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Statement of Committee Organization

1. Statement Information 7 7' ’ ‘ W 7 ' ,: , W: ' - ‘ i: if 7 s :

Date: 3-11—2023

Type: El New E Amended (if amending, enter MEC to (3000918 & section changed 2: 3: 4i 8 )

2. Committee Information}; ”if.“ '. ’7’7 1 - v 5:17- .' '-_‘> 17 :f r - ‘ . . 7 1 7 7 7 7

Name of Cnmmittee

St. Charles County Democratic Central Committee, lnc. l i

Committee Mailing Address, City, state, a Zn TeIenmlle Number

7827 Town Square Ave #104, O Fallon MO 63368

’ Official Committee Email Address County Clerk, Board of Eieniorl Commissioners, or Feder'di PAC/Out Di Stale Committee

Committee Type: El Campaign D Candidate E] Continuing (PAC) [1 Debt Service El Exploratory E Political Party

3_ 'I’masiireq/Deputy‘l’reagrgr Informationimi‘fizfi;ant-13$ .0} our :i..',‘éi—< - . i.‘ I -~ ‘ “W ‘ ’7

Mama’s Name (First ii. lam Treasurer's Email Addrm (optional)

Wm (_)___ (_.L_.___
lreasurefs Mailing Address, ClW, Stale, F. Zip Treasulefs flame Telephone Number Treasurer’s Work Telephone Number

Christine Hyman

Deputy rmasurers Name [if one appointed) Deputy Treasurers Email Address (optional)

3401 Indiana Ave St Charles MO 63303 (314 )882 9708 ( i

Depurv treasurers Mailing Address Cirv, Srare, & Zip Dnfl Yreasurer’s Home lcluuhone Number oep, treasurers Work Telenhone Number

4, Additional-Committee mfgmiatiouw-v“'13::fifZ-jrf’c‘fléfg‘fieabigejgatwfln:”an3 .. i «.- ' ' 7. > -7

Donald Looney, Chairman #3 Jack Ray Ct., Wentzville MO 63385

Acuiiiunal Committee Officer’s Name fiTillE (if any) Addixinnal Committee officer’s Mailing Address, City, State, &Zip

Connected Organualwn’i Name (if any) Connected Organization’s Mailing Address, my, State, 5. rip

CANDIDATES: Do you have more than one candidate committee? [1 Yes (referto instructions on back) [3 No

5. Official Sank Account lfiofimation [requiregby all committees) ~' - -'~ . ;-< " . - 7 - ' . 7 7 7

W“AW
NamefiMailingAddross, City, smeimnor Financial Institution Accolithame " ‘ aim Nllm “"r ' “ ’“

5‘ Candidatgsiippofted orOpposedlcandidaie committees n'i7tis7t7 include self,‘7if candidate) "7'. a « 7’ - V

l i ( __)
Name & Maillng Address, City, Sum 8. 71p of Candidate Telephone Number (Candidate Cammmes Gniy]

Election Dale Office Sought 8r Political Subdivision Political Party Support or Oppose

7. Ballot measure Supoortetfqupposed(campaign committees must completethis sectionL 7" ‘ . , .3777 ' ~ - '1-93‘7

Name of Ballot Measure Election Dale & Palitimlsuhdivlsinn Suoport or 009052

8. Signaturglsl-‘Check cei‘tifiijtionbl 8- signlre'quired by all‘coninw'ittees) ‘1' i- ’ ‘7‘ ‘. 7f “7",. '.‘ 7- .,' ' ‘3 x . 73‘7",“

E l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

further ack owledge that lam aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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