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Statement of Committee Organization

{8 Statement information -

Date: 05/31/2017 , ‘ i g
Type: . New DAmended (if amendmg, enter MEC ID C, ) 7 L) & section changed )
2. Commlttee Information S T e T R AP : S

Vote Jeff Cox

Name of Committee

PO Box 588 Raymore, MO 64083 (816) 322-5037

Committee Mailing Address, City, State, & Zip Telephone Number

Cass County Clerk

County Clerk or Board of Election Commissioners

Committee Type D Campa|gn ‘ Candidate EI Contmumg(PAC D Debt Servuce D Exploratory D Political Pary

3. reasurer/Deputv Treasurernformation::-

Jeffrey Stevens

Treasurer's Name (First & Last)

Treasurer's Email Address (optional)

1519 Haystack Rd Raymore, MO 64083 (816) 535-7762
Treasurer's Mailing Address, City, State, & Zip Phone 1 Phone 2
Jeff Cox
Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (optional)
723 Seminole Ct Raymore, MO 64083 (816) 322-5037
Phone 1 Phone 2

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

YA dditional Commiitteenformation .

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 committee? [:I Yes (refer to instructions on back) l No

LM Official Bank.Account.Information (required by all:committees). ..

[ MCandidate’Supported-or Opposedi{candidateicommittees mustinclude:self; if candidate

Jeff Cox 723 Seminole Ct Raymore, MO 64083 {816) 322-5037
Name & Malling address, City, State, & Zip of Candidate ) o Phone 1 ) Phone 2
08/07/2018 Associate Crrcult Republican
Judge/Tass County
Election Date Offige Sought & Politj ubdiyision Political Party Support or Oppose
TN %lj

yAIBaliot Measure’ Supported {Or: Opposed (campalgn commlttees must complete this:section)-

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

EMSignature(s) Check certification(s):& signi(required by all committees) f=i s 0 w5 v (o7 T ,
Baffirm and attest under pgnalty of perjury that information and facts in this report are complete, true, and accurate. |

ﬁ knowledge-that Yam aware that any false statement or declaﬁtnmade herejpfS punishable under Ch. 575 RSMo.

Comftﬁ#{eas er \/ M Candi&gtelénﬂtdat 'Copghmittees Oniy)
MO

1308 Form must be completed in full & contain orginal signature(s), fax filings are not accepted.
Packet (Rev. 01/2016)




