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s Statement of Committee Organization

1. _Sta1ement Information, 7 7 i 7 i 7 i 7

Date: l "1" lo

Type: [3 New E Amended (if amending, enter MEC ID 0201500 & section changed 2 )

2. Committee Information 7 7 7 7 7 i 7

Reed For St Louis

WW
W

PO BOX 771111 St Louis, MO 63177 (314 )900-2002

Committee Mailing Address, City, State, at zip Telephone Numuer

Official Committee Email Address Counlv Clerk, Board of Election Continissioners, or Federal PAC/But of State Committee

Committee Type: CI Campaign Candidate 1:] Continuing (PAC) El Debt Service El Exploratory Cl Political Party

3. Treasurer/Deputy Treasurer Information 7 7 7 7

James Hill

treasurers Name (First a Last) Treasurers Email Address (optlnnall

PO BOX 771111 St Louis, MO 63177 (314)367-1759 ( ,
Treasurer's Mailing Address, City, State, & Zip Yrensurei’s Home Telephone Number Tieasurefs Work Telephone Number

Deputy Treasurers Name (ifane appomtedi Deputy Treasurers Email Address (optional)

___________.___.___ l__)__.___ (_)___
Deputy Treasurefs Mailing Address, City, State, 3 Zip Dep, Treasurer’s Home Telephone Number Dep, Treasury’s Work Telephone Number

4, Additional Committee information, :7 7 7 . '

Additional Committee 012241: Name Eigefiara 7 Additional Committee OffiLel's Mailing Address, City, State, 51 Zip

Connected Organization’s Name (if any] Connected Organization's Mailing Address, City, State, a. Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to instructions on back) El No

S. OffiEial'Banlg Account information‘lrequirEH by all-committees) 7 i 7 W

Narni: & Mailing Address, City, State, 9. Zip of Financial institution Account Name Account Number

5 Candidate Supportedgy Dpposedigandidéte committees mug; include selipif candidate) 7 7 V 7

Lewis Reed 2925 Russell Blvd St Louis, MO 63104 (314 )399-8569 ( )

Name & Melting Address, City, State Rt Zip of Candidate Teiephcine Number (Candidate Committees Only)

03/02/2021 Mayor/City of St Louis Democrat

Elcctiun Date Office Sought E Political Subdivision PDlillEl Party Support or Oppose

7. Ballot Measure Supported or Opposed (campaign cgmmittéejsmu‘st complete this section)7 77 i H 7 i ,

Name of Ballot Measure Election Dale it Poiitital Subdivision Silvpnrl of Oppose

81 ‘Sigpat‘ureis) Check certififcatieriisilg. signiiretjuired hyiall committee‘s). ' '7 ' 7 ' ,

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

rther acknowledge th lain a are that any false statement or declaration made herein is punishable . - a Ch. 575 RSMo.
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