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Telephane Number

Courty Clerk, Board of Flection Commidtianers, o Federal PACCut of Sate Comminen

Committee Type: [J]Campalgn M Candidate [ Cantinuing [PAC) [ Debt Service DEproratow DPohticalParty
M Treasiier /Depity Tedsiirer mformtiolt 1< 414 5.+

Ashley Clemon

Trezcurer s Namre (Finst & Lawt) Treasurer's Emall Address {oprional)

561 KINGSLAND AVE. PG 8OX 300155, SANT LOUIS. MO 6313 {314) 328-43M { )
Treasurer's Mahng Address, City, State, & Tip
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Oeputy Treasurer’s Name {if ome appalnted] Deputy Treasurers Emall Addeess (aptional)

() )

Dep. Yreasurar's Home Tefephone Number  Dep, Treasurer’s Wark Telephone Numbet
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AUGUST 2, 2022 STATE REPRESENTATIVE DEMOCRAT
Election Date Offlca Sought & Paoittical Subdivisicn Palitical Party Suppart or Oppase
7
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Name of altat Measyra Electlan Date & Palitical Subdivision Suppart, of Qppase
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