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Statement of Committee Organization Flocervad by Fax

N

AWl Statement Information
Date: 21212021

Type: [1 New =i Amended{lfamendmg,ente*MEC!D 0161402

2. Commlttee Information

& section thanged )

21st Ward Orgamzatlon

W xma of Commuttee

4541 Athlone St. Louis Mo 63115

Cammuttee Moiling Address, Cizy, State, & Zip

(314 }757361 8

Telephong Number

St. Lou:s Board of Election Commissioners

Committee Type: [ Campaign = Candidate

L}

cAll Treasurer/Deputy Treasurer Infarmation’

County Clerk, 8¢ ard of Electian €ammissione:s, or Federal PAC/Cut of Srate Commitree

O Continuing {PAC} [ Debt Service LG Exploratory ) Political Party

James Keys

Treasuters Hame (First & 19

4541 Athlone St. Louis Mo 63115

Treasurer’s Maihng Address, Jity, State, & Zp

(3147573618

Treasurer’s Home Telegnone Murnser

(314,7573618

Tressurer's Wark Teizphor2 Number

Qeputy Traasurer s Name (i one 2apointed)

Deputy Treasurer's Email Address {oprana )

I L)

Deputy Treasurers Mailing Addrast, Sity, State, & Zio

Dep. Tasurar's Home Telephcne Number Oep. Treasurer’'s Work Teleahane Number

PRl Additional Cammittee Infarmation

Additonal Commitzee Ofticer's Name & Title §if any)

Connected Organizdyc 1's Name {if any}

Laura Keys 4541 Athione

tﬁ‘:u mittec DiHficer’s Mailing Address. City, State, & Zip
MENT

Cannacied Organization’s Ma'l'ng Sedress. City, Stata, & Zip

‘3 1 4 44 10375 ( ]
Marme & Mailing Address, City, State & Zip of Candicate Yolephoae Nun‘ber (Candlc ate Committees QOrly]
37212021 Alderman Demacratic Support
Elgcuion Date Office Sougnt & Polaical Subdiision Political Party Support ¢ Cppose

Ballot Measure Supported or Opposed (campaign committees must compléte this section)

Name of Salle s Megsure

Signature(s) - Check certification(s) & sign (required by all committees)

Election Date & Pokitical SLhdvision Supbort or Opoase

i | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledgs that | am gware that any false statement or declaration made herein is punishable under Ch. 575 RSMa.

James Keys

Laura Keys

Committes Treasurer
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