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Missouri Ethics Commission (MEC)
PO Box 1370, Jeffersan City MO 65102, Fax: 573-526-4506, helpdesk@mes.mo.gov

Statement of Committee Organization
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Name of Committee

()

Committee Mailing Address, City, State, & Zip Telephane Number

Official Committae Email Address County Clerk, Beard of Election Commissioners, or Federal PAC/Qut of State Committee

Committee Type: U Campaign 0O Candidate [J Continuing (PAC) [ Debt Service [ Exploratory [ Political Party
EWR Treasirer/oeputy Tredsiirey InfarAration s SRR,

Michael Gras

Treasurer’'s Name [First & Last) Treasurer's Em;il Address (optional}
4480 Maryland Ave. (314497-8373 ()
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephane Number
n/a
Degputy Treasurer's Name (if ane appainted] Oeputy Treasurer’s Email Address {optional)
{ ) ( )
Daputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurer's Work Talephone Number

Additional Committee Officer’s Name & Title (if any) Additional Committee Gificer's Mallingmm @,ﬁlﬁ n t

Connectea Crganizaticn’s Name [if any) Connected Organization's Mailing Address, City, State, & Zip

CANDIDATES: Do you have mara than one candidate commlttee'-’ D Yes (refer to instructions on back) ! No

Al Officiat Bank'Accouts nfarmation (réquired by all comi

Name & Mailing Address, City, State, & Zip of financial Institution Account Name

I Carididate Supparted of Oppased (candidate committees must 'include self, if candidate] &7 V47 Aok g
Michael Gras, 4480 Maryland Ave, St. Louis, MO 63108 ( 314 ) 437-8373 { }
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Cammittees Only)
April 4, 2023 gth Ward Alderman Democrat Support
Election Date Office Sought & Political Subdivisian Political Party Support or Oppose

a SHTTE AW

P BllGt MegsiiFe Supiported 6F Opp

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

it iy et i

I signature(s)y= €heck 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. 1
fu r acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Cormitiee Treasurer Can%are [Candidate Cammittees Only}
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