Missouri Ethics Commission (MEC)
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"+ Statement of Committee Organization
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jRN Statemert information.
Date: 08/12/2022

Type: ] New = Amended (if amending, enter MECID C201495 & section changed Sec. 6 ]
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Friends of Bill Stephens
Name of Committez
7119 Marwinette, St. Louis, Missouri 63116 (314,312-1255
‘ T THT 2T Telephone Number
City of St. Louis BOEC
Offfcial Committee Zmail Address County Clerk, Board of Election Commissioners, or Federal PAC/Qut of Srate Committee
Committee Type: ¥ Campaign [JCandidate [JCaontinuing {PAC) [J Debt Service [ Exploratory [J Political Party
e recsater/De puly Tredsires Bformation & e s i Ta Ci i R g Ol SR
Treasurer's Name {First & Last) Treasuter's Email Address (optional)
) )
Treasurer's Mailing Addrass, City, State, & Zip Tteaturer's Home Teiephore Number Treasurer's 'Mork Telephone Number
Deputy Treasura:'s Mama [if one appointad) N D M Em:fs Email Address (aptionai)
AME ) )
Ceputy Treasurer's Mailing Address, City, State, & 7ip Dap. Treasurer’s Home Talephone Number Dep. Treasures's Work Telepnone Number
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Addltional Committee Dfficar’s Name & Title (if any) Apditional Committae Cificar's Mailing Address, City, State, & Zip

Connectad Organizacar's vame Gf any) Cannected Organization’ s Maiding Address, Giry, State, & Zip

SNl Qificial BanK Account informiation (réqiiired by all cofimitteesy SREaDE e
Mame & Maiking Addrass, City, State, & Zip of Financial Institution Account Name
EN Canididate Sdpported oF Ofpased (Canididate edmmittéés mast; inclide self; if Eandidata) 32T EE 2
Self (3143312-1255 ()
Name & Mailing Address, Uty, State & Zip of Candidate Telephona Number (Candidate Cammittees Criyt
s~ 08/06/2822 2,7/ MO-HD 81 Democrat Support
Elacticn Date v Qifice Sought & Pelitical 3ubdvision Pelitical Party Support of Oppose

Name of Ballot Measura Flection Date & Politivat Subidivision

I Sigriatiire(s) = Check certification(s} & &ign (requiréd by all committees) A i O At
m { affirm and attest under penalty of perjury that information and facts in this report are compiete, true, and accurate, |
further acknowledge that t am aware that any false statement or daclaration made herein is punishable under Ch. 575 RSMo.
Cammmes Treasurer 4 - Candidate (Candiu‘ge Committees Oniy)
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