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Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4505, helpdesk@mec.mo.gov FEB ¢ 1 72022

Rec'd by amail

W Statemeitt Information
Date: j-21- 22

Type: (J New £ Amended (lfamendmg, enter MEC ID C081332 & section changed sec 6 )

PR Committee Information

Name of Committee

Commitzen Mailing Address, City, State, & Zip Telephone Number
Off:zic! Lommittas Dl Addrass County Clerk, Board of Election Commissioners, of Federal PAC/Ourt of Stare Committae

Committee Type: [ Campaign L[] Candidate [ Continuing (PAC) T Debt Service [ Exploratary [ Political Party

ez /oy ressurerformatin A

Treasurer's Narme {First & Last) Treasirer's Emait Address (optionat}

Treasurer’'s Mailing Address, City, State, & Zip I(reasurer’s)Home Telephone Number (I‘reasurer')s Work Teiephcne Number
Deputy Treasurer's Name (if one appeinted) Deputyv Treasurer's Email Address [optianal)

Deputy Treasurer's Mailing Address, City, State, & Zip L(Jep. “reaszreﬁs Home Telephane Number lgep. Treaszrer’s Work Telephone Number

W scitionsl Gommittee information - =~ — [ |
Additional Committee Officer's Name & Titte (if any] Additiznal Committe o§f;c?e:]s @Iﬁd@smﬂfﬁr
Fan 4 wrg it

Connected Orgdnization's Name (if any} Conne:zted Organization's Mailing Address, City, State, & Zip

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

Ml Official Bank Accounit nforntation (required by all commiittees)
Name & Mailing Address, Cily, State, & Zip ot Fingancial instilution ACCOLnE Mame Al 8 _
M Candidate Supported or Oppased (candidate committees must includé self, if éandidate), - v "
Joseph Vaccaro Jr 6227 Hancock ave st louis mo 63139 (314 )71 8-0131 { )
Name & Mailing Andress, City, State & Zip of Candidate Teleprone Number [Candidate Committees Qnly)
March 7 2023 Alderman ward 4 Democrat support
Eloction Date Office Scught & Political Subdivision Politizal Party Support or Copose
Il Ballot Measure Supported or Opposed (campaign conimittees must cgmplete this section) .
Name of Ballol Measure Election Date & Political Subdivision Support or Oppose
M Sighature(s) — Check certification(s) & sign (required by all committees)

= | affirm and attest under penalty of perjury that information and facts in this report are compiete, true, and accurate.
furtzﬂacknowledge that | am.aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo

%_M-"’"’/ 0/( lj & é/r/'[/ 7/’—
Committae Treasurer Can yte (Candldate Committees Onl \,)'y
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