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Missour £,

Missouri Ethics Commission {MEC) W F 200

PO Box 1270, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization

1
pate: 01/10/2023
Type: O New 8 Amended {if amending, enter MEC {D A201423 & section changed 216 )
2. - B ‘
NomaElectWalker
Name of Committee ’
5501 St Louis Ave 2nd Fir (314,713-7078
Committee Macing Address, City, State, & Iip Telephane Nuinber
St Louis Board of Election
QOHclal Ccmmm;e Emall Address Caunty Clert, Board of Elect on Compussieren, or Federdl PAC/Qur of State Comemittee
Committee Type: [ Campaign ™ Candidate (O Continuing (PACY T Debt Service [ Exploratery [ Palitical Party
ENR Treasurer/Deputy Treasurer Informiation 7 .« e 4wl £Tmotnee vatunr g wme oTime e o sy
Norma J Walker
Treasurer's Name {First & Last) Treasurer s Email Alddress (pptlonat]
5501 St Louis Ave 2nd Fir (314,713-7078 )
Teeasurers Mahng Address, Cty, State, & Zp Treasurer s Home Telephone Number Treasurer's Wotk Telephone Number
Deputy Trezsurer's Name [# ane apgointed| Deguty Treasurer's Email Address {oplional]
) ()
Deputy Treasufer's Mailing Address, City, Skate, & Zip Deg Freasurer’s Home Telepnane Nufmber Oep, Tregsurer s Woek Telgphare Number

PR Additiona! Committee Information ;- _ic. .03~ e

Agditional Cormittee Off cer's Name & Title [if any!

Connecied Dganizanan’s Narme if any) Conrected Organization’s Mailing Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer 1o instructions on back) B No
'Official Bank Account Infermatian [reguired by alt committées) ’

N Candidate Supperied or Opposed {candidate committees must incliide seif, if candidate) - .
Norma J Walker (314,713-7078 L)
Name & waillng Address, City, State & Zic of Candidate Telgphone Number (Candidate CammTiees Cnly)
/ 5501 St Louis Ave 2nd Fr Alderman 13th Ward Democrat Support
5 7 ‘7/} Election Date Offce Squght & Poiitcal Subdivision Paricl Party Supprt or Oppese
EA Ballot Measuré Supported er Dpposed {campaigh committees must completethis section),

Name of Ballat Measurs Election Bate & Paltical Subd Msion Suppart or Opizose

Ml Signature{s) — Check certificationis) & sign {requifed by;a!l committees)

™ [ 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 faise statement or declaration made herein is punishable under Ch. 575 RSMo.

Committes Treasurer \ Candidate {Ma Onty}
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