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Citizens to Elect Chanel Mosley

Narme of Cammittee

2320 Chambers Rd, St Louis, MO 63136 - (314,824-8894
Cammittee Mailing Address, City, State, & Zip Yelephane Number

Board of Election Commissioners, St Louis County
Officlal Committes Email Address ) County Clerk, Baard of Election Cammissioners, or Federal PAC/Qut of State Committee

Committee Type: [ Campaign = Candidate [ Contlnumg (PACJ [ Debt Service [] Exploratory [ Political Party

Tredsurer/Deputy. Treasurer formation j '

Chanel M Mosley

Treasurer's Mame [First & Last) Tr-e:_:;:r;r’-s £Email Address [optional)
2320 Chambers Rd, St Louis, MO 63136 (314 824-8894 ()

Treasurer's Mailing Address, Gy, State, & Zip Treasurer's Home Tetephone Number Treasurer's Work tetephone Number
None

Deputy Treasurer's Name {if one appointed) Deputy Treasurer's Email Address (aptional)

Daputy Treasurer's Mailing Address, City, State, £Zip igep. Treaslrer’s Home Telephone Number lgep. Traasx)trer‘s Wark Telephone Number

Additional Cammittee {nformations?, #5470

None
Additional Committee Officer’s Narne & Titie (if any) ' Additional Committee Officer's Malting Address, City, State, & Zip
None
Connected Organizatian’s Name {if any} Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do ycu have more than one candidate commntee? D Yes (refer to |nstruct|ons on back} ™ No
JOfficial ‘Bank’Account fhformation (required by all committees) - Lt : : R

Candidaté Suiported or Opposed (candidate:comniittées must include seff, if candidate) .

Chanel M Moslaey, 2320 Chambers Rd, St Louis, MO 63136 ( 314 ) 824-8894 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone= Kumber (Candidate Committees Only)
8/6/2Q23 ! AU State Representative, District 75 Democratic Support
Election Date ’ Office Saught & Political Subdivision Palitical Party Support ar Oppose

None

Name of Ballot Measure Elaction Date & Political Subdivision Support ar Capose

B signature(s) - Chack certification(s) &'sign (réquired by:all.committees) - .~ ;-

= | 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 punishable under Ch, 575 R5Mo.
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