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Statement of Commlttee Organization FEB l ll T

1. Statement Information ’7 r ' , ' j . ,

Date: 2/3/23

Type: D New B Amended (ifamending, enter MEC ID 0141338 & section changed C: l

2. Committee/infonnation’ 7 . - , t _ . - t . "

Page for Missouri

Name of Committee A

331 N. New Ballas Road, PO Box 410091 ( )

Committee Mailing Addras, City, Slate, & Zip r Telephone Number

St, Louis, MO 63141

3fficial Committee EmailAddras County Clerk, Board 0' Elecuon Commissioners. or Federal PACIOUtof Sate Commlttee

Committee Type: l3 Campaign E Candidate Cl Continuing (PAC) El Debt Service El Exploratory Cl Political Party

3. Treasurer/Deputy Trasurer Information . V .

3a a. re lll' nq

Treasurer’s Name (Firstatast) —\ ,5 n , Eeasurerstmail Adana; (optional)

[2153/ \Tdfy'bLJAQINIl-i gl'LJvl‘) v/l‘l’fiéilj/ {gig ) 3939193 ( )

_______—_____ . ___.__ ___._______

treasurers Mailing Adams, city, State, 8. Zip Treasurerfigrelephone Number Trmsurefs Want Tdephxme Number

Beauty Treasurer's Name (if one aemintedl 0:qu Treasurel‘s Email address (optional)

___.—___—_ (____)__.____.._._ L...)___»__
Deputy Treasulei's Mailing Address, City, State, 8: Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer’s work Telephone Number

:1, Additional (laminae Information ‘ ~

Additional Committee Miner’s Name & Title (if any) Additional Committee Officer‘s Mailing Address, City, State. a Zip

-\ e h: 5"” it‘ll r13,” l” i QT

connected Organization's Name (ifany) Snail}; : Lu. l ‘ " Connecued Organization's MailingAddress, City, State,& zip

CANDIDATES: Do you have more than one candidate committee? El Yes [refer to instructions on back) [J No

5‘ Official BankAcoount Information (required by 'all committees) N 7 V 7'

Name St Mailing Address, City, State, & Ep at Financial Institution Account Name Account Number

5- Candidate Supported‘dr Opposed [candidate committees must include self, if candidate) , '

_________.__ i;__.)_____ (__l______
Name 8: Mailing MGISS. City, 51312 5 Zip Df Candida‘fi Telephone Number (Candidane Committees only)

August 4, 2026

Elecu‘on new office Sougnta Political Subdivision Political Party Support ("Oppose

7. Ballot Measure Supportedvor Opposed (campaign committees must complete this section)

Name of Ballot Measure Election Date & Political Subdivision Support Dr Oppose

8. Signaturels) ; Check certificationls) 8- sign (required by all committees)

E laffirfil and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i

further‘acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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