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Missouri Ethics Commission (MEC) Recelved by Fax
PO Box 1370, Jeffersor City MO 65102, Fax: 573-526-4508, helpdesk@mec.mo.gov

Statement of Committee Organization W)

Office Use:

Bl Statement infarmation
Dae: 0370112021
Type: [1 New & Amended (ffamendmg, enter MEC ID c071040 & section changed 2&6 )

2, Commlttee Infcrmatlon

Citizens for Davis

Name of Cammuttee

Martene E. Davis (314,680-9168
Camemittee Mailing Address, Jity, State, & Zip Teleahone Number

2950 Frarklin Ave. 1st fi, St. Louis, M0 63106 St. Louis City Bd. Election Comissioners
OHf-cialLommittee Email Adfress County Cierk, Boa1d ot Election Conrmissloners, ot Federal PAC/Qut of State Committee

Committee Type: [0 Campaign ™ Candidate O Continuing {PAC) [J Debt Service O Exploratory J Political Party

: Ml Treasurer/Deputy Treasurer Informétion

Tesasurers Name (First & Last} Treawrer‘, Email address [aplional}

)

Treagurar's Mailing Address, City, State. & Zip ! DM i '-;!Ele‘s Home Telephoac Number Teeasurer's fork Telephone Number

ey v
Deputy Treasurer's Name {if one ap polinted) P!\"\ \' Deputy Treasurer's Emoil Addyass (optianai)
Demay Tredsurer's Miaiing Adcress, (ity, State, & Zip Oep. Treasurer’s Home Teleghone Nymber  Ded, Treasurer's Wark TelepFone NLmber

PR Additional Committee infarmation -

Auditional Committee OMicer's Name & Title [¢ any) Bdditionat Commettee Officer's Maling Address, (ity, State, & Gp

Connactad Srganizaticn’s Mame (if any) Connected Organization’s Mailing Address, City. State, & 2ip

CANDIDATES: Do you have more than one candidate committee? [J Yes [refer ta instructions on back} {0 No
Sl Official Bank.Account Wifarmation(requirediby ali- cumrmttees}l

Name & Mailing Address, City, State, & Zip of Franclal igjituuon Account Namie Arcount Numbe:
Gl Candidate Supportedior Opposed (candidate committees must include seif, if candidate)

Marlene Davis 2950 Frankiin Ave. 1st fl., 63106 (314 ,680-9168 ()

Name & Malling Address, City, State & 7 p of Candidate Teleghone Nembar {Candidate Cammittees Da'y)

03/02/2021 Ald.19th Ward Democrat Support

fleciicn Date Ofice Sought & Poiical Subdisian Palitical Party suppurt or Cpocse
[N Balist MEasure Supported or Opposed:(campaign committees must compléte thissection)

Hamne af sallot Measure Election Date & Political Subdivision Supportar Qppose

Signatureé{s}— Check certification(s).& sign (required by all committees)

B | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. }
fu rther acknowledge that | aﬁware that any false statement or declaratiay mad? herein is punish der Ch. 575 RSMo.
3

T/ Wilows, E Alavss i

cqmm;ﬁgeT raasuer Candida egcandida[e Zommuttees Only)
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