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MO Ethics Commissio

Missouri Ethics Commission (MEC) Office U ¢ 1 5§ (2022
PO Box 1370, lefferson City MQ 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov = |

Statement of Committee Organization Rec'd by femail

Date: 12-14 22

Type: O New B Amended {if amending, entar MEC I 0222308 & section changed 2 & 3 }
ERN Committee Information:= 2 <. 8ed:Srri oy f ' ) '

Friends of Tashara T. Earl

Name of Committes

1253 Baden Ave. Saint Louis, MO 63147 (314 884-8753

Cammities Malling Addrac: P Stape # 7ie Telephone Number
) St. Louis City Board of Elections
Off-ciat Cammirtee Emait Adcress County Clerk, Beard of Election Commizsioners, or Federal PAC/Out of State Cammitioe

Committee Type: [ Campaign = Candidate [ Caontinuing (PAC) [ Debt Service [ Exploratory [ Political Party
ENR Treasurer/Dénuty Tréasuvér Mfdrmation 5 -2t fe S Jes 20, A2 )

Kimberly-Ann Collins

Treasurer's Name [First & Last] Treasurer's Zmail Addrass (optionsl]
4234 E. Lexington Ave. Saint Loui (314349-8042 |
Treazurer's Mailing Adgrass, City, Stats, & Jip [:o‘&l ( 5 Treasurer's Home Teleghone Number Treasurer's Wark Tefsphone Number
Deputy Treasurer's Name (if are appomted) Deputy Treasurer's Email Address {opticnal)
Depty Treasurer's Mading Address, Ty, Stata, & Tip De'p, Treasurer's Home Tolephone Number Dep. Treasurer's \Work Telaghone Kumber

ot o o et =y oy o o g " n
A AdditionaliCommittee Information S SRR A S I e
Y i .Y
Adaitioral Comraittes Stf car’'s Name & Title (if any) Acditanal Committes Officer’s Mﬁll’ﬁ?\ ; riss}@l leﬁﬁlf ; !
Conpected Organizetiar’s Hame {(if any) Connpecied Orgarization’s Mailing Addrass, City, State, & Zip

CANDIDATES: Do you have moere than one candidate committee? [1 Yes [refer to instructions on back} I No
L Official Bank Account information {required by all committegs) iy =5 e w0

-

MName & Madirg Address. (ity, Stare, & Zip of Financial institution Account Mame Account Number
UM Candidate Supportad or Oppesed (candidate committees must includs self, if candidate) -

Name & Mailirg Address, City, State % Zip of Zandidate Talephore Numbar (Candidate Commiiters Only)

Elaction Date Qffice Sought & Politizal Subdivisian Politicat Party Suppert or Dopose

Ballot Meastre Suppdrted or Opposed (carpaign committeés must complete this section) 425, - -

KName of Datlot Maasure Election Cate & Poiiticaf Subdivisiun Suppart or Jppose

N Sigriature(s) = Check cértification(s) & sign {rediired by all COMMItTEes) « i

W | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowlecge that | am aware that any false statement or declaratso made herein is pumshablwﬂ r'C_h. 575 RSMo.
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