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“OMWE Statement of Committee Orga n Izatlon new b . .. .

Date, 05/16/2024

Type: C] New El Amended (if amending, enter MEC ID C171220 8‘ section changed 316:8 )

2. carammramauunserw
Friends of Raychel Proud1e

Name of Committee

900 Forestwood Drive Ferguson, MO 63135 (314 )717—1416
f ‘ " ”k _

Telephone Number

V - St.Louis County Board of Election
Official Committee Email Address County Clerk. Board of Electlon Commissioners, or Federal PAC/Out of State Committee

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

3. asmnuwmasuremrdmatrae’efitwstoestieiereer

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

Treasurefls Mailing Address, City, State. 8} Zip ' ‘ " ‘ ' ‘ ' ” “ “'“r Treasurer’s Work Telephone Number

Rayohel Proudie “7 7
WW

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

900 Forestwood Drive Ferguson, MO 63135 (314 )717~1416 ( )

,Deputy Treasurer’s Mailing Address, City, State, 81 Zip Den. Treasurer’s Home Telephone Number Dep. Treasurer‘s Work Telephone Number

. 41 gagoeramatawaaewee

deitional Committee Officer’s Name St Title (if any) Additional Committee Officer's Maili1$§§dr§33€§tgt§¢gifl
mgn?

mMMWWWmmm
WWW”,Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City. State. Bi Zip

CANDIDATES: Do you have mor than one candidate committee? Ci Yes (refer to instructions on back) No

5‘ ante-arenawe' cute"meanestunauttemc .

6- retiree 11mmoropposedtcandtdatésommtessmustinflddeselfircandidateiRaychel Proudie 900 Forestwood Drive Ferguson, MO 63135 (314 )71 7-3) 4') 6 ( )

Name 8. Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

08/06/2024 Slale Representative Dlstrlct73 Democrat Support ‘

Election Date Oflice Sought 8‘ Political Subdivision Political Party Support or Oppose

7- Bairomeasureomnurtectaropnosecttcamizaismcomhntteesmustifdmpretathissect-ant

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

8. Signaturetskcheckcert-fictitious!Miami-requiredbvaltdammittéesri
E l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

furth acknowledge that! am awarethat any false statement or declaration made greinlsunlsh Ne under Ch. 575 RSMo.

Committee easurer Ca, oidatcCandidate Committees Only)
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