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Type: El New El Amended (if amending, enter MEC ID 0243122 & section changed 6 8‘ 7 )

FRIENDS TO ELECT MARLA SMITH

Name of Committee

6730 ROBERTS AVE. ST. LOUIS, MO 63133-1420 ( 314 ) 556—1769

Committee Mailing Address, City, State, & Zip Telephone Number

. SAINT LOUIS

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

Committee Type: El Campaign IE] Candidate Ij Continuing (PAC) D Debt Service El Exploratory [J Political Party

3, Treasurer/Deputy‘neasurerinformation
MARVIN TERRELL

Treasurer’s Name (First&Last)
. Treasurer’s EmailAddress

(optional) . . ' '

6925 JULIAN AVE. ST. Louis, MO 63130 I I - (31 4 )524-4568 ‘ I ( ' )

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

Deputy Treasurer’s Name (it one appointed) 7 I I. Deputy Treasurer’s Email Address (optional)

—_._.._—___~_

(._l_‘____
(___)__‘____Deputy Treasurer‘s Mailing Address, City, State, 8:, Zip V Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing dress, City, State, Stir)

' ‘ ' ' .1" 12-. a"? s 3 i ‘a ,

«. fl“ I! 0.EQs T)
Connected Organization’s

Name (if any) Connected Organization’s
Malling Address, City, State, St Zip

CAN DITES: Do have mo theanon Mcadidtecommie?
IZI Yes (refer instructions 0 back) No

5. commentAccountnnfurmatm(requiredbvanmmmmeesi

MARLA SMITH 6730 ROBERTS AVE. STL, MO 63133 (314 )556—1769 ( )

Name 8‘ Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

AUG. 4, 2026 STATE REPRESENTATIVE,
HD74 DEMOCRAT

SUPPORT

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

7- BailotMeasure SupportedurOpnosedtcampaencommitteesmustcompletetmssection)
Name of Ballot Measure Election Date 8. Political Subdivision Support or Oppose

s. Setutichktfatonimantrequedbviicmmtts)
IE] 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 ,SM .

7/S/MARV|N TERRELL /S/MARLA SMITH / ”4%( f ,

Committee Treasurer Candidate (Candidate Committees Only) _
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