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Statement of Committee Organization FEB 16 2022

1. itatementlnf_“aging {5:5 ':.:~fs{*'}s ‘ t a -,’x . , .~ -' -. , '3 . . '5 2. W I 1'

Date: 2/16/2022

Type: E] New E] Amended (if amending, enter MEC ID 0201497 & section changed 2 i

2. committee mfgfifi-ufigt‘i‘fiegniwwx .m-v 'r. ~33: :1». {7.1: - t u- .w- 1.1:: .. t . 1 ' t : . . .

7th Ward Democrats

Name ottommihee

Committee Mailing Address, City, State St 7in Televhune Number

l ; . . ,, ,__ County clerk. Board of Election Commissioners, or Federal PAC/cut of State Committee

Committee Type: El Campaign E] Candidate El Continuing (PAC) El Debt Service U Exploratory [J Political Party

3, Treasurérlflepuly'l’rmmrmfmati
on =~.'t-.‘»;t!»‘\’.‘-..f 3'5 Hut-v ”I: if". 12-” ' ‘ ' . -- ' ‘

Treasurer’s Name [First 8. last) Treasurer’s Email Address (optional)

Treasurefs Mailing Address, City. State, St Zip Treasurer’s Home Telephone Number TreaSurEr‘S Wnrk Telephone Number

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

Deputy Treasurefs Mailing Address, City, State. it Zia Dep. Treasurer‘s Home Telephone Number Dep. Treasurerswork Telephune Number

4, Addition'alCé‘ifirizlit’eéMigration.g";§*‘é=‘:‘t:'é’l.-Zfi
it¢€‘swirl-'21::r;;"w-?:;ar,£.';j€":;'E-’A:-' '-» -. a . v . >

Additional Committee Officer’s Name a Title (if any) Additional Committee Officefs Mailing Address, City, State, ll Zip

Connected Organilation's Name (it any) Connected Organization’s Malling Addrass, City, State, at Zip

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

5. Official aanuecauttuntummit’iit tiéqttited by'all cittitj‘tittegs) «c: 337:13’31 ~ - '

Name 8. Mailing Address, city, State. a Zn: or Financlal institution Account Name Account Number

6- CandidateSugported'or Opposegjgndidate committees must Include self,“ candidate) .-: , - ‘

Name 3. Mailing Address, City, State 8‘ Zip of Candidate Yelephone Number (Candidate CDml‘l’IMEES Only)

Election Date orfice Sought & Political Subdivision Palmcal Party support or Oppose

7. Ballot Measure flattened,“ Opfigggd (campaign committées‘must mfniléte this section) E}: :1 =5 . V 7 -. 1 .' ‘ ' 4 . ' ;

Name of Ballet Vleawre Election Date 8t Political Suhdiviglm Support or Oppose

8. Signaturéts)?Qigk’démfiéfio‘fitsih si‘gn (required byall committeés) 3:41: ..‘.‘-,.~ ‘. . '3; . ‘1 ,i-V'J‘t t .- . — , t ' ‘= .12: :3

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

further acknowledge that l am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMO.

(iawf‘ iioitcr.

Committee Treasurer Candidate (Candidate Committees only)
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