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

Statement of Committee Organization

(W Statement Information
oate. 3-11-2023

Type: [0 New ® Amended (if amendmg, enter MEC 1D C000918 & section changed 2= 31 41 8 }

rBl Committee Information” . s

Name of Conmittes

St. Charles County Democratic Central Committee, Inc. L)

Committee Mailing Addrass, City, State, & Zip Telephone Number

7827 Town Square Ave #104, O Fallon MO 63368

Ofticial cCommittee Email Addrass Caounty Clerk, Board af Election Cammissioners, or Federat PAC/Qut of State Committee

Committee Type; [0 Campaign O Candidate [ Continuing (PAC} [ Debt Service [ Exploratory ™ Political Party

EM Treastired/Deputy Freasurer liformation iwindg ™ ML SFEL Tt e e

Treasurer's Mare {First & Last) Treasuret's Fiail Address (optional}
) ()
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephane Number Traasurer's Work Telephane Number
T
Christine Hyman
Ceputy Treasurer’s Name [if ane appointed) Deputy Treasurer's £Email Address {aptional}
3401 Indiana Ave St. Charles MO 63303 (314,882 9708 ()
Depury Treasurer’s Mailing Address, City, State, 8 Zip Dep. Treasurer’s Home Telephame Number Dep, Treasurer's Wark Telephane Number
PRl Additional Committee Infarmiation’ » i 8 FA s N SRR L S e @iy S ve 4 d
Donald Looney, Chairman #3 Jack Ray Ct., Wentzvﬁie MO 63385
Additional Committee Officers Name & Title [if any} Additicnal Committee Officer’s Mailing Address, City, State, & Zip
tonnected Orgamzatan’s Name [if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candldate commn:tee"-’ l:l Yes (refer to lnstructlons on back) O No

5.
Mame & Mailing Aduzess, City, State & 7ip of Caadidate Telephene Number {Candidate Cammittees Only)
Electian Date Qffice Sought & Political Subdivision Paliticat Party Support or Oppose
FAl Ballot Measure Supported er Opposed (campaign committees must complete this section) -
Name of Balfot Measure Election Date & Palitical Subdivision Suppart ar Qppase
3 Signature(s) — Check certification{s) & sign:(required by all committees) <7 = - °
i 1 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further ackpowledge that 1-am aware that any false statement or declaration made herein is punishabie under Ch. 575 RSMa.
Cummrlﬁe Treasurer / Candidate [Candidate Cammittees Only)
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