C211-307

Missout! Ethics Commission

Missouri Ethics Commission (MEC) oftdNsel | 204D
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov ‘
Statement of Committee Organization Recelved by Efal

Wl Staterment nformiation
Date: 1/22/2025
Type: ® New B Amended (if amending, enter MEC ID C222307 & section changed 6 : )

P B Committee Information: R y i

Name of Committee
Committee Mailing Address, City, State, & Zip Telephone Numbar
Official Committee Emall Address County Clark, Board of Election Commissianers, or Federal PAC/Out of State Committee

Committee Type: [ Campaign [ICandidate [ Continuing (PAC) [1 Debt Service [ Exploratory [ Political Party
LW Treasurer/Deputy Treasurer Information b DTN o

Treasures’s Name (First & Last) Treasurer’; Emall Address (optional)

Treasurer’s Malling Address, City, State, & 2p ‘ T(Teasurer's) Home Telephone Number (Treasuret‘)s Work Telephone Number
Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zp lgep. Treasl)lrer‘s Homae Telaphone Number E(lep. Tmaszrer's Work Telaphone Number

PR Additiarial €animittee Information:

Additional Committee Officer’s Name & Title (if any) ditlonal Committee Ofﬂ:er‘i Malllng Address, Clty, State, & Zip

AMENDMENT

s Malling Address, City, State, & ZIp

Connected Organization’s Name (if any)

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to Instructions an back) I No
Official Bank Accaunt Information (required by all committees) -t - .

Name & Malling Address, City, State, & ZIp of Financial institution Acoount Name Account Number

M candidate Supported or Opposed (candidate committees must include self, if candidate)

() )
Name & Malling Address, Clty, State & Zip of Cand(date Telaphane Number (Candldate ¢ Only}
4/8/2025 Alderparson/Clty of St. Louis
Election Date Offlce Saught & Polltical Subdivision Political Party Support or Oppose
A8 Hallat Measure Supported or Opposed (campaign comimittees must complete this section) - 0o 00

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

M signature(s) - €heck certification(s) & sign {required by all committees)

0 | 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 declaratiopqnade herel unishable under Ch, 575 RSMo.
Chinmittes Treasurar Candidate (Candidats Commbtees Only)
MO 300-1308 Q

Packet (Rev. 1/2021)
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