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Missouri Ethics Commission
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59‘. {a Mlssoun EtthS Commissmn (MEC) . A L I i

I V 9- PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

* r' - - - eceived b E ail
“comic“ Statement ofCommittee Organization R V

1. Statéinfefirwamanamfi .5. _ , , , -. . ' , i .V i .; . r ., . V ((2,, .

Date: 1/22/2025 '

Type: E New E Amended (if amending, enter MEC ID 0222307 & section changed 6 ‘ )

2- Commifleelnfonnatmn a » ~ : ~ *

Name of Committee
‘

W(___)______-_________
Committee Maiiing Address, City, sum, A zip Telephone Number '

Official Commiwee Email Address County Cierk, Board of Election Commlnioners, or Federal PAC/Out of State Committee

' Committee Type: El Campaign El Candidate El Continuing (PAC) El Debt Service Cl Exploratory El Political Party

3- Treasurerinenuw‘freawremfomaman , r ' * s ,

Treasurer's Name (First 8x Last) Treasurer‘e Email Address (optional)

W- i___)_....._._.__._____ (__)_______w.
Treasurers Malling Addres, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

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

mL_)__~___W L.__)_________
' Deputy Treasurer’s Mailing Address, th, State, a Zip Dep. Treasurer‘s Home Telephone Number Dep. Treasurer’s Work Telephone Number

‘ 4. Additionattommmeeinformatiqmu , , a ‘ :7; ,_ g : ”5:5 ; - w _.

Additional Committee officer's Name &Titie (if any) a u WW V Additional Committee Officer‘s Mailing Address, Cityfizte, amp

‘ it; it ft in; NH :3 g i:MT"

Connected Organization’s Name (if any) . h; Conecined Omnznlatio’s Mailing Address. City. State. & Zip

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

; 5. Official fianituefeonntinfarmation(requiredhyalieommitteesi = a . - - . -~ .

Name Hi Mailing Address; City, Shte. in Zip of Financial institution Account Name Account Number '

6- Candidatefiuonortedatonementtranaiaate‘commmés.musttritiumsen; iii- Candidate); r ' .. . -» . , «

, m” .__.___ Lwlw L___l_..__........
; Name at Mailing Address, City, State 8: Zip of Candidate Telephone Number (Candidate Committees Only)

' 4/8/2025 Alderpereon/Clty of St. Louis

Election Date Offiee Sou‘h’ta Political Subdivision Political Party 541me or0pm

9 7. Halide: Measiire siphonedbwphoséo campaign denounces must‘to‘riiplet‘e'tfhis sentient? f ,, ' if

Name of Daiiot Measure Election Date l Political Subdivision Support or Oppose

; 8. Signetuiei'shcneek aenincaiiqni‘ste sign:matrimonyaiiéomminee‘s)‘ ~ ; . ,. ~ .i » ‘ . , ~ * , .:, i ‘ 4:: '

E] 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 declaratio ade trerei unishable under Ch. 575 RSMo.

‘ gmittee Treasurer i Candidetn (Candidate Cormitm Only)
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