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Statement of Committee Organization

Statement Information @ -~ . ¢
&
Date: 842820 -

Type: M New [J Amended (lfamendlng, enter MECID & section changed )

VANl Committee Information -

CITIZENS TO ELECT GRAY

Name of Committee

11845 Rollingsford Black Jack Mo. 63033 | (314)477-0841

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

St. Louis County

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

Committee Type: []Campaign M Candidate [ Continuing (PAC) [ Debt Service [ Exploratory O Political Party

Treasurer/Deputy Treasuter’ lnformatlon o

Rochelle Gray

Treasurer's Name (Flrst & Last) Treasurer’s Email Address (optional)
11845 Rollingsford, Black Jack Mo. 63033 (314 )477-0841
Treasurer’s Malling Address, Clty, State, & Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number
Rochelle Gray
Deputy Treasurer’s Name (if one appolinted) Deputy Treasurer’s Email Address {optional)
Deputy Treasurer's Malling Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number  Dep. Treasure.r's Work Telephone Number

VRl Additional Committee Infarmation - -

Additional Committee Officer’s Name & Title (If any) Additional Committee Officer’s Malling 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? [ Yes (refer to instructions on back) [1 No

LAl Official Bank Account Information (required by all committees)
AN Candidate Suppotted or Opposed (candidate committees must include self, if candidate)
Rochelle Walton Gray 11845 Rollingsford Black Jack Mo 63033 (31 4 )477-0841 ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only}
8/6/2024 St. Louis County Councllperson Democrat Su ppor‘t
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
Al Ballot Measure Supported or Opposed (campaign committees must complete this section)
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
Ml Signature(s) - Check certification(s) & sign (réquired by all committées) ‘
Wl | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
% acknowjedge thiat | am awaryhat any false statement or deiar de hefein is sha .
%ommlt & Treasurer Candldat7band|date Committees Only} ﬂ
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