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Missouri Ethics Commission (MEC) DEC | Vs
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov 1 é

Statement of Committee Organization Received by Emay

Bl statement Information =50 7
Date: 12/02/2024 ‘
Type: [J New ™ Amended (if amending, enter MEC ID’ C001238 & section changed 28&3 )
Committee Information: R A S L B s sy
COMMITTEE TO ELECT STEVE EHMANN
Name of Committee
2941 WENTWORTH DRIVE, SAINT CHARLES, MO 63301-4555 (636946-7181
Committee Mailing Address, Clty, State, & Zip Telephone Number
Offlclal Committee Email Address Cnun_ty Clerk, Board of Electlon Commissioners, or Fedaral PAC/Out of State Committee
Committee Type: [Tl Campaign Candidate [J Continuing (PAC) [l Debt Service [JExploratory [ Political Party

B Treasures/Deputy Treasurer Infarmation =u70:. B ' '

MICHAEL E. SOMMER, JR.
Treasurer’s Name (Flrst & Last) Treasurer’s Emall Addrass (optional)
2728 SURREY HILLS DRIVE, SAINT CHARLES, MO 63303-5405 (314,616-9383 ( )
Treasurer's Malllng 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 Malling Addrass, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurar’s Work Telephona Number
Additianal Committee Information:. s e T s s S
Additlonal Committee Officer’s Name & Title (If anh f oo o . . dgg C't'g‘rwmee Offlcer’s Maillng Address, City, State, 8 Zip
Connected Organization’s Name (if any) Y Vi S % L’ | :" gn ‘ec& Orfjantzation’s Malling Address, Clty, State, & Zip
CANDIDATES: Do you have more than one candidate committee? D Yes (referto mstructnons on back) EI No
Official Bank Accaunt Informiation {required by alk cammittees) - AR O
Name & Maillng Address, Clty, State, & 2ip of Financlal institution Account Name Account Number
Candidate Supported or Opposed {candidate committees must include self, if candidate) =~ ..
- : ( ) ()
Name & Malling Address, Clty, State & Zip of Candidate Telephone Number {Candidate Committees Only)
Election Date ' Office Sought & Political Subdivision Political Party Support or Oppose
8§ Ballot Measure Supported or Opposed (camipaign committees must complete this section) - :
Name of Ballot Measure Electlon Date & Palitical Subdivision Support or Oppose
Signature(s) ~ Check certification(s} & sign (required by all committees) ™+~ - =
I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made hepéin ispunishable under Ch. 575 RSMo.
Wodhsd oners 0~ YN
Committee Treasuo@ ‘Candidate (Candidate Cammittaes Only)
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