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Date: 7/22/2022

Type: El New 5 Amended (if amending, enter MEC ID C161 198 & section changed 2 )
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St LOUIS County Police Assomation PAC

Name of Committee "—mm—

115 Baxter Rd, Manchester, MO 63011 (31 i) 2404960

r‘mnmfttee Marlins! Address, City, State, Rt Lip telephone Number

(Talia Cal nlllltlee Email Address County Clerk, Board of EleCtIon Commissioners, or reuerai VAC/Out or State Committee

Committee Type: D Campaign Cl Candidate Continuing (PAC) D Debt Service El Exploratory Cl Political Party
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lreasurei’: Name (First St Last) Treasurer‘s Email Address (optional)

lregsurefs Malling Address, City, Stale, & llp Treasurers Home lelenhone Number Tleasurel’i Work Telephone NunibEr

Deww Troasmers Name lit one appointed) Deputy Treasurer's Email Address (optional)

DEpuKY Treasurers Mailing Address. City, State, Rt Ziv Dcp. Treasurefs Home YElephnnE Number Dep. Treasurer's Work Telephone Number

4‘ Wtwmmnmufifiamwfi‘tfifwwfifli‘mfi‘hii‘iiikaflik’aittv‘aifiiwthey“«3‘5”W'i

Adultlonzii Committee vaicer’s Name & Tltle (if any) Addluanal Commlnee Officer’s Malling Address, étz Siatifi {(5') Ir“ (-1 [T]ent

Conneited Organilatlon's Name [if any) Connected Organization's Malling Address, City, Stats, BtIip

CANDIDATES: Do you have more than one candidate committee? El Yes {referto instructions on back) Cl N0
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Name & Malllng Address, Cltv, State, 8. Zip ol Financlal institution Account Name Account Number
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Name & Mailing Address, City, State Kr Zip of Calldldile Telephone Number (Candidate Commlltues Dilly)

Election Date ' Office Soughts. Fnlitlcalbubuwlsiail Political Party Suppafl or Oppose
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Name of Ballot Measure Election Date St Political Subdivision Support or Opuose
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E l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, I

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