C 7 22 172/743/ MO Ethics Commissic

[ ool 0 NP2 W7 - VP
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Statement of Committee Organization
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Type: (1 New & Amended (if amending, enter MEC ID C23z448 ___8&section changed )
S o ritted forsiation SRR et e ————— . reme——
Friends of EJ Fleischmann
Name of Committee. .
2311 Franklin Ct : (636 )375-2644
Committee Malling Address, Cltv. State. & 2ip Telephane Number
Officlal Comemittes Email Addrass County Clerk, Board of Election Commissioners, or Federal PAC/Qut of State Committee
Committee Type: [JCampaign B Candidate [J Continuing (PAC) [ Debt Service [J Exploratory [ Paolitical Party
o2 . - 0 Chianby 4 hd a s Iy ) "’ l

M Treisiirer/Deptty Tréasaret Infarmition

uin riCe

Treasurer’s Name {First & Last) L Treasurer’s Email Address (optional)
2447 Waterfront Dr, Imperial, MO 63052 (31 4 )489-9583 ( )
Treasurer’s Homa Telephone Number Treasurer's Work Telephone Number

Treasurer’s Malling Address, City, State, & Zip

Deputy Treasurer’s Email Address {aptional)

) ()

Dep. Treasurer’s Home Talephone Number  Dep. Treasurer's Wark Telephone Number
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Additional Committee Officer’s Name & Title {if any) Additional Committee Officer’ Maili %ﬂ'@ifﬁzﬁ % ﬂ [
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Canriected Organization’s Mailing Address, City, State, & zp

Deputy Treasurer’s Name (if ane appointed}

Deputy Treasurer's Malling Address, City, State, & Zip

Connected Organization’s Name (if any)

ee? L] Yes (refer to instructions on back} [ No
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Name & Mailing Address, City, State, & Zip of Financlal Institution Account Name Account Numbaer

i Candidate Supnoited ai Oripased (candidate camimittees mtsthingl GdeSelfaifRaridid ste) CANBIIINISCS -
EJ Flgischmann 2311 Franklin Ct Arnold, MO 63010 (636 )375~2644 ( )
Name & Mailing Address, City, State & Zip of Candidate ) . Telephone Number (Candidate Committees QOnly)
4/2/2024 Amold City Council Ward 1 non partisan support
Elaction Date Office Sought & Political Subdivision Paolitical Party Suppart or Oppase

|

Name of Ballot Measure Election Date & Political Subdiviston Suppart or Oppose
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™ | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |

f:litbt?!’ knowledge that | am aware that any false statement or declaration W nder 2f. 575 RSMa-
’ ‘ 0
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