CKL/LF{C) (0 MO Ethics Commission

MAR 1 4 2024

Missouri Ethics Commission (MEC) Office Use: .
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gav Rec'd by email

Statement of Committee Organization

Wl Statement Information
Date: 3/6/2024
Type: [ New & Amended (if amendmg, enter MEC ID C221856 & section changed * Adétonal Gommiteonfo

Pl Committeé ffarmatiain: > ; e B n T S
MID-AMERICA CARPENTERS REGIONAL COUNCIL MISSOURI KANSAS AREA POLITICAL ACTION COMM!TTEE

Name of Committee
1401 HAMPTON AVENUE, ST. LOUIS, MO. 63139 (314 ;644-4800
Cammittee Mailing Address, City, State, & Zip Telephane Number
_ - COUNTY OF ST. LOUIS
Official Committee Email Address County Clark, Board of Elaction Commissioners, ar Federal PAC/Out of State Committae

Committee Type: [ Campaign [ Candidate ™ Continuing (PAC) [J DebtService [J Exploratory [l Political Party

LN Treastirer)Deputy Treasurdr infarmatian:

Treasurer's Name (First & Last) Treasurer’s Emait Address (optional}
Traasurer's Maillng Aduress, City, State, & iy Treasurar’'s Home Telephone Number Treasurer's Work Tefaphone Number

Deputy Treasurer's Nama {if ane appointed) Deputy Treasurer’s Email Add ss (8p

() ()
Deputy Troasurer’s Mailing Address, City, State, & Zip Dep, Treasurar’s Home Telephone Number Oep, Treasurer's Work Telephone Number
PR Additianal Camimittee hfavmation: s Stabdailinde, apedinl T h vl IR T
KEVIN MCLAUGHLIN, EXECUTIVE SECRETARY-TREASURER 12 E. ERIE STREET, CHICAGO, IL 60611
Additional Committee Officar’s Name & Title (if any) Addltional Committee Officer’s Mailing Addrass, City, State, & Zip
MID-AMERICA CARPENTERS REGIONAL COUNCIL 12 E. ERIE STREET, CHICAGO, IL 60611
Conngcted Organization’s Name {if any} Connected Organization's Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to mstructxons on back) [} No

LN Qfficial Bank Aceount Wnfarmation (required by 3lf committdes) .
Name & Maillng Address, City, State, & Zip of Financial Institution Accaunt Name Account Number
N Candidate Supported or Opposed {candidate carimittess must inclide self, if candidate) » = 5,0 - -
{ ) ( )
Name & Mailing Address, City, Stata & Zip of Candidate Tefephane Number (Candidate Committaes Only}
Election Date Offlce Saught & Political Subdivision Polltical Party Support or Qppose
[ Ballot Measure Supported or Opposed fcampaigh comniittees must complete this section) *
Name of Ballot Measure Election Date & Pafiticat Subdivision Support or Oppose
I Signature(s) = Check eertification(s) & sign (required by allcommittees). "+ = »
® | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that;ware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
M\,/
Commme‘y( reasurer Candldata {Candidate C ittaes Only)
MO 300-1308 Page 1 of 3
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