Statement Information
pate: 10/21/16

Type: ] New [] Amended (if amending, enter MEC ID

Commlttee Information

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

Statement of Committee Organization N

uri Ethinre Commission

oS BET 25 2016

) 1 (0 ‘ ZQZ & section.changed _ )

ummit Citizens for Responsible Government

Name oanmrﬁltfaa '
1__;_,704 NE Blackwell Road, Lee's Summit, MO 64086 (816,914-5564
T S aWimn Adremes ity State. & 710 ‘Telephone Number

Offlefal Committee Email Address

Cominilttee Type: Campaign 'Candidate Continuing’(PAC)__: Debt:Service: ,Explm;fatorv ,’Folitical Party

Jackson County Election Board

County Clark or Board of Election Commissloners

ENN Treasurer/Deputy Treasurer Information
Aaron Cochran

Treasurer's Name'(-ﬂm & Last)

10704 NE Blackwell Rd., Lee's Summit, MO 64086

(816,914-5564 (816 ,488-3303

Troasurer’s Malling Address, City, State, & Zip

Treasurer’s Home Telephone Number ‘Treasurer's Work Telephane Rumber

‘Deputy Treasurer’s Name {if one appolmed)

Deputy Treasurer's Emall- Address (optional)

{ ) )

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

Additional Committee Information

Dep, Treasurer's Home Telephone:Number ,ri?ep. Treasurer's Work Telephone Number

Additional Committes Officer’s Name & Title {if any)

Additional Committee Officer's Malling Address; Clty, State, & Zip

Connected Orgarization’s Name {if any)

Connected Organization’s Mailing Ad-'imss, C(tv,'State, &Zip

CANDIDATES: Do you have more than one candidate committee? L. - 1 Yes ({referto:instructions.on back) - No.

LA Official Bank Account lnformatlon {required by all commitiees)
UM Candidate Supported or Opposed {candidate committees must include self, if candidate)
{ ) { ).
Nome & Malling Address, Clty, State & Zip of Candidate Talephone Numbar (Candidate Committeas Only)
‘Election Date’ Office Sought & Polltical Subdivision Political Party Support or Oppose
4 Ballot Measure Supported or Opposed {campaign commitiees must complete this section)

Name of Ballot Measure

Signature(s}) Check certification(s) & sign {required by all committees) 5
Ell ffirm and attest under penalty of perjury-that mformatlon and facts'in this report are complegg true, and accurate. |

Support or.Oppose

“Election Date & Political Subdivision

Candidate (Candidate Committees Only]

MO 300-1308 Form Mé completed in full & contain original signature(s), fax filings are. not accepted. Page 10f3

Packet (Rev. 11/2014)



