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Friends of Scott Miller . 2 ’ ' -' ‘ -

Name of Committee _ - - .

7 Potomac Ct., St. Charles, MO 63303 - (314 )504-4055

' ' ‘ ate,&Zip - ' " 4 . ' _ . Telephone Number ' ' -

- ' ‘ ' Saint Charles County

Official Committee Email Address ‘ , County : lerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: E! Campaign Candidate E] Contintii%g{(m&)@ebt Service D Exploratory Cl Political ,Party

3. Treasurerlflenuiv'neasurerinformationw32 ,

» . ‘a i “r . - v ,
Scott Miller EM . . . . ‘

Treasurer’s Name (First 3t Last) . ‘ Treasurer’s Email Address (optional) I

7 Potomac Ct., St. Charles, MO 63303 (314 )504-4055 (636 , 317-8277
Treasurer’s Mailing Address, City, State, & Zip ' ’ Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

2 N/A _- a _ - , . _ _

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer's Email Address (optional) _ -‘

. ' Deputy Treasurer‘s Mailing Address. City, State. 81 Zip . . , Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number _

' 4. Additionaflfommlfteéinformatics:ert 1. 2»

N/A r w - ' , . a

Additional Committee Officer’s Name & Title (if any) - ' _ Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) 7 Connected Organization’s Mailing Address, City, State, & Zip I

CANDIDATES: Do you have more than one candidate cdmmittee? 1:] Yes (refer to instructions on back) E No .
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Scott A. Miller - 2 ~ - (314)504—4055 ( )_
Name & Mailing Address, City, State & Zip of Candidate , Telephone Number (Candidate Committees Only) ‘ . -

y 04 Aug 2026 State Rep - District 69 Republican ' Support :

Election Date . ‘ Office Sought & Political Subdivision - Political Party _ . Support or Oppose ' .

. 7. BallotMeasureSupnortedorepposeaicampaenmmmntteesmustcompieteth-ssect-on) ‘- -- .- *‘

, Name of Ballot Measure . _ _ Election Date 8t Political Subdivision Support or Oppose
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