committee Type: L__|Campa|gn .Candudate DContmumg (PAC) D Debt Service DExploratory DPoImcaI Party

County Clerk or Board of Election Commissioners

3. Treasurer/Deputy Treasurer lnformatl'o

Rick Roeber

Treasurer's Name {First & Last)

603 NE Clubhouse Dr. Lee's Summit, MO 64086

Treasurer's Email Address (optional)

(816)554-8183  (#16-)668-8763

Treasurer’s Mailing Address, City, State, & Zip

Treasurer’s Home Teleph, r's Work Telephone N

Deputy Treasurer’s Narme {if one appointed)

Deputy Treasurer's Mailing Address, City, State, & Zip

Deputy Treasurer’s Email Address (optional)

) |

Dep. Tre: r's Home Teleph Dep. Treasurér's Work Telephone Number

PRl Additional Committee Information

Additional Committee Officer’s Name & Title (if any}

‘Additional Committee Officer’s Malling Address, City, State, & 2ip

C d Org: ’s Name (if any)

’s Malling Add City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to mstructlons on back) - No

LA Official Bank Account Information (required by all committees)

Name & Matliing AQaress, Lity, dwaie, oL 41 Ul Financiat Insuuaon

UL FYGTIE ML v

~candidate)

2l Cavicate Supported or Opposed {candidate co

\mittees must.’ |nclude self,if
Rebecca Roeber 603 NE Ciubhouse Dr. Lee's Summit, MO 64086

Name & Mailing Address, City, State & Zip of Candidate

—August13;2043—

Election Date ?'S’VL{

( 816 ) 554-8183
ber (Candidate Committees Ohly)
State representative 34th district Repubhcan support
Office Sought & Political Subdiviston Political Party Support or Oppose

A Ballot Measure: Supported or.Opposed {campaign committees must complete: this section)...:: <

Name of Ballot Measure

Election Date & Political Subdivision Support or Oppose

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

furwwm aware that any false statement or declaration made herein is pw Ch. 575 RSMo.

}i mittee Treasurer

MO 300-1308
Packet (Rev. 11/2012)

Form must be completed in full & contain original signéture(s), fax filings are not accepted.

Candidate (fandidate Committees Only}
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