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Missouri Ethics Commission (MEC)
PC Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization FEB 7 2023

£

S Commigsion

il statement Information ;i 4 g NN G Ty e VRIS R R e e e 1R T
Date: 222023
Type: &1 New ® Amended (if amending, enter MECID C180734 & section changed 2’31415 )
pAll Conimittee Information 5l i o il I s o 0 TR O M R e N 4,
4th Ward Democrats
Name of Committee
6927 Chippewa Street 2E, St. Louis, MO 63109 (314,717-8755
Commitlee Wiailing Address, City, State, & 2ip Taleghone Number
St. Louis City Board of Elections
Official Committee Email Addrass County Clerk. Board of Election Cammissioners, or Federal PAC/Out of Stata Cammitten
Committee Type: [ Campaign [ Candidate ™ Continuing {PAC} U Debt Service [ Exploratory I Political Party
EW Treasures/Deputy Trissurer Information syt imman i O, Anma Al sro g o ik e v -
Blain McVey
Treasurer's Name {Furst & Last] Treasurer's Email Address (optional)
6927 Chippewa Street 2E, St. Louis, MO 63109 (3141717-8755 ()
Treasurer's Mailing Addrass, City, Stale, & 2ip Treasurer's Hame Telephone Number Treasures’s Work Telephone Number
- ] . 3
Ceouty Treasurer’s Name [if ane appointed) Ceputy Treasurer’s Emalil Addrass (a:‘.ut\':)n‘::j}u)x 1‘}’_‘ e { a u [ 3 ig 1 i L
{___} { )
Deputy Treasuree’s Mailing Address, City, State, & Zip Dep. Treasures's Home Teleshane Number Dep. Treasurer’s Work Telephane Number
Ethan Bradley, F’I'ESIdent 1426 Brock Street St Louis, MO 63139
Additicnal Commirtee Officer's Name & Title {if any) Additional Committee OFficer’s Malling Address, Cily, State, & 2ip
Connected Organizatian's Name (if anyl Connected Qrganizatinn’s Mailing Address, City, 5tate, & Zip

CANDIDATES Do you have more than one canchdate comrmtfee? EI Yes (refer to instructions on back) O No

( ) ( }

Name & Mailing Address, City, State & 2ip of Cancidate Telephone Number [Candidate Committees Only)

Election Date Office Sought & Political Subdivision Pofiticai Parsy Support or Oppase

I8l Ballot Medstire Supported or Ofiposed {campaign committees must complete this section) <piadie i 37"

Name of Balloy Measure Election Date & Political Subdivision Support or Opoose

B iirioturéfs) = Check certificationis) & sign {réquired by all comiimittees) it it T W R FRIRE R Lot o A0 i

= | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurata. |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMao.

Blain McVey A4/, /rw(‘?}(?u

Comnmittee Traasurer Candidate (Candidate Committees Only)
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