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Statement of Committee Organization

Hec d by emau

W sratemient Information e I S R e R i A
pate: 07/30/2023
Type: U] Naw = Amended (if amending, entar MEC 1D 0161381
PR Comnmittee formation i B os o O i L e S LT e R

SCHNELTING FOR MISSOURI

Name of {ommittee
P.O. BOX 1112, SAINT PETERS, MO 63376-0019 (6361497-2273
Committes Mailing Address, City, $tate, & Zip Telephone Number

SAINT CHARLES COUNTY ELECTION AUTHORITY
Offlcial Commuttes Email Address County Clerk, Board of Electian Commissioners, or Federal PAC/Out of State Cammittes

Committae Type: J Campaign X Candidate (] Continuing (PAC} (T Debt Service oI Expioratorv {3 political Party
M T ety Tie asiiar BHOraHG A "

MIKE SOMMER

Treasurar's Name (First & Last} b b N R A 3 M I L

901 BOONE'S LICK ROAD, SAINT CHARLES, MQ 63301-2464 ( ) (636,946-2727
Treasursr's Mailing Address, City, State, & Zip T ¥enmrireadc thinek Talenhane Number
STEVE JOHNSON

Deputy Treaturer's Name [if one appointed] Qeputy Treasurar's Email Address {optional}

510 WQCDMERE CROSSING, SAINT CHARLES, MO £3304-0718 ( 636 } 233-2799 ( )

Daputy Teadsurac’s Mailing Address, City, State, & 2ip Deg, Treasurer's Home Teleghgne Number  Dep. Treasurar's Work Telephone Number

SRl Additidnial Comiimittés Miformation i)

Additioral Cammittee Officer’s Name & Title (if any) E ! m e n O rdr):iopzl Cimi'ure Officar’s Mailing Addrass, Clty, State, & Zip

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

CANOIDATES: Do you have mare than one candidate committee? (O Yas (refer to instructions ontack} OO Ne

N Officlal Bank Actount Informatica (required by s eomimittees) il i Riie Oy

LN Candidate Supparted or Opposed (candidate committees must i SN, T.ts
ADAM SCHNELTING, 28 MORNING WIND COURT, SAINT GHARLES, MO 833046771 {636 )497 2273 ( ]
Name B Mailing Address, Clty, State & 2ip of Candidate Telephane Number {Candidate Committees Qnly)
08/06/2024 MO STATE SENATE - 023 REPUBICAN SUPPORT
Electian Date Oifice Sought & Poltical Subdivisian Poktical Party Suppart or Oppose

[ Billot Meaiire Sipportéd ox Opposed (campalin. committées must completeithis séction) Nz {eeas

Name of Ballot Measure Electian Date & Palitical Subdivision Suppart ar Oppase

Signature{s) = Chéclt ce 1 (i I ER U A sl T
= | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
further acknowledge that | am aware that any false statement or declaration made herein is pupishable under Ch. 575 RSMo.
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Cammitiee Traasurer Candidate (Candidal:e Cnmmltté!s Only]
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