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Mum! Statement of Committee Organization

1. Statementlinformatiofi fl 7 W :7 W V” 7 7 " .7 7 7”

Date: 11/16/2020

Type: El New B Amended (ifamending, enter MEC ID 0141193 & section changed 2‘ 3i 6 )

2. ICOrfir‘nittee Inforrriatiori '7 7: i 7 '

Gregory For Missouri

Committee Mailing Address, City, 5mg, st Zip islepnnnel‘lnmber

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

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

3 Treasurer/Deputy treasurer Informatiofl”; -~ , - ~: :7 -~ ~ - -~. ~ ---- ~ - , 4 '» ~ * ‘ .., “w" "'~'

Joe M Garavaglia ----------.------------___-------------_--____________-__

Treasurer’s Name (First Ki Last) Yreasurefs Email Address (optional)

4352 Honeydew Lane; Saint Louis, Missouri 631283758 ( 314 )4164720 ( nu. ) ----....__--_-____--

Treasurers Mailing Address. Cliv, State, 8- Zip Treasurers Home Telephone Number Treasurer's Work Telephone Numoer

Deputy Yreasurer’s Name lifone appointed] Deputy Treasurer's Email Adcress (optional)

Dewlv Treasurers Mailing Addresz Citvr Stereo 8i Zip gap. Treaszrei’s Home Telephone Number pep. Treasurers Work Telephone Number

4. Additioiialiéommitteeitfiféffifation*7}; 7 W . 7 . if 1 - ~ 1.

Additional Committee Officess fisfl’éiegjnv; V rm6 “I: Additional Committee Officers Mailing Address, City. State, Si Zip

Connected Organization's Name iii anvl Connected Oigflliilatiun’s Mailing Address. City, State, a zip

CANDIDATES: Do you have more than one candidate committee? [1 Yes [refer to instructions on back] D No

5‘ jgfficia'llaahli Kigountlriformatj'oi ; g a ' , ,4 ~ 1 ' - , , : - 1"

Name 8‘ Mailing Address, City, State, 8i Zip of Financial institution Account Name Account Number

5- ‘CandidatelSupportedigrPQEpQEey: ' ,, ~,. - i '7 . - ’ ~ -' , ‘ ~ .7 -

Name 3. Mailing Address, City, State gr Zip ofCandidate ieieuhone)Number(Candidate Committees aniyi

Exploratory Missouri Statewide

Election Date Office Sought 8. Political Subdivision Political Party Support or Oppose

7. Ballot Merasuresfippo'i’téioriépposed ; , 7 ' , ‘ ' ‘ V 7

Name of Ballot Measure Election Date 8t Political Subdivision Support or Oppose

8. Signatureisi Check c'ertficationls) X; sign , , ' I ’

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

further acknowledge that i am aware that any false statement or declaratigmade herein is punishable under Ch. 575 RSMoi

Committee Treasurer Candidate mittees only)
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