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“QWWSE Statement of Committee Organization

Date, 02/02/24

Type: D New [El Amended (if amending, enter MEC iD 0151126 & section changed 3 )

2. Committeelnfdlmaflomar"e i» {tastifizzfizt : t= .- ' . =7 , . » ' . '

Name ofCommittee

__.__—_________.________.___ (_)____.___
Committee Mailing Address, City, State, & Zip Telephone Number

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

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

3. freasntétlfléfiilfimasuketWannabe-miss:x ‘ ‘ ‘- if» r: . ‘ ‘ C .

Shante Duncan l

Treasurer’s Name (First & Last) _ Treasurer’s Email Address (optional) 77 7

4818 Washington, STE 304 St. Louis, MO 63108 (314)479-8681 ( )

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

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

_____—______ l___)_________ l_)________
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer‘s Home Telephone Number Dep. Treasurer's Work Telephone Number

4. Mdnmmmmmfiteemtmmafidmcafizra ' ‘

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

Connected Organization’s Name (if any) Connected Organization’s Mailing Addry-s'spti ,ta -"\"'-' f. ’9 F 'i i ~‘ i r

CANDIDATES: Do you have more than one candiate committee? , El Yes (refer to instructions on back) El No

5. Official Barikfimqufitjlntfmmatimt(required byall committees»;;5{éi:v.§%:€%fé:etL -_ {If . V v .

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

6- ,candidate‘smmrted orOpposed (candidate cdmmttteesmust include semi]? candidate); ‘ . , ' , .

._.______._.....____________ (_)_______ l__)_______
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

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

7. Ballot:MeaSuré‘SWPdrtEdogfipposed (campaigncommittees must corfipleteithissecti‘on) vi‘f . “'1‘: “f g .- 3 [aw .

Name of Ballot Measure Election Date 8: Political Subdivision Support or Oppose

8. ‘SignaturemL-Checkjter‘tiflcati‘oflb) assignlfreqbiréd by all’éo‘mniit'tdés)‘ v; « " ,} 7 « ’ f . q j 41%“ '

I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. 1

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

‘ /s/Shante Duncan ls/Steven Roberts

Committee Treasurer Candidate (Candidate Committees Only)
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