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Date, 12/02/2024

Type: El New B Amended (ifamending, enter MEC ID'C001238 & section changed 2 8‘ 3 )

2. Committee[Maturation .. 4 , ,

COMMITTEE TO ELECT STEVE EHMANN '

Name of Committee

2941 WENTWORTH DRIVE, SAINT CHARLES, MO 63301 4555 ( 636) 9467181

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: II} Campaign Candidate El Continuing (PAC) [:1 Debt Service [I] Exploratory El Political Party

3. vreasurerlmiimfieasfite:information 1, , cw i _ J

MICHAEL E. SOMMER, JR.

1 Treasurer’s Name (First 8i Last) Treasurer‘s Email Address (optional) —

2728 SURREY HILLS DRIVE. SAlNT CHARLES. MO 63303-5405 ( 314 ) 61 6~9383 ( ) -

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

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. “difidflalgtommfliee,Manna!inn?éiéééii:;:eezreaeeiié<fie::-'é::iii;f=a:~i= itc 77- " v i: I ‘ '

Additional Committee Officer’s Name &Tltie (if any . ;, n g 3 ,7 ommittee Officer’s Mailing Address, City, State, &Zip _

Connected Organization‘s Name ilfany) t ' ‘ ,. A U -' ' doc "-= O anizatlon’s MallingAddress,Clty,§tate,&ZIp '

CANDIDATES: Do you have more than one candidate committee? Ell Yes ireferto instructions on back) El No

5. ‘Gffi‘cialiBankltccounflnfomation(required Waltcommi‘ttees); ~ u “‘ -» -

Name 8. Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

6. Candidateisupportedot Qppds‘ed(candidatecommittjeesmust include Seinitcandi'dat‘ei a = 1 ~ « - f . i 1’ -' -

Name at Mailing Address, City, State Rt Zip of Candidate - Telephone Number (Candidate Committees Only)

Election Date 7 Office Sought 84. Political Subdivision Political Party Support or Oppose

7- ydaiiotMéasutesupportedorufiposed(campaign'eommi’ttjees must completethis: sectionin-tin _ '_ ~ , , . - w-

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

8. Signatuieisié-‘c‘heckcertificatidnisxs.’ Sign (reunited by‘allfcommitfe‘esiiai ' rai ~ 1 ‘ : i i ..J

i 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 heéin i: Eunlsggble under Ch. 575 RSMo.

' Committee Treasu£ a Candidate (Candidate Committees Only)
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