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Il Statement Information
Date:

Type: 1 New JW Amended {if amending, enter MEC ID C121086

& section changed 6 )

PMl Coimmittee Information .
Mitten for Missouri

Name of Committes

1615 Hunter Ave, 5t. Louis, MO 63117

(314) 644-0919

Committee Mailing Adcress, City, State, & Zip

Telaphon= Number

St. Louis County

L LS LG MULT e

Caunty Clerk, Board &f Election Commissioners, @r Federal PAZ/Out of State Commitiee

Committee Type: [ Campaign M Candidate [ Continuing (PACY [ DebtService [ Exploratory I Political Party

EMR Treasurer/Deputy Treasurer Information

Neison Mitten

Treasurar's Name {First & Last)

1615 Hunter Ave, St. Louis, MQ 63117

Trezsurer's Ema) Address (optional)

(3146440919 (314 727-0101

Treasurer's Mailing Addrass, City, 5tate, & Zip

Traasurer's Home Telephone Number Treasurer's Work Teleghane Number

Daputy Treasurar's Name (if ere appointad)

Ceputy Treasurer's Mail.ng Address, City, State, & Zip

Yl Additional Commiittee Information

Deputy Treasurer's Email Address (opticnal}

C_J : (-}

Dep. Treasurer's Home Telephone Nurmber Dep. Treasurer's Work Telephone Number

Add tional Cammittee Officer's Name & Title 1if any)

Addirional Cemmitree Tificer’ s Mailing Adf:ﬁa;???in\t:,:&iita {}g !’ri E ‘iha i

Connected Organnation’s Naine {if any)

Connected Organization’s Mailing Acdress, Gity, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back} B8 No

Official Bank Account:Information {required by all committees)

Nama & Mailing Address, Tity, State, & Zip of Financiaf institution

Becaunt Name Account Number

N Candidate Supported or Opposed {candidate committees must include self, if candidate)

Gina Mitten, 1615 Hunter Ave, StLouis 83117 (314 } 644-0919 ( )
Nama & Mailing Address, Cily, State & Zip of Candidate Telephana Number [Candidste Committees Only}
08/04/2026 State Senate, Dist 4 Democrat Support
Election Date Office Sought & Poiitical Subdivisian Political Party Suppert or Oppose

Ballot Measure Supported-or Opposed (campaign committees must complete this séction)

Name of Aallot Measure

Election Date & Political Subdivision Support or Oppose

Ml Signature(s) - Check certification(s) & sign (required by all committees)

& | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |

further a?wledge that/!g{awarezat any false statement or declarfnon made herein is pun}@blitider Ch. 575 RSMo.

Co nmtw reasurer

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

Candidate (Ca ndidate Cammittees Only}
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