office UMissoyr Ethics gy

£

Name of Committee

(

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

Official Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

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

3, 3"If';reééhrer/DépﬁtW’lf“f*e'asurei* Information T ’
Treasurer's Name {First & Last) Treasurer’s Email Address {optional)
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Deputy Treasurer’s Name {if one appointed) Deputy Treasurer’s Email Address {optional)
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep, Treasurer's Work Telephone Number
Pl Additional Committee tnformation: -
Additional Committee Ofﬂc;@,ﬁ:fﬁgaﬂﬂe {if an )d ; Additional Committee Officer’s Mailing Address, City, State, & Zip
AMmeridment
Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip
CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back) No
LA Official B'.'é‘h'.k'Acé.ou‘n't:"l’n‘fbrmation'f(irequiredxby;;iaIl“éommit_.teés,)f,ﬁ'1 R e
Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
S Cindidate Supprted or Opposed (candidate committees must includgself, if candidate) & - .
Carolyn McMahon (614 395-7008 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephane Number (Candidate Committees Only)
08-06-2024 Committeewornan STL City Democrat Support
Election Date Office Sought & Political Subdivisian Political Party Support or Oppose
A Ballot'Méasiire: Supported orOpposed (campaign committees must complete this
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
3l Signature(s). Check certification(s) & sign {required by all commiittees)’ -+ 1 _ ; B
B | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further a ynowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
o < <
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