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Date, 1/8/2024

Type: III New Amended (ifamending, enter MEC ID C221856 & section changed 3' Treasurer Info )

MID—AMERICA CARPENTERS REGIONAL COUNCIL MISSOURI~KANSAS AREA POLITICAL ACTION COMMITTEE

Name of Committee

1401 HAMPTON AVENUE, ST. LOUIS, MO. 63139 (314 )644-4800
Committee Mailing Address, City, State, & Zip

. ‘Iephone Number

, . , .1 . COUNTY OF ST. LOUIS
Official Committee Email Address

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

Committee Type: i3 Campaign III Candidate Continuing (PAC) El Debt Service El Exploratory El Political Party

3. Ttéasun’erlflemtv‘l'teasuretInfqnnatlowpa; .. ‘3 a, t .-,- .~ , . v - . i, .

STEPHEN PINKLEY ‘ '
Treasurer’s Name (First & Last)

Treasurer'lsWEmall Address (optional)
_—

1401 HAMPTON AVENUE, ST. LOUIS, MO. 63139 (314 )803—9202 (314 )644-4800
Treasurer’s Mailing Address, City, State, 8:. 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 Email Address (optional)

N/A ( )N/A ( )N/A
Deputy Treasurer‘s Mailing Address, City, State, & Zip

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

4, AdditintiatCfimmttteetmfamanama::1;metjmr
1 131‘ ‘1 . 3., ' , ; 1 "7’7: “‘ 11-53:

Additional Committee Officer's Name 8L Title (if any) .. Additionaliommlttee Officer's Mailing Address, City, State, & Zip

f - ,

Amendmen
Connected Organization’s Name (If any)

Connected Organization’s Mailing Address, City, State, & Zip

CANDlDTES: Do yu have more than one candidate committee? El Yes (referto instructions on back) III No >

5. (Watamankttecofunt [ntqtmatiiontteqifitectWattmmmmees) - x - 1 _ _ 1 .

Name 81 Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

6- 1emanate-simianwintertime-6d.t‘cavidiehté‘irdmmtdeéé muefiimtéde1seimfiemu-axe». ., -‘..‘ i1“ ‘ I

W (_____.)_________ (__)_._________
Name 8L Mailing Address, City, State & Zip of Candidate

Telephone Number (Candidate Committees Only)

Election Date Office Sought 8'. Political Subdivision Political Party Support or Oppose

7- BaliotMeasureSupportedcrappdsewteampalgmcammwteesmust’completethussectton)

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

8- senaturetswheckcert-fueatmnrsmsignirequwedbtaucomm-trees) ' -11 .. 11’11

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

further acknowledge that l a were that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

M, ' i

Committee easurer '1 Candidate (Candidate Committees Only)

MO 300-1308
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