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‘a_i,m;e- Statement of Committee Orga 1ization

ST dlissouri Ethics Commission
Missouri Ethics Commission (MEC} YOS 3

PO Box 1370, lefferson City MO 65102, Fax: 573-526-45 15, helpdesk@mec.mo.gov

F ' .
Type: OJ New B Amended (if amanding, enter MEC ID C1415& 2 & section changed 5 }

bate: 5/9/2021

Committee information i B |1

CITIZIZENS TO ELECT JEFFREY L BOYD

Name of Committee

1438 ROWAN AVE o (314,381-9550

Committee Mailing Address, City, State, & 2ip

ST LOUIS MO 63112 CITY OF ST LOUIS

Qfficial Committee fmail Address Cat 1y Clerk, Board of Election Commiissienars, or Faderal PAC/Out of State Cammittee

Committee Type: 3 Campaign Candidate [J Continuing (PAC) [ Debt Service {J Exploratory [ Political Party

N e — ]

Telephone Number

Treasurér/Députy Treasurer.Informatioh

BRITTANY J. BOYD

Treasurer's Name [First & Last) Trer ;urer's Emaif Address {optional)

1419 ROWAN AVE APT 2F, ST LOUIS MO 63112 (+'14,584-0062 ()

Treasurer's Mailing Adaress, City, State, & Zip : T s et Wesk Talanhnne Number
JEFFREY L BOYD

Deputy Treasurer's Nsme {it one appainted) Dej .ty Tressurer’s Emnail Adcdress [optional) ' -
1438 ROWAN AVE, ST LOUIS MO 63112 (- 14 )381—9550 —( )

Deputy Treasurer's Mailing Address, City, State, & Zip Ce; Treasurer's Hame Telephone Number Dep. Treasurer's Work Telephane Number

Additiofia) Committee Mfdrmation R

Addiional Commutree Officer’s Name 3 Title {if any)

it 2
A M
Connacted Organization’s Name {if any) ﬁ‘ el -

Cci - ected Organization’s Mailing Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? [ fes {refer ta instructions on back] [J No

JEFFREY L. BOYD, 1438 ROWAN AVE, ST LOUIS MO 63112 (14 381-9550 ( )

Name & Mailing Acdress, City, State & Zip of Cardidate Tei Tnone Number [£andidate Comimittess Dnly)

3/7/2023 ALDERMAN, 22ND WARD [ EMOCRAT SUPPORT
Election Date Cffice Saught & folitical Subdivision P 1ical Party Suppert or Oppase

Name of Ballot Maasure Ei :tian Date & Palticat Subdivision Support or Qppose

Signature() = Check certfication(s) & sign required by ol committe) " "~

Vaffirm and attest under perdalfy of perjury that information and f: :ts jn this report él_'e complete, true, and accurate. |

4t awaiy that any false statement or dec! {ration made herein is punisha e under Ch. 575 RSMo.
T T
FS!. _—/'7 oy . z @\ —
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