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~\ flit; Statement of Committee Organization 7 3020 V

1. Statement Information i ' .

Date. 5/12/2020

Type: El New 1E Amended (if amending, enter MEC lD C141490 & section changed Bank Info )

2. Committeelnforrnation 3",“:2. 1 ‘ .

The Original 4th Ward Regular Democrate Organization

Name of Committee

2921 Bishop PL Scott Ave, St. Louis, MO 63107 (314) 6001261
(‘nmmlttan Mailinu Address. City, State, & Zip

Telephone Number

. St. Louis Board of Elections Commission

Umclal Committee email Huul ass County Clerk or Board of Election Commissioners

Committee Type: 1] Campaign l3 Candidate [Tl Continuing, (PAC) l._..l Debt Service El Exploratory El Political Party

3. ”sewer/«banuwmagugar teammates; 2' i j ‘ “ ' " ‘ ‘ " " " ‘ " "' " ‘ -' . -' r 29.12:

Edward McFowland 7 i

Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)

2921 Bishop PL Scott Ave, St. Louis MO, (314)6001261 (314)5538002

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, 81 Zip [(Dep. Treasi)1rer's Home Telephone Number lge-p. Treast)irer’s Work Telephone Number

Additional Commltte‘e O??§l§fitli({?vn%fifi Additional Committee Officer’s Mailing Address, City, State, 81 Zip

Connected Organization‘s Name (ifany) Connected Organization’s Mailing Address, City, State, & Zip -

CANDIDATES: Do you have more than one candidate committee? [:1 Yes (refer to instructions on back) El No . '

5. ‘Official‘BankAcc'ciunt information (‘requir‘edby all committees): -' - “‘ ' '_ i. ’ ' ' .; . a 3 ' ' ' ' ' ' .
" ' “MM ~- ~ rr‘ ; . .

l i’ ); 'rfl 1 t ‘

5- candidate Shppdtedfifor Opposed (Candidategtommitteesmust .includ‘esolfi, if candidate): 1 71’“. ~ ' ‘; f a", f?" 1” .~i

Name & Mailing Address, City, State & Zip of Candidate 1(‘elephone)Number (Candidate Committees Only)( )

Election Date Office Sought 81 Political Subdivision Political Party Support or Oppose

7. Ballet Measure supppr‘teaia‘ri’ diseased (sambai‘gheamlfiitteéa m'astcambiétegms septic);) :1‘51 '0'

Name of Ballot Measure
Election Date 81 Political Subdivision ...... Support or Oppose

a. ;.si§né:t'uié;s‘)i"i‘-‘tf' "sateattititattafiisyggi:sighg‘iiéfiartisans,‘aii‘iemnafiéagyr=trio‘s"? :—;;

I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

'urther acknowle ge that l m aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

,. 9?? \Zw/z
C mittee Treasurer Candidate‘(Candidate Committees Only) .____.____.

MO 00-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 of3
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