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BUiLD St, LOUIS PAC, Inc.

Mame of Zammittes

10104 Old Olive Street Road, St. Louis, MO 63141 (314,994-7700
oMmee £ tdaee vy State, & ZiD . Telaphone Number
' St. Louis County Board of Elections
Qfficial CommTee STk Aouress Courty Clerk, Board of Election Commissioners, or federal PAC/Out of State Commitioe

Committee Type: 1O Campaign [1Candidate = Contmumg (PAC} [ODebtService [1 Exploratory O Political Party

Laura Rasch

Traasurer's Name [Fust & Last} Treasurer's Emall Addrass (optional]

10104 Old Olive Street Road, St. Louis, MO 63141 (314,817-5617 (314,817-5617
Treasurer’s Mailing Address, Tity, Swts, & Jo Treasurer's Home Telephune Number Treasurer's Work Telephone Number

..\
Deputy Tréasurar's Name {if ore appointed) Hi i l@ﬁ-@ 5 T ricnal)
Deputy TrRasures's Mailing Address, Cty, State, & Zip Dap. Traasurer's Hoime Teiephone Number Cep. Treasursr's Work Telephone Number
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Adciporal Commuttes Officer's Name % Titla (1f any) Additionai Commuttee Officer’s Mailing Addrass, City, State, & Zin

Home Builders Association of St Louis and Eastern Missouri 10104 Old Giive Street Road, St. Louis, MO 63141
Connected Organizaron's Name {if any) Conracted Brganization’s Mailing Address, City, State, & Zip

CANDIDATES Do you havfl more than one candidate committee? [ Yes (refer to instructions on back) [ No
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Name & Mailing Address, Cily, Jiaie & Zip of Candicate Tatephona Number (Candldate Committeas Orly)
Election Date Office Sought & Paiftical Subdinsion Political Party Support ar Qppase
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il Ballot Measure Supparted oE Opposed {campaign committées st tomplote this section ) SR AR bEwy
Name af BalloT Medsure Efectlon Date & Political Subdivisien Suppart ar Qppuse
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| affirm and attest under penally of perjury that infarmation and facts in this report are complete, true, and accurate. |
further acknoﬁr!edge that | am aw ar that any false statement or declaration made herein is punishable under Ch. 575 R5Mo,
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Commitza Treasurer Candidatz [Candidate Committees Only}
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