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YAl Camimitiee Informati‘om aus

Ca2l8S

w7 Missouri Ethics Commission (MEC) Qe s
5 PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov J

s Statement of Committee Organization

MO Ethics Commission
024

Rec'd by email

MID-AMERICA CARPENTERS REGIONAL COUNCIL MISSOURI KANSAS AREA POLITICAL ACTION COMMITTEE

&sectlon changed 3. Treasurer Info ,

Name of Committee

1401 HAMPTON AVENUE, ST. LOUIS, MO. 63139

(314 644-4800

Committee Malling Address, City, State, & Zip

. slephone Number

COUNTY OF ST. LOuUIS

Officlal Committee Email Address

County Clerk, Board of Electlon Commissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate Continuing (PAC) [ Debt Service [T Exploratory L1 Political Party

Tidasurer/Deputy Treasurex nfarmation

STEPHEN PINKLEY

Treasurer’'s Name (First & Last)

1401 HAMPTON AVENUE, ST. LOUIS, MO. 63139

Treasurer's s Emall Address {optional)

(314)803-9202 (314 ,644-4800

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

Treasurer s Home Telephone Number Treasurer’s Work Telephone Number

N/A N/A
Deputy Treasurer’s Name (If one appointed) Deputy Treasurer's Emaif Address {optional)
N/A ( N/A ( N/A

Deputy Treasurer’s Mailing Address, City, State, & Zlp

YRS Addiiohal Canimittee Infarmation:

Dep. Treasurer’s Home Telephone Number  Dep. Treasurer's Work Telephone Number

Additional Committee Officer's Name & Title (if any)

‘} m e ﬁ d m Additlona %

I€ommittee Officar's Malling Address, City, State, & ZIp

Connected Organization’s Name {if any)

Connected Organization's Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? -0 Yes (referto Instructions on back) El No

M Officiak Bank Account Infopmatian (required by all cammittees) :

Name & Malling Address, City, State, & Zip of Financlal Instltution Account Name Account Number
6. gar’:di’c’?a'fé&ﬁﬁnonédbﬁ Opposedi (candrdat@ commlttees must, mcrude self, if tandrdate)ﬁ LR B

( ) ( )

Name & Malllng Address, City, State & Zip of Candldate Telephone Number (Candidate Committees Only)

Election Date Office Sought & Polltical Subdivision Polltical Party Support or Oppose
{4 Ballot Measure Supported of Opposed fcampaign cammities must comp

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
L Signiature(s) - Check certification(s) & sign (requiréd by all committees) -

=i | affirm and attest under penalty of perjury that information and facts in this repart are complete, true, and accurate. |

further acknowledge tha}ﬁware that any false statement or declaration made herein Is punishable under Ch. 575 RSMo.
//)

e Son

Committee Heasurer

MO 300-1308
Packet (Rev, 1/2021)

s

Candldate {Candidate Coramittees Only)
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