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Date: July 5, 2021

£
o
Type [J New B Amended (if amendmg, enter MEC ID A201428 & section changed 2 ( ) )
Debbie Cook for O Fallon Cour ncll
Name of Committee
1275 Pinehurst Club Ct (636,293-1045
Committee Mailing Address, City, State, & Zip Telephone Number
'
O'Fallon MO 63366
Official Comminae Email Address County Clerk, Board of Bectipn Commissioners, or Federal PAC/Dut of State Committes
Cammittee Type: [ Campaign B Candidate [] Continuing (PAC} [ Debt Service (O Exploratory [ Political Party
EMl Treasirer/Députy Treasuteriinformation s s sodea e
Traasurer's Name {First & Last} Treasurer's EBmail Address {optional)
Treasurar’'s Malling Addrass, City, State, & Zip Treasurar's Home Telephane Number Treasurer's Work Teléghone Number -
Deputy Treasurer's Name (if one appointed) H ENDM&%F; Ermall Address {optianal}
Deputy Treasurer’s Mziling Address, City, State, & 2ip Oep. Treasurer's Heme Telephone Number Dep. Treasyrer’s Work Telephone Numbaer
+.
Additionasl Compmittee Officer’s Name & Title {if any) Additlonal Committae Officer’s Mailing Address, City, State, & 2ip
Connected Qrganization's Name {if any) Connected Organization’s Mailing Address. City, State, & Zip
CANDIDATES: Do you have mare than one candidate committee? CI Yes {refer ta tnstruCthns an backl Ei No
5. HisHE) Bank Acddunt Information'{required by all committess) - ]
Name & Mailing Address, City, State, & Zip of Financlal inatitution Account Name - Actaunt Number
3l Candidate Sapported.or Oppdsed.{candidate Committees must includé self, if caiididate} -
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only|
4-5-2022 O'Fallon City Council Ward 5
Election Date OHice Sought & Pallticaf Subdivision Political Party Suppart or Oppase
(B B3llot Viéasure Supported or.0pposed (campdign.commitiees muisi complete this section).”
Name of Baliot Measure Election Date & Palltigal Subdivisian Suppart or Qppase
Ml Sighaturé(s) - Cheék certificatign(s) & sign'{reciuited by atl fommittees) e _ )
| affirm and attest under penalty of perjury that information and facts in this rapart are camplete, true, and accurate. |
further acknowledge that } am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
Cammittee Treasuret Candidate [Candidate Committees Only)
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