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2- Committeelhfoi'malim ,’ ,

6th Ward Democrats - ’ > v ' _ ‘ _ ' d "
, no

, Name of Committee ‘ ‘ ' e

‘ 4544 Thoiozan Ave. St. Louis MO 63116 ’ v ., ‘ ' ( 636 )399—0345 '

Committee Mailing Address. City, State, 8: ler Telephone Number

. 35.. . .

Official Committee EmaiiAddress County Clerk, Board of Election Commissioners, or Federal PAC/out of State Committee

Committee Type-:' III Campaign I‘D Candidate Continuing (PAC) E] Debt Service [I] Exploratory [2] Political Party

3- ,Itéa‘surer/Eoépufy'treasurerinformation;2:.524v.;;::.‘:g-sai:: _

* Treasurer‘s Name (First&Last) ‘ - , ‘ Treasurer's Emaii'Address (optional) ‘

Treasurer's Malling Address, City, State, at Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

WWWWW'

Deputy Treasurer’s Name (if one appointed) . a ' I '\ Deputy Treasurer'sErnglll’Address(optional)

( ') " i. )
Deputy Treasurer's Mailing Address, City, State, Rtle - ‘ ,, Dep. Treasurer’s Home Telephone Number .. Deplflfreasurer's Work Telephone Number

4. Addltlunalcflmflfitteeinformation‘vr’w

Joseph’fiiff,"Preeident 4037 Winnebago Apt. 2e, VSt. Louis MO 63116
WWWWWW‘W‘

WWWWM

Additional Committee Officer's Mania 1 . ltle J, an Additionai'Commlttee Officer's Mailing Address, City, State, &2ip

Connected Organization's Name (ifa ') I; f " .. 5,1,, L‘ ‘5‘ U ‘ ‘ =9 L X? C 7 nected Organization's Mailing Address, City, State, &le

CANDIDATES: Doryou have more than one candidate committee? C] Yes (refer to instructions on back) [I] No '

5. Qfiic’idifiankAc‘caunt‘information(requiredbyallcommunes)tL

Name & Mailing Address, City, state, & Zip of Financial institution Account Name . Account Number _ V

6- candidate SupportedorOpposed(candidatecommrtteesmustincludeseihfcandidate)

Name at Mailing Addreée,6lty, State at Zip of Candidate Telephone Number (Candidate Committees Only) -

Election Date Office Sought 8L Political Subdivision Eoiitlcal Party Support or Oppose V

7. fsualiotIMeaéureS‘upporte'c‘tjorbpposed (campaign committees mafia perpetrate-timespectran')§?e:ziv=:::f:<é=::'v-:eéa:-;';~i-i.;::g:‘-*~r:?152;:

Name of Ballot Measure ’ . _ . V Election Date & Political Subdivision _ Support or Oppose

8. ,Signaturflsfie'ACheek,ce'rtiifica'tionie‘ifisighireq‘uiredbyallcommittees? 9"

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 herein is punishable under Ch. 575 RSMo.
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Committee Treasurer _ \ Candidate (Candidate Committees Only)
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