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2 ~ '“11111:" - - - iam Statement of Committee Organization
‘

1. Statementi‘nforntatim 1 1 . ; a :jiv 1
Date, 09/15/2020

Type: [II New El Amended (ifamending, enter MEC ID 0180741 & section changed 5 )

2- ,Céihmltfe'é Intermatm x ,- ‘ ~» ., 1' .. . F '. -. , -
We Bellieve PAC

‘
Name of Committee

‘_'‘W.’

5700 HIGHLANDS PLAZA DR APT 1022, St Louis, MO 63110 (615 )406-6668
Committee Mailing Address. City. State. St Zip

Telephone Number

. St Louis
Official Committee Email Address

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

Committee Type: [3 Campaign l:l Candidate El Continuing (PAC) El Debt Service El Exploratory Cl Political Party

3, 51797235urerlueputy"Tteasufieri’flfdrfrhati‘dni1;,»f5.;1132111. 1.111111 . . ‘ .1, ‘ .1 _ i , , , . g "C

Kenneth Strawbridge
' ' ‘ “ . . .

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

5700 Highlands Plaza Dr Apt 1022, St. Louis, MO 63110 (615 )406-6668 ( )
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
lgep. Treaszrer’s Home Telephone Number lgep. TreasL)irer’s Work Telephone Number

4. WaitanaiCdmmitteemrarmatian
'- ' . ' -_‘“:i 3

Additional Committee Officer’s Name & Title (if any)
Additional Committee Officer’s Mailing Address, City, State, & Zip

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

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) [3 No
5. OfflaalBankAccountlnformatIon(requiredbyallcommlttees)

.

i
i i ' 1‘ i . ‘ i ‘ '

6- 1Candidatesup‘port‘edf'or Op‘p05ed‘(candidate?‘COrnmittees‘must.‘inCIu‘die.1self,.ifcandi‘date‘):
” 1' f‘r "--

Name & Mailing Address, ifitate & Zip offidfiegfi@mi
1(eiephone)Number (Candidate Committees Only)( )

Election Date
Office Sought 8K Political Subdivision Political Party

Support or Oppose

7. BallotMeas'uteiSuinorted"aropposed'(Eampaign
committees;rnust‘tomplete-‘thisiysec‘tiom

’ '- ' g f .; 1' ,f 3' , , 5.2,;

Name of Ballot Measure

Election Date & Political Subdivision Support or Oppose ‘

8. JSigna'turelsl Check certification(‘s)[f& Sign (reqLii‘r‘ecisiwall‘scomrn'ittées)1'
” '3 ‘ 1 . -. V g, ,g 1' v : ’ 1‘ ‘ .

E i affirm d attesfiunder penalty of perjury that information and facts in this report are complete, true, and accurate. i
fur’héla‘ick owledg, at I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

/ ”a

C0 mittee Treasu er

Candidate (Candidate Committees Only)
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