 MISSOUR!I ETHICS COMMISSION

STATEMENT DATE

/ STATEMENT OF COMMITTEE ORGANIZATION

OFFICE USE ONLY

Do

MEC ID # C061656

March 18, 2011

] new

TYPE OF STATEMENT (CHECK ONE)

IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS)
/1 AmENDED 18

3. FULL NAME OF COMMITTEE

Committee To Elect Reed

4, COMMITTEE MAILING ADDRESS
ADDRESS: 625 N Euclid

CITY/STATE / zip - St Louis Mo. 63118

5. TELEPHONE NUMBER

314-995-1201

8. TREASURER'S NAME o
Erin' M. Zielinski

7.  TREASURER'S MAILING ADDRESS
ADDRESS: 4605 Mccausland

CITY / STATE / zIiP : St Louis Mo 63109

8. TELEPHONE NUMBER ,
HOME: 314-995-1201
WORK: B

9. DEPUTY TREASURER'S NAME

[_] CHECK IF NO DEPUTY TREASURER

[10.  DEPUTY TREASURER'S ADDRESS
ADDRESS:

11.  TELEPHONE NUMBER

- v fHOME:
~ , I o T O il SR S
CITY/ STATE/ ZIP : e & s Yo v JWORK:
12,  OTHER COMMITTEE OFFICERS (IF ANY) ," o0 ¥ ‘. 2 1," b ¥ "a {13, IF CANDIDATE HAS OTHER COMMITTEES; IS
A. NAME B. ADDRESS ¥ * “* ‘C. TITLE

I ' I

THIS COMMITTEE DESIGNATED AS THE
AGGREGATING COMMITTEE?

[ ves o VALY

14.  OFFICIAL FUND DEPOSITORY CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)
A. NAME & ADDRESS OF BANK SAVING & LOAN OR CREDIT UNION |

B. ACCOUNT NAME - | €. ACCOUNT NO.

15. TYPE OF COMMITTEE

P |
18. ELECTION DATE!
I April 5, 2011

A. NAME(S) OF CANDIDATE(S)
Lewis E. Reed

[V] canpipate [ ] poLmicaL paRTY [ ] poLiTicAL AcTION (Pac) [ Jeampaien [ ]ExpLorATORY [ ] DEBT SERVICE
16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) , . POLITICAL
" A. NAME ' | & aooress : I ¢ TeLEPHONE NO. | b PARTY
Lewis E. Reed 12925 Russell, St Louis, MO 63104 | 314-995-1201 | Democrat

17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY) »
A. NAME | B. ADDRESS
. .
1
18. - CANDIDATES SUPPORTED OR OPPOSED ' ' ' | CHECK ONE

C. OFFICE SOUGHT

1President of the Board of
!Aldermen

'D. POLITICAL SUBDIVISION - 'E. SUPPORT F. OPPOSE

Im

I Democrat

N

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED
A. NAME(S) OF MEASURE(S)

!
L

|B. ELECTION DATE

CHECK ONE

E SUPPORT F. OPPOSE

0

I
1
| C.SUBJECT AND POLITICAL SUBDIVISION
1
I
)
|

| D

20.. COMMITTEE TREASURER'S SIGNATURE

| CERT|FY THAT THIS STATEMENT |
ATE.

OMPLETE, TRUE AND

21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE.

SSOURI ETHICS COMMISSION

1Lk

MO 300-1308 (10-06)

%NATURE

MAR-2 8 9
WIRN = 20%%

HAND DELIVERED



