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Wilson for Saint Charles

Name of Committee

I Committee Mailing Address, City, State, & Zip
Telephone Number

.M

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

Committee Type: El Campaign El Candidate El Continuing (PAC) El Debt Service D Exploratory Ci Political Party

3, TreasurerlfleputyTreasurerinformatlan5i ’ .. ,“

_ ._ __. .__—__*____W
Treasurer's Name (First & Last)

Treasurer's Email Address (optional)

‘ ’J ‘1:' lit-g “an , his ' (___)._______I_._.__ (.._)__ __
Treasurer‘s Mailing Address, City, State, &"Zip " ‘ ii - 5 i " 'v‘ " i 5 ‘ku‘ i ‘3». ' Treasurer’s HomeTelephone Number Treasurer's WorkTeiephone Number

_____._____._.____.__..—.*M
Deputy Treasurer‘s Name (if one appointed)

Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip .
Dep, Treasurer's Home Telephone Number Den. Treasurer’s Work Telephone Number

4. Additionaictlmmmea Wel'irmitimiir ’ ' ... a_

Additional Committee Officer's Name & Title (if any)
Additional Committee Officer's Mailing Address, City, State, & Zip

m
W

Connected Organization's Name (if any)
Connected Organization’s Mailing Address, City, State, & Zip

CANDiDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) E] No

5. jofiltlalBankAmountinfarmahori(reunitedbvallmmmlttéefli’ -f~

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

6. ’Ca'ndid‘ateSuppprted orlldp’pos‘edlc‘an'didate committees must include selfi-if candidate?) ' 21"? :1 ,1," 1 _ ; ’ .7

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

8/6/2024

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. {BallotiMeasuréSupp'ortecthropposedggicampgjgri:ét‘im‘mittees must~~pdmfiiétethiss‘e‘ctidn') i A», it .

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

8. TSiEhétutéi'Sji’e-‘Chécltcéftifiéa'ti'Qiiifiii&‘?si‘gn:‘i‘tfiqvifed tyraimommtteesi -. " 1);, -' i: , , ' 1 r :‘ ,

N“ affirm and attesVnder penalty of per), v hat inf rma ‘s'n and acts in this report are complete, true, and accurate. i
Wi/getha " at .s' - t .t - y fath/{iétement or A laration made herein is p nishable nder Ch. 575 RSMo,
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Committee T urer m ’ ’7
Candidate (Candidate Committees Only)

MO 300-1308

, Page 1 of 3
Packet (Rev. 1/2021)

'


