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“3,,“ 573 Statement of Committee Organization

1. ‘S'tatementllnformagipn 7 7 .7 7 7 7 7 7 7 7 7 77

Date: 5/10/2021

Type: El New Amended (ifamending, enter MEC ID 0041296 & section changed 2 and 3 )

2- Cornfiifieeilntorrfifion 7 7: 771' . , 7,7 7 77 , . »7 77

20th Ward Democratic Organization

Name ul Committee

3512 S. Compton Ave. St. Louis MO 63118 (314) 771 -5030

“were.” Mani". Addrn: riw tiara. Er Zid Telephone Number

St. Louis City Board of Election Commi

official Committee Email Address 7 County Clerk, Board or Election Commissioners, or FedCrnl PAC/Our or 5mm Committee

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

3. Tre'aglifér/Deputy Treasurerlnfarrnation 77 7 7 ‘ 77 7 7 7 7 7 7 77

Nancy Stopke

Treasurer's Name [First St Last] Treasurer’s Emall Address (optional)

3200 Miami St, St. Louis MO 63118 (314) 398-0702 i i
Treasurer's Mailing Address, Cm], Slate, & Zip Tr ' ' ,A 'i u “ "‘ Wark Telephone Number

Dale Sweet 7

Deputy Treasurer’s Name lir one appointed) Deputy Treasurer‘s Email Address (optional)

3512 s. Compton Ave. St. Louis MO i 314) 771-5030 (636) 829-7253
DEGUW Treagurer’s Mailing Address, City, State, & Zip Den. Treasurer's Home Telephone Number Dep, Treasurer's Wurk Telephone Number

4. Aidiiipiaiicommiieéinformer?- c,» '> i - f-

Additional Committee Officer's Name St Tllle (if anv) Addl ‘ ‘lm Officer's Mailing Address, City, Stare, & Zip

ngMDME
Connected Organization’s Name 1” any) "'" 7 Connected Organization's Mailing Address, City. State, 8. Zip

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

5. officialiBank Accouniiinformatigngiijequifedifi‘rall Committees) . 7 7i , 7 7 | 77 7 77.: 4. 7.’ 7,

Name E Malling Address, City, State, St Zip of Financial institution Account Name Amount Number

6. candidafeJSupporte'd,or'7Qpp‘qs7éflKEandidatécommittees must7 i7i7nc‘lu7de5elf, ifi‘gandidate) ~ '7 , . , 7 77 ' 77777-

_.__________ l__)___ (__)___._
Name & Malling Address, Clty, State St Zip of Candldate Telephone Number (Candidztn Committees Only)

Election Date Office Sought & Political Subdivision Political Parry Support or Oppose

7. BallotM§a§ure suppérted or Opfisetflcampfin commitfiés rhust complete this Section) . 79777777 , ‘ 7 7. 7 77

Name or Ballot Measure Election Date a Political Subdivision support or Oppose

8. Signatuiféls)-Ch’eélgifiértific‘ationlg‘l & sign‘lréjiiired 5v alljgofmmittéés)77777 7 ' ‘ . . 7777777 7 7 7777'

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

further knowledge that l am aware that any false statement or declaration made herein is punishable under (31.575 RSMo.
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WW» -. .1 _.__—_
comminee Treasurer 7 ‘ Candidate (Candidate Committees Only)
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