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“Waste“ Statement of Committee Organization ,, , .- . , fl .

Date, 3/24/2024

Type: [Ii New E Amended (if amending, enter MEC lD C222278 & section changed 3 )

2. Committee;[nfé'matl'dnwv‘ i .- 9} -" L 21:: ’ '3 - . . . .. . ‘ L} i

Committee to Elect Stephanie Boykin

Name of Committee

Wm”(_..__)___.________~___
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: 1:] Campaign El Candidate El Continuing (PAC) El Debt Service [3 Exploratory 1:] Political Party

3. theasmerlfiepdfin’reasiftéiinformative-ma*sxii-2 5 ,r 5» ' ~ , ; , . i - v

Richard Smith _ _ _ "
Treasurer's Name (First & Last)

Treasurer’s Email Address (optional) _

7855 Cansrus Ln (314 )913-2840 ( )
Treasurer's Mailing Address, City, State, at 21p

Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

Hazelwood, MO 63042

Deputy Treasurer’s Name (ifone appointed)
Deputy Treasurer's Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

4. Additionalwmmmdntdmatm12*:ra: :_:_ _ . V. .J, a;

Additional Committee Officer’s Name St Title (if any) Additional Committee WEE‘ r’fiflgtfidfi,a State, 8.5% mi

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

CANDIDATES: Do you have more than one candidate committee? E] Yes (refer to instructions on back) El No V

5. mfifdalt(BarrieRankin:thfatiznatiomitteqditedi{swalloqmmtteesfir .> '- ‘ i v , ., - ~: 3 1;; '

Name & Mailing Address, City, State, 84 Zip of Financial Institution Account Name Account Number

6- candidateSunplatted-amidposediéarlxidijdate‘éomniittees midst'ri'nciurt‘esel‘tiiitcandidate) ‘ 11. .- = :‘ 1: , ‘1, If

Name 8t Mailing Address, City, State 8: Zip of Candidate Telephone Number (Candidate Committea Only)

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

7. ,Baliot Measurefiuppartecl or‘ap‘posejd‘ (campaigncornmrttees mustcomplete thissectnon) j ‘- ‘

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

8. “5ignaiti)re(fstf§§:he€k tertiflcafibfii‘sfifi,sigfi'fiémited W'éllltgmtfiiiteeflij, 755 ' is- " i , ,, v . ’ -. ‘ :

Ni affirm and attes nder penalty of perjury that information and facts in this report are complete, true, and accurate. i

further acknowie that I a are that any false statement or declarat‘g; made;herein is pun‘gablg under Ch. 575 RSMo.
.
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