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Wiy Statement of Committee Organization

&)

AN Statément Infordiation” 7 . 207 e
Date: 9/04/2020

Type: [1 New = Amended (|famendmg, enter I\/IEC ID 0000447 & section changed 3 )

b3 Committee Information.

Name of Committee

)

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

Official Committee Emall Address County Clerk, Board of Election Comnissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate O Contmumg (PAC) [l DebtService O Exploratory [ Political Party

EWl Treasurer/Deputy Freasurer Information -

Treasurer's Name (First & Last) Treasurer's Email Address {optlonal)
{ ) ()
Treasurer's Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number
KATHY GAMACHE | |
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer's Email Address (aptlonal)
4914 MICHIGAN, ST LOUIS MO 63111 (314 )353-6857 (314 )613-3021

Deputy Treasurer’s Mailing Address, City, State, & Zip - . * Dep. Treasurer’s Home Teléphorie Number — Dep, Treasurer's Work Telephane Number

Pl Acditional Committee Infarination.

Addltional 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, Clty, State, & Zip

CANDIDATES: Do you have more than one candidate committee? E] Yes (referto mstruct|ons on back) D No

Al Official Bank Account Informatwn‘ {required by all compmittess) -
Name & Mailing Address, City, State, & ZIp of Financial Institution Account Name . Account Number
SN Caiididate Supparted of Opfdsed (candidate comnﬁ” tees must” ir

Name & Mailing Addressﬁ: y, State & Zip of Candlite ﬂ & Telephone Number (Candidate Committees Qnly)

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

Name of Ballot Measure - : Election Date & Polltical Subdivision . Support or Oppose

‘.Signat‘-uré(s)‘; . Check certification(s) & sign {vequired by all committees) -

| affirm and attest under penalty of perjury that information and facts in this report aré complete, true, and accurgte, |

further acknowledge that | am aware that any false statement or declarationymade herein is punishable under Ch. 57 ' RSMo.
7' P /% JL&Z@/ X % /

Commlt ee Treasurer EandidatertCandididte Cofﬂtttz?«ly’) ’
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