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o.,,,,,ss\o<“ Statement of Committee Organization 2

1. Statement information 2".("11 1» f (L a. :72“ ”if“ 13""; :2 i . ., x . ,2 .

Date, 3/7/2024

Type: [I New El Amended (ifamending, enter MEC lD A151115 & section changed 3 ) ’

Name of Committee I I
' ,

Com'mitteeMailing Address, City, State, &Zip -
Telephone Number ' I

Official Committee Email Address 2 County clerk, Board of Election Commissioners, or Federal PAC/out ofState Committee

Committee Type: El Campaign El Candidate [1 Continuing (PAC) [:1 Debt Service El Exploratory El Political Party 2

3. Treasurer/AenumreasmrInfamaflm ” » 1 ' ; 2 , .. 2 2 , ‘ t I ,

Miriam Wilhelm v

Treasurer’s Name (First 8: Last) ’ > Treasurer’s Email Address (optional)

7010 Washington Ave (314 )726-2547 (314)7271155
Treasurer’s Mailing Address, City, State, & Zip

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

St LOUIS, MO 63130 - . -
Deputy Treasurer’s Name (if one 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, Additionamqmmittee informatiarigy, . T r, “ . y"; g 7 _‘ f . ~ , . . 2 w. r ‘ g ,, W31?- . -. g

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

J‘s 5i .A, 2“ din-'1‘ 5A ‘5 1,-

Connected Organization's Name (if any) 2 Connected Organization‘s Malling Add -ss, ,t‘.’é§&7 ‘. i i. t Z ' 'fi ‘2 f,

CANDIDATES: Do you have more than one candidate committee? El Yes (refer t instructions 0 back) [I No ,

5. official BankAcccunt Informatibri (required byalligommi‘ttees) , " .. [1 ' r '2 2 ‘ ' ' 2 y . ,

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

6« Candidate supported andpposed’ (candidate committees. must include Sell?) ii? candidate) - I a ‘1‘ 2 ' -, . .v

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 measure, Supported or Opposed: (campaiguicammittees mustcompl‘etetthi's; section) ’ ' ‘ . ,

Name of Ballot Measure
Election Date & Political Subdivision - r art or Oppose

8. Signatureisidchéck: certification“) &"§j‘gm.(,requiiredl we": committees) 2 " ' 2 _ s 1' 5' ' - V '

iii I affirm and attest under penalty of perjury that information and facts in this report are comolete, true, nd accurate. i

further acknowledge that I am aware that any false statement or declaration made herein is p nishable u der Ch. 575 RSMo.

ZZflEfi 4,12MA A At—
Committee Treasurer

Candidate . mate Committees Only)

MO 300-1308
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