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Friends of Bill Stephens

Nam: of Committee

7119 Marwinette, St. Louis, Missouri 63116 (314 )312-1255
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City of St. Lows BOEC

Official Committee Email Address County Clerk. Board of Election GomMissianlrs. or Federal PAC/Our of State Cami-mm

Committee Type: El Campaign Cl Candidate [3 Continuing (PAC) El Debt Service D Exploratory D Political Party
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Treuurei’s Name (First iii Last) Treasurers Email Address [option-ii)

——.~__._____ (__l__.___ (_l____
Treasurers Mailing More“, City, 5mm 3 an Trenwer‘s Home Telephone Numbur Treasurer; Work Telephone Numbar

Deputy Yreasurer’s Name [irdna anointed) NDM d Izr’s Email Address (amimi)
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Additional Committee Dfl‘icei’i Name 84 Yiti: (if any) Anditicnuicammlma Officer’s Mailing Address, City, State, Ally
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CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) D No
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Name in Miilirg Address, Qty, Sure, Rd Dp a! Financial Institution Account Name Account Numhar
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Self (314)312—1255 ( i
Name a Mailing Address. my. sure a. Zip of Candidate Telephone Number [Candidate cummimes Cnlv)

WOS/OWZZQ MO-HD 81 Democrat Support

Elecucn Due ‘ . g: Office Sought E Paliual Subdivision Puiinnl Party Support or Opp-ate
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Name of flailnt Measure Simian Date Rt Poiiliml Subdiinsion Support 9! 0pm“
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