
i : Ethics Commission
to RI .5, . . . . .

.5" ‘ 9/ Missouri Ethics Commissmn (MEC) WEB i557 2022
\ A _~, .

Z w PO Box 1370, Jefferson City MO 65102, Fax: 573-526—4506,
helpdesk@mec.mo.gov

(a ‘\ ,' »’ . . n _

Statement of Committee Organization Rec’d by email

1. Mmmmrmfimweeweememwmemmwawsaw
Date: QJ 3 (oszl

Type: D New 8 Amended (if amending, enter MEC lD 021 1662 & section changed 2,3 )

Colin Lovett for Missouri

Name m" fiomminee

15455 Manchester Rd Unit 131 Ballwm, MO 63022 ( l

Commrnec MAiIlnvAdnch mm mm 2. 7"- wlwhme ”an”

St. Louis County Board of Elections

.. .V. "Mu...“ .nmu “unless County Clerk, Board of Efefllan Cummisnuners,
or Federal PAC/cut alstzite Committee

Committee Type: E] Campaign E Candidate Cl Continuing (PAC) [3 Debt Service D Exploratory D Political Party

3‘ wmmmmmtmmwmmm
Helena Webb ma :
Treasurer’sNatnu [First a. Law) - 2' 84729:. a “r, ('0 gcll 1.5mm imailnflaressioptional]

s.)

;_-Wl! Ballwin, MOw (636 )329-4804 ( l

Treamrer’: Man-rig Address, Qty, 5mg, 31 m 4 Treasurefs Home Teleprmrie Number Treasurers wan: Teiephone Number

Deputy Treasurer’s Na me (3 one swarmed) Deputy Treasurer‘: Email ndnress (optimal)

W...
(W)_______..._

L.__)___________
peptic; Treasurefs Maiiirw, Address. any, State, & Zia our Treasurer‘s Home Telephone yumber Des. Treasurers Wark Tammi-e Number

4‘ Wmmmemwewimummm?
ACCIUOMI Committee Officer’s Name at fitle {if in?) Additiurai Commimfifiifij‘flaiéfig

firfiefi.
sultélfii

Connected organim‘ian's Name iii any) Connected Cman'lzetion‘; Mailing Andres, my. 5‘3th 3 hp

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

5- mmmmimwgmimfimmmmwwrwmum

Name Kr Mailing Acdress. City, State, ii rip of Finanziai institution Accuunt Name Account Number

5* mewawmeWmimmmar-anaiwwmmegnaw

Colin Loveit 256 Pine Tree Lane Ball-win, MO 63011 (314 )8080987
( )

Name 84 Wailing Addreas, City, State & Zip of Candidate Telephone Number [Candidate Cammmees Only)

8/02,!2022 Stat: Represairam/Misszuri
House Demograt

Election Date Office Smash! K Pallnczi Suadlvision Poi’mul Party Support or Oppose

7‘ WitWWéWWWsmmWEEwiswgyfirMW-i‘éflfitwriflwfiellii‘fil
Name of Sailcr Measure Election Care a Political Subumsmn Support or Oppose

3. WW”T'Eidiak’1‘.‘Iii":.1171" 38“““WdW‘éifli'flf“?WW7'.7 fie:&?”*‘5‘ie’wéhwi

E I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l

further acknowledge that I am aware that any false statement or declaration ad herein is u ishahle under C 575 RSMo.
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