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- Amended (If amending, enter MEID 021 1 630 & sactlan(s) changed %1 3 q—' )

szens of Sommer )
Name of commilitee

POBOX182 . Amondroms 314-566-4552
— dment

Comsmittee mafling address

St. Charles, MO 63302

Commuttes city, state, & ZIP code

milesomrmer@asl.com {lreasurer) { chrissysommer@aol.com {candidate)

Telephone number

Officlal committee emall address County derk, Board of Election Commisslaners, or Federal PAC/Out'of
-$tate commiittee

Commmee'fype: Ej Campaign | !Candldate lContmuing(PAC) Dethemice

; RIDE U THEAS URER TR GRIATIA NG
Mlchael Sommer Jr

"314- 616

Treasurer's name {first & last) ‘ Treasurer's email address {optional) Treasurer’s telephone number

2728 Surrey Hills Dr, St Charles, MO 63303 ‘
Treasurer’s mailing address, city, state, 2IP code Treasurer’s wark telephone numbeér
Deputy Treasurar’s name {first & last} - (If one Is appolated) . Deputy Treasurer's email address {optional) . Deputy Treasurer’s telephane number
Deputy Traasurer's mailing address, clty, state, ZIP code - Dep Treasurer's work telephone number

CORMIEE TS GROATION
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Agditional committee officer's namae & title (if any) ’ » Additional committee officers mailing address, clty, state, & ZIP code

Conngcted organizatlon’s name {If any) Connected organization’s malling address, clty, state, & ZIP code
CANDIDATES: If the candidate for which this committee Is formed has more-than one candidate committee (may only have ane per office sought) disclose on

the committae name & address along w[th the name, address & phone number of the treasurer & deslgnate the 3 1ggregaung committee on an atached sheet.
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Name of Bank or Financial Institution

Malling address of Bank or Financial Institution

City, State, ZIP code

Account name Account number
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Name of Bank or Financial Institution

Maillng address of gank or Financial Institution

City, State, 2IP code

Account name Account number

lssuer of committee cradit card (Name of banl/Institution thdt Issued card ar Amex, Discover/ Eic)  Account number of committee credit card

[ssuer of committae credic card (Name of bank/Institution that issued card or Amex, Discover/ Etc.) Account number of committee credit card

(\hmmt \Sfmm-e I ch\b\\n\mg\mm (t*

Name of Candidate’ Mailing address of Candidate _
S Ontcles (ND_LAROD | _ SOmdey Cronty
City, state, & 2IP code of Candldate ) Telephone number {candidate committees only}  Office running for - ao,)(')ol )
MDD Repuone) Dk _ suepnt
Election date Politichl Party Subdivision (e.g. County, City or District where SuB’EXrt oF oppose

the office is Iocated)

Name of ballot measure Election Date Subdivision (e.g. Statewide, County, City or District)

Support or Oppose Ballot measure summary

ALL COMMITTEES: T affirm and attest under penalty of perjury that Information and facts In this repart are complete, true, and accurate. 1 further
~" acknowledge that } am aware that any false statement or declaration made hereln is punishable under Chapter 575, RSMo

CONTINUING (PACS), CAMPAIGN, 8 POLIYICAL PARTY COMMITTEES ONLY: [ certify that no preliminary activity was funded by prohibited sources,
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Committee Ueayurer requn{(d for all committees}

»dependents v:sltﬂm&dm&dpMﬂwﬁmmﬂﬂWW

b o e e e o i e e e ne v e o e e et o o

CONTINUED ON PAGE 3 =%
Rev. 0B.2025 Page2of3




