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Meat Statement of Committee Organization Rec‘d b email

Date, 3/26/2024 '

Type: E] New Amended (ifamending, enter MEC lD 0010043 & section changed 3 . )

2. Committeeintortfiati’un I aim we » > ' ' * .7 ' , ' . 2»,

6th Ward Democrats , - ‘ "

Name of Committee A
‘

Committee Malling Address, City, State, Rt Zip ’ ~ - Telephone Number

_ MW? ‘ ,

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

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

3. 'Treasureitlueputw‘neasureaInforrnationa ,, , u . -. -. v. ~- - ,. f: f

, Richard Egan _ _‘

I Treasurer's Name (First 81 Last) . ) Treasurer’s Email Address ioptionai) ~‘fi

3943 Hartford St, St. LOUIS, MO 63116 (636 )399~'0345 ( )

Treasurer’s Mailing Address, City, State, &le Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer's Name (ifone appointed) In? ' A ', '7 DeputyTreasurer’sErtia'll‘Address (optional) '

' Deputy Treasurer's Mailing Address, City, State, St Zip ., Dept Treasurer‘s Home Telephone Number 0 Den...i'reasurer’s Work Telephone Number

4. ,‘Add‘i‘tionafl-Gummmee'lnfott‘ma’éiottéfiav1:ir? -;:_' ‘ i , . , z , . v - '

Additional Committee Otflcer’s Name&Tltle(lf any) Additional Committee Officer‘f‘tv' ill g? ‘2] r' (2 V, f 't " "t

. ”Writeitdiment

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

CANDIDATES: Do you have more than one candidate committee? [I Yesirefer to instructions on: back) l3 No '- -

5. Tatttemfidnlt‘noequnt Ynfbrmat‘ion «required byvalltaqmmittees)» ; ~ y .- '~ : . , - 5 " ‘ " ,. t, g j,

Name to Mailing Address, city, State, Rt Zip of Financial Institution Account Name Account Number

6. icendisctetei‘sup' ottédifsilzropposed(tandidateiwmmitteedmoatinclbd’érselil,ifie'andid’ate).w“ ‘ " .; , j ' v- x , :5,"

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

Election Date Office Soughttfl Political Subdivision Political Party Support or Oppose

7. Kaiiot‘M-éasure Supported onflppused {campaign eommitteesjzmust‘oompl‘ete:this} settion-li 1‘“ .."’ v. " "

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

8. signatetefst—'checkadmiration(stagnant,treauitedgbyaiigcommittee‘s); . . , ~ ‘ V . , .g. x, - ’,

E] l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i

further acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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Mme,"6 5W” . .2

Committee Treasurer Candidate (Candidate Committees Only)
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