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a,“ w“ Statement of Committee Organization

1. Statementlnformamon ii i '

Date: 09/12/2020

Type: El New Amended (if amending, enter MEC lD 0151110 & section changed 2 and 6 )

CITIZENS TO ELECT ALAN GRAY

Name of Committee

~mMna Mailing Address, City, State, & Zip
TelephonE'Number

Official Committee Email Address l County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign Candidate El Continuing (PAC) [3 Debt Service El Exploratory [J Political Party

3_ Treasurer/DeputyWemurerlni’mmatmn ' }‘ 931:“ iii r “it? , ' i1“ 4' ‘: 7'; ., ., f ’ 5 , ‘ ‘ . ‘ ": .

Treasurer's Name (First & Last) Treasurer’s Email Address (optional)

Treasurer‘s Mailing Address, City, State, 8: Zip Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

DeutyTreasurer’s MaHAd‘iinessr City State &Zp 4 r a ‘ r3“; %% (:7; gay? Eri'hrgr’gq‘ome Telephone Number Dep Treasurer’s WorkTelephone Number

Additional Committee Officer’s Name & Title (if any) Additional 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 hae morethan one cndidate committee? Yes (referto instructions on bck) D No

5. tailliifci’allflanltltcgtendttnfoirmatittnifreenuire‘tlliby‘ali.eommitteee)‘ . ,_ (I: -: 3.9:. , .. r 1i , , r , . - . 1: I

Name St MailloeAddressfiibMState, & Zip of Financial Institution Account Name Account Number

6- i‘ficandi;diptesunna«teamamusedti‘iandi‘daztetahmateestm-qst;Menagerie;incendiaateiu 1 ' , ,j - , , 3' . ;

AlanGray 11845 Rollingsford Black Jack Mo 63033 (314 )496-9451 ( )

Name & Mailing Address, City, State & Zip of Candidate TJephone Number (Candidate Committees Only)

04/03/2024 3 City CounCII BJ Democrat support

Election Date L/E/ Z ' Office Sought & Political Subdivision Political Party Support or Oppose
f .

7. ‘Salilotiiit/I'easure“Suitingrtecllfpii apposed(campalgni’sdmmitteesému-stzeontpletethis septi'dn).;ff, ,_ ~: :i' r L i 5

Name of Ballot Measure
Election Date & Political Subdivision Support or Oppose

8- signaturels)~Checkcertificationis)Mentaqunred bvalimmmittees) i i.

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

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer 2a Candidate (Candidate Committees Only) 2
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