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Statement of Committee Organization "

1. Statem‘ehj‘irifé’rdiétibfi *~ ’ ti“"€:a ' '
Date: August 27, 2020 0201099 3 & 4

Type: E] New B Amended (ifamending, enter MEC ID & section changed }

2. Cummitteéififérrnatibn 4:7 VI ’ 9354:7353 . " 7 ., . fiiigifzx": 5-": : " zaj - -' 24:13.5 4f -

WW

Committee Mailing Address, City, State, & Zip $Elephone)Number

Official Committee Email Address County Clerk, Beam of Electmn Commissioners, or Federal PAC/Out of state Cummmee

Committee Type: II] Campaign [3 Candidate El Continuing (PAC) CI Debt Service [3 Exploratory U Political Party

3. Tréié'iiié'r‘lééfit’vrfiéSadat}Ififirfii‘éfiafiifi‘ie 23232.1 "- if; ‘22:?): Sufi???"

Treasurers Name [Fm & Last) Wm

Treasurer‘s Vlailmg Ascress, City, 5mm, 8: 2m 1('reasurer’s)Hnme Telephone Number (Treasurerl Work Telephone Number

Joan Bray

Deputy Treasurer's Name iir one appointed] 02;;qu Treasurer‘s Email Address (optional)

7166 Pershing Avenue, St. LOUIS MO 63130 ( 314) 560-5767 ( )

Dapuw Trcagurer’s Mallmg Address, City, Slam, Mm Dep Treasurer’s Home Teleahone Number Dep Treasum

DELETE Joan Bray as additional committee officer

Addiz‘cnal committee Officer’s Name &Title (If any) Additicnal Committee Cfficer's Mai|ing Address, Cry, State, & Zip

summed Qrganilaiicn's Name [if any] Connected Organization's Mailing Adcress, City, State, 8. Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) III No

5- fimiiéijfi‘é'éflcaiuntiI'r'i'féimjfiéfi?(requife‘dtvfiltchmrnitte'e’él:*5 a

Name 3, Mailing Address, City, State, 8‘ Zip of Financial Institution Account Name Account Number

6- ‘cafiaiHAcei‘saasaheaoroppos’edicanddatetommmeesmus:includeselrrename) , =

Name& Matlma Adsresflfiafefi,ffment Telephone Number (Candidate Cammmees Only]

3mm. Dale Office Sought & Political Subdivisrcn Political Party Support or Oppose

7- EillfiilMEQEQESQfifidfiédiin‘QTSHESTe’d Iéémdéféfi"éafirhiffée§‘r‘nvdstiiirfiiiléié'tfiis§Téfiidni= 3;": 27137 2i. - ' :"7" 7»

Name of Balls! Measure Election Date 34 Political Subdivision Suaport or Oppose

a. sgazreisishktratontsiasgrrubymmmni4 ==r=2: r

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

furthe ask 9 ledge t I aware that any false statement or declaratiorfifiadfi n is punishable under Ch. 575 RSMo.
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