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Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JUL 22 202

Statement of Committee Organization

A Commiittéeinto A e s SO
St Louis Cou ntv Pollce Assomation PAC
Name of Committee
115 Baxter Rd, Manchester, MO 63011 (3142404960
rnmmittee Mailing Address, City, State, & Zip Telephane Numbaer
O_r'ﬁ:idl Carnmitize Emal Address County Clerk, Soard of Election Commissioners, or Faderal PAC/Out of State Commities
Committee Type: L[] Campaign (O Candidate Continuing (PAC) [ Debt Service [l Exploratory [ Political Party
Wl Trisasurer/Deputy Teaasirer imfarmatian; ettt Biie W AN R
fraasurer's Name (First & Last) Treasurer's Email Address (optional]
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home lelephone Number Treasurer's Work Telephone Nusber
Depuly Treasuies’ s Name (i one appointed) Ouputy Treasurer's Email Address {optional)
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number
IR Additional Committee information 1435080 SR AT A s R ST S I I e

additional Commitac Dfficer’s Naine & Title {if any] Additianal Committez OHicer’s Mailing Addressﬂ&iatﬁ?i @ r‘ :-j [n E3 n.t

Cennected Organization's Name (if any) Carnected Organization’s Mailing Address, City, State, & Zip

CAMDIDATES: Do you have more than one candidate committee? [ Yes {refer to |nstructxons an back) O No
EW official Bank Aceount information; (réquired byall committees) ) Xd it e \ Ji

Kame & Mainng Address, City, State, & Zip of Financial institution Account Name Account Number

red 6F Opposed (candldate commitiess must; inclode seif.if eandidate) iurisd

() )

Name & Mailing Addiess, City, State % Zip of Candidale Telephene Number {Candidate Committees Ouly)

)

i‘r"f{'nﬁi‘,

Electian Date " Office Sought & Political Subdivision Poltical Party Support or Oppese

IR DR

I8 Ballot Measure Siipported oF Opposéd {campaign/committees miist eamplate this séction) dsehBliid

Name of Ballot Measure Election Date & Politicat Subdivision Support or Oppose
N signature(s) = Checkcerificatian(s) & sign (réquired’ by all committees) Xaiamay Kias R n AR i e
# | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, !
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
a7
/g' (:/!i,.({/{f-’\,_,,»‘-"'
Commiittee Treasurer Candidate [Candidate Committees Only)
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