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Date, 12/8/2024

Type: E] New E Amended (if amending, enter MECID 0222278 & section changed sec 2: SEC 6 )

2- Commuteemffltmation‘r ’ ,v ' _

Committee to Elect Stephanie Boykln
___________.______..__._______————-——————-———-——————————————

Name of Committee

1132 Hutchinson Way Place, Florissant, MO 63031 ( y ,
.__-W

—-—--—-—- ___—n‘_——.———_

Committee Mailing Address, City, State, 8- Zip
Telephone Number

___—_—_-—————
___—m

Official Committee Email Address County Clerk, Board of Election Commissioners. or Federal PAC/Out of State Committee

Committee Type: E Campaign El Candidate [3 Continuing (PAC) [3 Debt Service El Exploratory El Political Party

3, TreasurerluefluWTreasurerMaturation‘arei ; , , '1 I m

——————-——————-————————
___-————-———————-—-————————

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

. _. __ .. (_ _)___ ______ (__i_ .. __

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)

______________._._____._._____ (___)__________ (___i________

Deputy Treasurer's Mailing Address, City, State,&2lp y Dep.Treasurer’s HomeTelephone Number Dep.Treasurer'sWorkTelephone Number

4. fiddifianatfommitteeInformationwei
- y- .1 , - v or

AdditionaiCommittee Officer’s Name &Title (lfany) m3] ; v a L .3 ' - s ' Mddionagpo é lttee Officer’sMailingAddress, City, State,&Zip

___—___.____—~——-—-——-——-————
___—M

Connected Organization’s Name (if any) Connected Organllation’s MallingAddress, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) [3 No

5. Offiii'ail Wirflcdétmt InformatiodlttequiieflibwvéiiiCommittees) :‘- t . : . .. ~ ‘ , ~,: , .. :i a ,

W

___—___—
___—___

Name & Mailing Address, City, State, 84 Zip of Financial Institution Account Name Account Number

6. renovatesupauneo drflpn’ds‘ad(candidattt’éomrnittee‘sfirMustfinci‘ddievsélfiifigandidate)? i; : if“ v- » ,

___ . (___. .)__.__.___ (__)______. _ .__

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

8/4/2026

Election Date Office Sought & Political Subdivision Political Party Support or Oppose '

v=, ., “ ‘ v‘ 1 v, ,"f -, 3., 'v‘ ,v. ;‘- .7 w- .g. ' ,.x v.1 g i F , . .- ' ,.

7. (SailorMeasureSupported'owpposed (campaigneommlttees;musteompleteithis section)» , ~. -» ~ v

M
W—____.__.________

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

8. ..si§iiamgeifs)§;1eiieek céitifi_t;a’tidn(s)i_8gsigmfletiuiredlbyéali‘cdntmittées) . ,7: 1e; v. , ~ , , y. v _

E I affirm and attest er penalt perjury that information and facts in this report are complete, true, and accurate. I A

further acknowled hat i am a e that any false statement or declara ' n mad herein is punishge under Ch. 575 RSMo.

. CommtteeTr surer
an date( andidate CommitteesOnly)
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