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Citizens for Rasheen Aldridge
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St Louis City Board of Elections

UHIE‘ZI Committee Email Address County Clerk, Board ol Elettion CCmmlSsiVnErS, or Federel PAC/0W. of State Committee

Committee Type: C] Campaign E Candidate Cl Continuing (PAC) El Debt Service Ci Exploratory D Political Party
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Connected organization‘s Na'ne iii any) Connected Organization‘s Mailing Addrnsa, City, State, a rip

CANDIDATES: Do you have more than one candidate committee? Ci Yes (referto instructions on back) D No

5. official Bank Account Information [required by all committees)

Name 8. Msiiing Address, City, State, a. Zip of Fmanual ininluliflfl Account Name Acceunt Numoer
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Name St Mailing Andres, City, State K Zip of Candidate . «Inleohone Numoer {Candidate Committees Only]
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Election Dale Olilre Sought at Polit-(al Sucdivisron Polititzl Party Support or Oppose

7. Ballot Measure Supported or Opposed (campaign committees must completed-ifs section) , , 7

Name of Ballot Measure Election Dare & Political StdeVlSion Support or Oppose
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