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"< Statement of Committee Organization

Date: 7/30/2021

Type: {1 New B Amended (ifamending, enter MEC iD C201534 & section changed 3 )
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Leadershnp Counts
Name of Committee
{ )
Comenrites Maling Addeess, City, State, & Tip . Telaphons Number
Cfficial Comintittee Sraail Address County Cerk, Board of Section Commissionars, of Federal PAC/Out of State Cammitiee

Committee Type: U Campaign [ Candidate [ Continuing {PAC) [ Debt Service O Explora_tory [ Political Party
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Patrick J McCarthy
Treasurer's Name (First & tas) HIASg AT T S CIILAL ALY £ TR et )
1308 Convention Plaza (314,421-1800 {3
Treasurer's Mailing Address, City, State, & Ip Treasurec's Home Telephona Number Treasurer's Work Teleghane Number
Peputy Treasurer's Name 1if one apaoinied) Deputy Treasurer’s Ern.;il Address (eptional}
(1} : ()
Deputy Treasurer's Mailing Address, Gty, Stare, & Zip Dep. Treasurer's Home Telephotre Number  Dep. Treasiver’s Work Yelephane Nember

Additanal Camrmtter Officer's Name & Tile {if any) NGMENENJ LCammittea Officer's Mailing Addrass, City, State. & Zip
5 %\ ‘I".Z

Connectad Grganiration’s Name (if say) . Connexted Organkeation’s Mailing Address, City, State, & Zip

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

ORI BETACCount pHformiation fregtired by ol Commitiees b ket tn e
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Name & Mailing Address, Gity, State, & Zip of Financial instieubion Account Name Ateaunt Mymber
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N Chndidate Suppdtted oF Oppased {Candiat tommitses mustynchide salf, if canidate ) AR AR R Z R
Name & Mailing Address, Cry. State & Zip of Candidate ielephm]rimw {Candidate Committees ﬂnm( }
Election Date Qifice Saught & Palitical Subdivisian Political Party . Suppart or Gppose

7.f SuppoRad on Opposed [cimpaian Committeas mist complote it
Rame of Ballot Measure Election Date & Poiitical Subdivision Support or Dppose

Sigh3UrG(s) 2 CHEEK TERIERHBR(S) & SIED:reqiired by aiT Commiitteds) S Ve hbers

O 1 affirm and attest under penalty of perjury that information and facts in this report ara complete, true, and accorate. |
fuﬂﬁ%wiedge that | am aware that any false statement or daclaration made hergin is punishable under Ch. 57% RSMo.
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