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Missouri Ethics Commission

Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-45086, helpdesk@mec.mo.gov

Statement of Committee Organization

(N Statement Infarmation. s
Date: 11/15/2024

Type: ® New [J Amended (if amendmg, enter MECID & section changed )
/Ml Cirmittes nfdrmation i R R
Inez Bordeaux for St Louis

Name of Committee

4252 Oregon Ave St Louis, MO 63111 31 1Ll 2519

Committee Malling Address, City, State, & Zip ’ Telephone Number

St Louis City

Officlal Committee Emall Address County Clerk, Board of Election Commissianers, or Federal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate E]Contmumg(PAC) L1 Debt Service [ Exploratory U Political Party

3. "I‘teasusei‘lﬂéputw‘l‘qéadﬂmrmfonhatmm
Tammy Bufford

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

4401 Alaska Ave St Louis MO 63111 3141249-0100

Treasurer’s Mailing Address, City, State, & Zip 'l('reasurer’s)Home Telephone Number (Treasurer')s Work Telephone Number

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Emait Address (optional}

Deputy TI‘EE.!SUFEI"S Mailing Address, City, State, & Zip [()ep. Treas?Jrer’s Home Telephone Number [Eep. Treaszrer’s Work Telephone Number
2

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

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

CANDIDATES Do youhave more than one candldate committee? [ Yes (referto instructions on back) E] No

6. R NS
Inez Bordeaux 4252 Oregon Ave St Louis MO 63111 (31441766-3519 ( )
Name & Malling Address, City, State & ZIp of Candidate Telephone Number (Candidate Committees Only)
April 8, 2025 3rd Ward Alderwoman Democrat Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

 Ballat Measuré Suppdrted or Oppiosed {campaign copimittees must camiplete this section)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

Signature(s) = Check certificatidn(s) & sign (requnred hy all’feomrmttees) 4

E] | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
h@.reasknowledge that | am aware that any false statement or deslamagiarsymnade herein is punishable under Ch, 575 RSMo.
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