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Citizens To Elect Sharon Tyus o T '

Name of Commitiee

4968 Maftitt Place - : (314 3672374

Committes Mailing Address, City, State, & Zip Telenhone Number
St, Louis City Board of Elections Commlssmns

County Clerk, Boacd of Elaction Commissioners, or Fedaral PAC/Out of State chmnnﬂeu

Committee Tvpe: O Campamn = Candidate O Ccntmumg (PAC (G Debt service O Exploratory 1 politicat Party
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4968 Maffitt Place | (314)973-2387 (314,973-2374

Treasuiae's Mailing addrass, City, State. & Zin Treasure:’s Home Telephone Number Tregsurer’s Work Telephone Number
. | .
N/A , N/A j
Depuyty Tredsurer's Name [if one appainted) Deputy Treasurer's Email Addrass {optional)
Deputy Treasurer's Mailing Address, Oty, State, & Zip Deo. Treasurer’s Home Telephone Number DJep. Treasurar's Waork Telephone Number
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N/A N/A

Ade venal Committee Officar’s Name & Title {if any) ! Ta‘dmanal Committee Officer’s Mailing Address, City, Stata- & Zig

N/A N/A

fannacted Organizanica’s Name {if an-,r] Canngcted Organization’s Mailing Address, City, State, & Zip l
I
I

s ;o e
b 3R

ndidate conrittess must 'incliide self if eandidate) 3330 m0y

Canididate Supported 6F Opposed (ca

Sharan Tyus, 4968 Maffitt P1. St. Louis, MO 63113 (314 )367-2374 (N/A
Name & Matiing Address, City, State % Zip of Candidate Telephane Number (Cardicate Committees Cnly} t
March 2 , 2021 Aidarwoman, 15t Ward City of 5t. t ouis NOn-Parﬁsan Support i
Election Dale l Office Sought & Political Subdivision Paiitical Party Support or Oppose i
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ported o _ppposed {campaign committess must complete.this section] i~

| N/A

Name of Daflot Measure 1 Election Date & Polltical Subdivision
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sigi (required by:all edmmittees) 5t

Signature(s)— Check, E‘e‘?ttﬂcation{s] &
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