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1. statement informatlom
'~

Date. 3-5-2024

Type: El New El Amended (if amending, enter MEC lD A201548 & section changed #6 ' )

2. Committeelnformatmn , ' 1 7 , ~ A

Citizens To Elect Gray

Name of Committee
—_._

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: _ Campaign g Candidate El Continuing (PAC) El Debt Service El Exploratory El Political Party

3. ,(Tréasure’irloépmmasuretintestinal-nan y 2 2 ., .1

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

( _) _ .. . _ _ (_._)._Treasurer’s Mailing Address, City, State, & Zip
Treasurer’s Home Telephone Number Treasurefls Work Telephone Number

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

___._____________ l_)_______ (__)_E__Deputy Treasurer’s Mailing Address, City, State, & Zip
Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Officer’s Name & Title (if any)
Additional Committee Officer’s Mailing MESS: City, State, 81 Zipfi “a

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

CANDIDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) Cl No

5. lattifqiamank AmountInformationfrequited hyalicammittees) . > j j ‘ : ‘_Z

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

6- Candidate Supported or Opposed(tandildatestonimitte‘es musti'iincliurdieselfiiilfi candidate); . " ' , .2 1 {37' , ‘2‘}???

Rochelle Gray 11845 Rollingsford BlackJack Mo 63033 (314 )477-0841 (314 )477-0841
Name & Mailing Address, City, State & Zip of Candidate

Telephone Number (Candidate Committees Only)

08/06/2024 St Louis County Council Dist. 4 Democrat support

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

7- Billet'Meas'u‘ttdSubpattéCl‘Iii.dnbé§éd‘i'éémpéififiisémhtitisés muéfi hempléfe9°ithisz$¢etibnll‘ " . ~ 1 , 2 i a - i‘

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

8. Signature(s))- Cheekcertification(s)i&51gn (requiredbyaucommitieesii r ' . . .2 w.

El I affirm and attest under pe lty of perjury that information and facts (In this report ar- completr' true, and accurate. I
f . ‘y kio led et at l (E - a are that any false statement or d-fihon ma .- her- pun' ’ole under Ch. 575 RSMo.
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ommitt-e Treasurer [ . ldate l andidate Committees Only) .
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