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1. Statementmformafion 1- ~»
Date, 11/2/2023

,‘7 ‘ .
Type: [Ii New El Amended (if amending, enter MECID 0201428 & section changed 2 “ -" [0i ”Wt/U} )

Serve Missouri PAC

Name of Committee
_

701 Market Street, Surte 1510, St. Lours, MO 63101 ( )

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

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

Committee Type: [3 Campaign El Candidate E Continuing (PAC) [:1 Debt Service III Exploratory El Political Party

3. 5TféasfiléflqéiiEititvflfijaiutedalfiftiiimationr.é-‘iéé‘steetee-seerair26" 'r r a a ' H > ' , > 3.», gift),

Sam Gladney '

Treasurer‘s Name (First 8e Last) Treasurer’s Email Address (optional) K

15 Sussex Drive, Brentwood MO 63144 (314 )368-0502 (314 )669-0976

Treasurer’s Mailing Address, City, State, 8t Zip Treasurer‘s Home Telephone Number Treasurer’s Work Telephone Number

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

WWW (__)_____.._...u._._u_ (we...)_.____~.,W_,,_,__w
DeputyTreasurer’s Mailing Address, city, State, & Zip Dep. Treasurefs Home Telephone Number Dep. Treasurer’s Work Telephone Number

4, iMaintainer.Committee'lhfo‘rmationooa :2: ' x v . 1 : ¢ ' . » ., ,. * g; g;

Additional Committee Officer’s Name &Tltle (if any) edema; if}; fdgimalicimg‘ififf gff§C%r'5 Mailing Address, City, State, & Zip

Connected organization's Name (If any) Connected Organization's Malling Address, City, State, 8: Zip

CANDIDATSE: Do you have more than one candidate committee? El Yes (referto instructions on back) 1:] No

S. "OfficiatBankilillcoountinformationirequired Wait‘oemmitteestwt? ‘ 2 4 v ' ~ . . ‘ .. ,. t, . ~

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

6. Candidatesupported,“anpasaetcaaeam committees must:indddesieifi,ifdandidetei: , . " ~. r z -' . .-

Name & Malling Address, City, State 23¢le of Candidate Telephone Number (Candidate Committees Only)

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

7. sane,Meaguiérfsionoeee‘browsed«margecommittees musteompietethio turmoil; a a »» . ~~ ~ ‘ , ~ . i , ‘

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

8. (slgnla‘tureléij-égcnecltcertification(designiriéqmreiifihiiallcommittees), .: 22' , . . r g_

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

further acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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Committee Treasurer
Candidate (Candidate Committees Only)
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