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f Citizens to Elect Phedra Nelson ,

3: ‘ Name of Committee “W

914 Cheri Heights CT St. LOUIS, MO 63135 ~ (314)303-7579
’ ' rnmmlH-nn Malllnd Address, City. State, & Zip

Telephone Number *

‘ St. Lows County

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

Committee Type: Campaign [I] Candidate [3 Continuing (PAC) El Debt Service El Exploratory El Political Party

Linda Nelson _ _ _ - -

Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)

914 Cheri Heights Ct St.LouiS,MO 63135 (314 )330-5680 ( )

Treasurer's Mailing Address, City, State, 8‘ Zip Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

. Deputy Treasurer’s Name (if one appointed) Deputy Treasurer's Email Address (optional)

‘WWWWW (film ("Him '
:3 Deputy Treasurer's Mailing Address, City, State, & Zip . Dapi Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

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

n/a ‘ .

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

__ CANDTESlDA: oyuheethan one cancotte? Yes (refer to instructions on back) [I] No

‘ 5, officialBankAcconnrinformatsomlrequiredbyaummmitteesi

,5; Phedra Nelson 914 Cheri Heights Ct St. Louis, Mo 63135 {314 )303—7579 ( )

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

' April 2, 2024 City Council Person -

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

’ 7. 'Eaiiotémtifa‘s'ti‘ré;Si‘jignitedééfieop‘potiedfifciampa'ig'n:ofirfihiittéegnju'sti’coifiplet'ei‘this*secfitin})f%;{: . A. . v , . . 7.21;;

y ' n/a

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

'_ _ 8- Signami’eifl—ChECkcertification(5)&Sign(requnredbyailcommittees) : ‘. : = .- a;

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

. furthergcknowiedge that i am aware that any false statement or deciarat made herein is unish le under Ch. 575 RSMo.
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