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Statement of Committee Organization MAY 19 2023
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Type: 1 New HE Amended {if amending, enter MEC ID C201497 & sectfon changed 2and3 )
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Narme of Committes
Committen Malling Address, City, State, & Zip Tetephane Number
Offictal Committes Emall Addcoss Caunty Clerk, Baard of Bection Comsmissioners, or Federal PAG/Out of State Committea
Committee Type: O Campaign [ Candidate B Continuing {PAC) [J Debt Service [ Exploratory [ Political Party
N TrecSiirer Depity Y reastrer ormationas B e R NI
Troasuret’s Nama [First & Last) Treasurer's Entall Address {foptionat)
Treasurer’s Mailing Addrece, City, State, & Bp . Treasurer's Home Telephane Number Treasurer's Work Telephane Number
Danielle Mangogna
Oeputy Treasurct's Name (i one agpointed) Deputy Treasurer's Email Addowis {optional)
1010 St. Charles Street #701 St. Louis MO 63101 (314,302.6199 ( )
Deputy Treasurar's Mailing Address, City, State. & 2p ) Dep, Treaturers's Home Telephone Number  Dep, Treasurer’s Work Tefephone Rumber
. e e e e
Additional Committee Officer’s Name & Title (if any) Additicaal Committee Otficer’s Malling Address, Clity, State, & Tp
Connected Organization's Name (IF any) Connected Qrganization's Malling Address, City. State, & Zp
Name & Malling Address, City, State, & 2p of Anandal Institution Account Name Accoynt Number .
S €anididate Sipnaned;or Opposed (candid: S Salfif Candidate ) R s T
S ()
Namae 3 Maillng Address, City, State & Zip of Candidate Telephone Number {Candkizte Committees Only}
tlectlon Cata Office Sought % Political Subdivision Polltical Party Suppaort or Cppose
N 65ifot Meastire Supportedion.0pposed (campaign conmmittees must complete thisséction);
Name of Ballot Measur: Election Date & Polltical Subdivision Suppart or Oppose
B Sipnatiurels) = Check certincation(s) &isign (required By:allicommittees): A Eat:
Hla and attest under penalty of perjury that information and facts in this report are complete, true, and acm;lrate. b
further adknowledge that | am aware that any false statement or declaration made herein is punishable under Ch, 575 RSMo.
/ .
(}
Committee Freasurer (D \_J Candidate {Candidate Committees Only)
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