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Date, 1/16/2025 '

Type: El New 8 Amended (if amending, enter MEC ID 0000824 & section changed 2 " 4 ) i

21st Century St. Louis PAC ,-

Name of Committee i

211 N. Broadway, Suite 2200, St. Lours, MO 63102 ( ) i

Committee Mailing Address, City, State, 81 Zip Telephone Number 3‘

’2

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

Committee Type: El Campaign C] Candidate [:1 Continuing (PAC) El Debt Service [I] Exploratory El Political Party

;

Samuel Murphey 3;

Treasurer‘s Name (First & Last) Treasurer’s Email Address (optional) :5

211 N. Broadway, Suite 2200, St. Louis, MO 63102 ( ) ( ) i

Treasurer’s Mailing Address, City, State, Rt Zip Treasurer’s HomeTeiephone Number Treasurer’s WorkTelephone Number 1;

Deputy Treasurer's Name (if one appointed) Deputy Treasurer’s Email Address (optional) i

( i i )W
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DeputyTreasurer’
s
Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number 3

3

None
i

Additional Committee Officer‘s Name StTltle (if any) Additional Committee Officer's Mailing Address, City, State, & Zip :

Greater St Louis inc. 211 N. Broadway, Suite 2200, St. Louis, MO 63102 ,

Connected Organization’s Name (if any) connected Organization‘s Mailing Address, City, State, & le

CNDIATS: Do hv or thn ne candid commit? . [IllYeieerfr instructins on back) [I] No i

Name at Mailing Address, City, State, & Zip of Flnancial Institution Account Name Account Number 3‘.
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Election Date . Office Sought 8t Political Subdivision Political Party Support or Oppose i

t

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose %
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E i affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l

fur er acknowled e at i am aware that any Ise statement or declaration made herein is punishable under Ch. 575 RSMo.
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