C 190948

MISSOURI ETHICS COMMISSION

Missouri Ethics Commission (MEC) FEB B2 2022

PO Box 1370, Jefferson City MQ 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization FAND OELIVEREL

s Statement information
Date: 02/07/2022

Type: O New = Amended {if amending, enter MEC iD C1908438 & section changed 6 )

2. itt e
Citizens for Rasheen Aldridge

Name of Committes

1408 Wright St, St Louis MO 63107 (3141704-5007

Fammittas Adajlne Addenss S Chara B 7in Telephane Number
St Louis City Board of Elections
wrniceal Lammittes Email Address County Clark, Board of Election Cemmissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign M Candidate O Continuing (PAC) LI Debt Service [ Exploratory [J Politicai Party

3.
Treasurer's Mame (First & Last) Treasurer's Emall Address (optionaif
Treasurer's Malling Aduiress, City, State, & Zip i.'caburer's)'ricme Telephone Number (Treasurel‘)s ‘Work Telephone Number
Deputy Treasurar's Name [if one appointed} Deputy Treasurer’s Email Address [optional)
Deguty Treasurer's Mailing Address, City, State, & Zip l{)eo. TreasZrer‘s Home Telephone Number Iieu. Treaszrel’s Woark Teleghoene Numier

Ml Additional Committée informatian

Additicnal Committee Cfficer's Name % Title [if any) Additicnal Committee Olficer’zﬂﬂallﬁﬁjdg ?«\g ﬁ,r"i,!pi e ﬂ‘{

Connected Grganization’s Name {if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back) 1 No

Sl Official Bank Account iformation (required by all committees)

Name & ndaiiing Address, City, State, & Zip of Financial Institution Account Name Account Numuoer
3 Candidate Supported or Opposed {candidate committees must’ include seff, if candidate)
Name & Mailing Acdress, City, State & Zip of Candidate Tnlephone Numoer {Candidate Commsttees Only)
08/02/2022 Qhee Yad obine 7
Election Date Office Scught & Poliy cat Subdivision Pofitizal Party Support or Oppose
[l Ballot Measure Supported or Opposed {campaign committees must compiéte this section)

Name of Ballot Measure Election Cate & Pelitical Subdivision Suppert or Oppase

3l Signature(s) - Check certification(s) & sign (féquired by all committees)

= | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate.

ftﬂ:@'acknowledge that {fa¥ aware that any false statement or deflajation made herein is punishgble under Ch. 575 RSMO
Ll Qs N=

C..mmmep isﬁr Candicate [Candicate Cammittecs Qnly)

MO 300-1308 Page 10of 3
Packet {Rev. 1/2021)



