227839
Missouri Ethics Commission (MEC) py Qffice Use:
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov A Ethigg Commiss on

Statement of Committee Organization FEB 16 7022

Statement Information . .-
Type: B New [ Amended {if amending, enter MECID & section changed )
I3l Committee Information + .7 - 2. ' R

Kristine Callis for St. Louis County

Name of Committee

2256 Stonebriar Ridge Drive, Chesterfield, Missouri 63017 (8919 1621-5725

Committee Maillns Addrece Tt Skata 2 ™= Telephone Nurnber

St. Louis County Board of Elections

Caunty Clerk, Board of Election Commissicners, or Federal PAC/Qut of State Committee

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

tWll Treasurer/Deputy Treasurer iformation. 757 S&vr s | 000 o

Alfredo Jacobo
Treasurer's Name (First & Last) . . oL
21486 Terrimill Terrace, Chesterfield, Missouri ¢ (972 ,971-4438 ( }
Treasurer's Mailing Addreass, City, State, & Zip Q 5 o { 7 Treasurer’s Home Telephone Number Treasurar’'s Work Telephone Number
Ceputy Treasurer's Name {ifone appointed) Deputy Treasurer's Email Address (optianal)
{ ) { }

Deputy Treasurer's Malling Agdress, City, State, & Zip Dep. Treasurer’s Home Telephone Number  Dep. Treasurer's Work Telephore Number

PRl Aitditional Committee Infarmation =5 " sirasr, 3 & Vb SRIAT 0 4 L

Additional Committee Officer’s Name & Title (if any} Additional Committee Gfficer's Mailing Adaress, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zp

CANDIDATES: Do you have more than one tandidate committee? [ Yas {refer to instructicns an back) T No

w

M Candidate Supported or Opposed (candidate committees must include self, if candidate}

Kristine Lee Callis-Duehl, 2256 Stonebriar Rid (918 1621-5575 { )
Mame & Mailing Address, City, State & Zip of Candidate Telephane Number [Candidate Committees Only)

August 2, 2022 St. Louis County Cou ne;| Democrat

Election Date Dffice Sought & Poli 'calfuiﬁfision Falitical Party Support or Oppose

- - =i . . —
N Ballot Measure Supported or Opposed {campaign committees must complete this section) »° ..

Name of Ballot Measure Elaction Date & Political Subdivision Support or Oppose

3 Signature(s) ~ Check certification{s) & sign {required by all committées)

M | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowiedge that ! am aware that any false statement or declaratm@nmﬁ‘de herein is punishable under Ch. 575 RSMo.
in

B T SO '

Ao T s
Committee Treasurer Candidate {Candidate Committees Only)
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