C10132

Missouri Ethics Commission (MEC) MQ Bihies Commisgion
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
AUG 1 2023

Statement of Committee Organization
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Date: __ July 31, 2023
Type: O New M Amended (ifamending,enter MECID C101331 & sectich changed 3] )
I Caiiitees miarmati g5 PR S

Citizens for Karla May

Name of Cammitree

PO Box 21339 St. Louis, MO 63115 (314) 749-9985

Cammittee Maifing Addrass, City, State, & Zip Telephone Number

County Clerk, Board of Election Commussianers, or Federal PAC/Out of State Commttee

Committes Type: [ Campaign [ Candidate O Continuing (PAC} (] Debt Service [! Eproratory (] Paolitical Party

cNl Treasurer/Deputy Treasuret Infarmation 3 B A0 S SRRty BB £ L

Treasurer's Mame [First & Last) Treasurer's Email Address [optionzl)

Treasurer's Mailing Address, City, State, & Zip : E ieasurer 5 Home Telgphane Number Treasurer's Woark Telephone Numbar

Deputy Treasurer's Name [If one appainterd) Ceputy Treasurer's Email Address (optienal}
Deputy Treasurer's Mafling Addrass, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurzar's Work Telephone Numkber

Additignal Committee Officer’s Name & Title {if any) Additignal Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name [if any} Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? O Yes (refer to instructions on back} O No

Ml Official Bank Actdunt iformation {required by all.committees) Bt AR 0y 10t e a7 e -

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

SN Candidate Supparted of Opposed (candidate committeés must linchide self, if candidate) . >, ™ " ' %
Karla May PO Box 21339 St Louis MO 63115314 743-9985 { )

Name & Mailing Acdress, City, State & Zip of Candidate Telephone Number {Candidate Committeas Only)
August 1, 2028 Governor Democrat
Elechon Date Office Sought & Patitical Subdivision Political Party Support ar Oppose

FAl Ballot Méasare Supported of Oppdsed (campaigh’committeés must tomplete.this section), =} ¢ 5

Name of Baflot Measure Election Date & Political Subdivision Support ar Ogpaose
8.
¥ 1 affirm and attest under penalty ofperjury that information and facts in this report are complete, true, and accurate. |
further ack t | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMao.
Cammntee Treasursr Candidate (Caﬂ'\didale Committees Oaly)
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