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& section changed
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PRl Committee lnformatlon

Kander for M:ssouri

Name of Committee

905 A Aly, #1, Columbia, MO 65201

(5731200-6775

fammittee Mailine Address. Citv. State. & Zip

UTTICIa) LOMITTILET TGN AUUIE>>

Telephone Number

Boone County

County Cierk or Board of Election Commissioners

Committee Type: DCampalgn .Candsdate UContmumg (PAC) D Debt Service BExploratory DPolmcal Party

3. "lreasurer/DeputyTreasurer lnformatlon

Abe Rakov

Treasurer’s Name (First & Last)

905 A Aly, #1, Columbia, MO 65201

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

Deputy Treasurer’s Name (if one appointed)

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

Treasurer’s Email Address (optional}

(573,200-6775

Treasurer’s Home Telephone Number

(573639-7045

Treasurer's Wark Telephone Number

Deputy Treasurer's Email Address (optional)

() ()

Dep. Treasurer’s Home Teiephone Number Dep. Treasurer's Work Telephone Number

4, .Addiiionél_'_C;bn;_lmi'ttgée"lnfbrm’atioq 3 R

Connected Organization’s Name (if any)

Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization's Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? EYes (refer to mstructvons on back) . No
Al Official. Bank Account; Information {required by all committees) . - D - ’ RINE AR

Name & Mailing Address, City, State, & Zip of Financial Institution

Jason Kander, PO Box 548, Columbia, MO 65205

Account Name

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

8/6/2024 Statewide Office

Account Number

‘Candidate Supported or Opposéd (candidaié commitiees must fcludéself, if candidate) - © =, . .. . i ..

(573)442-9007 N

ber {Candidate Committees Only)

Democratlc Support

Office Sought & Political Subdivision

Election Date

Political Party Support or Oppose

7. BT MeasdréS}upp,vc:srted:‘ar.Qép.0$édbf(i:arrti'p,éiggficd“m'r;ﬁitt_‘ejéé_l_-ﬁ{ljst i:cn‘d_p"lefé}thfi“stéé'c;iibiﬁ'_)"‘;{ L e

Name of Ballot Measure

;'Sigrsaiure(“s),

further ackrygdge tha

Committee Treasurer

MO 300-1308
Packet {Rev. 11/2014)

Form must be completed in full & contain orjgina

Election Date & Political Subdivision Support or Oppose

Checkcertlflcatlbn(s)& ,s",i_g'ﬁ;(-'réquj_tzé& by‘all compmittees) -,

signature(s), fax filings are not accepted. Page 10of3
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