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

Statement of Committee Organization

ao{//VZ_

Date: Aan_:zﬁaa 40/, VST S0 2002
Type: O New = Amended (if amending, enter MEC D C011182 & section changed 3 )
Name of Cammittee
Cammittee Mailing Address, City, State, & Zip Telephone Number
Official Committee Email Address County Clerk, floard of Election Commissioners, or Federal PAC/Out of State Committee
Committee Type: [J Campaign U Candidate [1 Continuing (PAC) [ Debt Service [ Exploratory {1 Political Party
Wl Freasurer/Députy Tregsurer, Mformrationd &34 L e Bl
Treasurer's Name [first & Last) Treasurer’s Emaii Addrass (optianal)
Treasurar's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephaone Number
Nick Kimbie
Deputy Treasurer's Name (if one appointed} Deputy Treasurer's Email Address {optional)
5456 Gresham Ave. St. Louis, MO 631 ¢4 (314)546-2936 ()
Deputy Treasurer’s Mailing Address, City, State, & Zip Pup. Treasurer’s Home Telephone Number Deqp. Treasurer's Work Telephone Number
El Additianal Cammittee Informationy »! 7 1,7,
Additional Committee Officer’s Name & Title {if any} Additional Committee Officer’s Mailing Address, City, State, & Zip
Connerted Qrganization’s Name {if any) Connected Qrganization’s Mailing Address, City, State, &-Z'Ip - T
CAN DIDATES Do you have rnore than one ca nchdate comm|ttee'r’ I] Yes {refer to mstructlons on back) E] No
5 o
6.
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidatea Committees Only}
Election Date Office Sought & Pctitical Subdivision Political Party Support or Oppose
Il Ballot MeasureiSiipported.or Oppased, (caipaign.committees must coimplete this seetion) v 4k 7 L Bl ¥

Namae af Ballot Measura

Election Date & Pofitical Subdivision Supgort or Oppose

Ml Signature(s) = Check Certification(s) & sigh (réquired by all committeds) . -vi®

B | 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.,

M/Z’/M/

Committee Treasurer

MO 300-1308
Packet (Rev. 1/2021}
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