issourl Etnics Comnission
Missouri Ethics Commission (MEC) ﬁfilml

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization

Date: 9/1 0/2021
Type: [0 New = Amended (n‘amendmg, enter MEC ID C041296 & section changed 2and 3 }

2. Commltteelnfnrmatlon

20th Ward Democratlc Orgamzat:on |

Namg of Committee

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

Fammittoa Mailing dddress Ciry State. & Zio Telephone Number
St. Louis City Board of Election Commi
Dfficial Committee Emall Address i County Clerk, Buard of Flection Cammissioners, ar Federal PAC/Out of State Committea

Comrmittee Type: D) Campaign U Candidate ] Continuing {PAC) U Debt Service U Exploratory U Political Party

EMll Treasurer/Deputy Treasurer information

Nancy Stopke

Treasurer's Name [First & Last] Treasurar's Email Address {optional)
3200 Miami St., St. Louis, MO 63118 {314 388-0702 ( )
“Treasurer's Mailing Address, City, State, & Zip T i o e o=t Wark Telephane Number
Dale Sweet .
Deputy Treasurer’'s Name (if one appointed) Deputy Treasurer's Email Address {optional)
3512 S. Compton Ave., St. Louis, MO (314 771-5030 (636)829-7253
Deguty Treasurer's Mailing Address, City, State, & 2ip Rep. Treasurer's Hame Telephone Number Den, Treasurer's Work Telephane Number

PRl Additional Committee Inforimation - -

Addionral Cammittee Officer's Name & Title {if any} Add!ErNT& Officar’s Mailing Address, City, State, & Zip
AR i D

L3
cannected Organization’s Name (if any} iv LISt Connected Qrganization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than cne candidate committee? [ ‘:’es (refer to mstructuons on back) T No

LWl Official Bank Account lnformatlun (requnred by all committees)

Name % Mailing Address, City, S1ate, & Zip of Financial Institution Account Name Account Number
Bl Candidate Supported or Oppaséd {candidaté.committees must include-self, if candidate) *
Name & Mailing Address, City, State & Zip of Candidate Telephone Kumber {Candidate Committees Only)
Elaction Date Office Sought & Political Subdivision Palitical Party Suppart or Cppase
IAl Ballot'Méasure Supported or Opposed (campaign committegs must cimplete this section) -

Name of Baliot Measure Etection Date & Palitical Subdivision Support or Oppose

B signiaturs(s) - Chckicertiication(s) & sign {réquired by all committees)
il § affirm and attest under penaity of perjury that information and facts in this report are complete, true, and accurate. |
ﬁf;r?knowledge that | am aware that any false statement or declaration made herein is punishahle under Ch. 575 RSMo.

@”/WJ\A\ g—%ﬁm

Cumn’\l"‘E‘E Treasurer Candidate (Candidate Committe=s Only)
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