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‘o,.,7\”5$\e Statement of Committee Organization

1,
Date: 02/07/2022

Type: El New El Amended (if amending, enter MEC lD C171 1 10 & section changed 2&3 )

2.
The Mighty 5th Ward D‘emooratié Organization ., , e , . , ., , ,,

Name of Committee

8312 Fairbanks St Louis MO 63134 (314)776-9031

Committee Mailing Address, CiWr State, & Zip Telephone Number

' ,x’ v ' »‘. i i , r ' ' St. Louis City Board of Elections

County Clerk, Board or Election commissioners. or Federal PAC/Out or Siam Committee

Committee Type: D Campaign Cl Candidate E Continuing (PAC) Ci Debt Service D Exploratory El Political Party

3, ilgmvméfimjrefimi Information ,7 _ ‘ j; ' 7 7- 7 7 . 7 777 7

Dorothy Finley

Treasurefs Name (First 3. Last) treasurers Email Address (optional)

8312 Fairbanks St Lours MO 63134 (314)776—9031 ( )
Treasurer‘s Mailing Address, City, State, St Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Rasheen Aldridge

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer's Email Address (optional)

1408 Wright St St Louis MO 63107 (314 )704-5007 ( )

Deputy Treasurer’s Mailing Address, City, State, & Zip Den Treasure“ Home Telepnnnc Number Drip Treasurer‘s Work Telephone Number .

4_ Additionéi Cnirirnit‘te’e‘informafinh . ' : - , - ~57

Additional Commmee officers Name sinrir: (ifnnyi Additional Committee officersWAddressév, Sara Zip t

Cunnemd Organizatmn's Name (ll anvi tormented organization's Mailing Address, ciiy, State, a zip ~ ‘

CANDlDATES: Do you have more than one candidate committee? Ci Yes [refer to instructions on back) El No

3 hffiéial Bank Account Mformatiqn (rehuireii Wall conjmittees) 7 '7 ‘ V 7 ' 7 ‘ ‘ "‘ '77‘ "7“ ’ ' ' 7" "

Name & Mailing Address, my, Stale, it zip of Financial Institution AcmuntName Account Number

6. candidate Supported'or' Opposed (candidate cominittees must include self, if candidate) 7 ~

mi ) _ (_)_____
Name & Mailing Address, City, State & Zip oi Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought a. FoiiriLal Subdivision Political Party Support or Oppose

7. '7szillot M‘easure‘Suppqrted a? Op‘posed [campaign committees must complete this section) ‘7 .A . V 7 77 i

Name of Baliot Measure Election Date & Political Subdivision Support or Oppose

8i ignatuifels) eCHeok7certificaii7on(s') 8. sign (required by allicomrnittees) , . 7 7 , s 7.," . . - .._. .. e. .1:

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

Qua acggowledge figs—f I am alare that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer Candidate (Candidate Committees Oniyi
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