Missouri Ethics Commission (MEC) Office Us K&’
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov % J

Statement of Committee Organization

L
. Date 10/01/2012 O QVLoulolioc&_) ¢ 14T

lD Amended (if amending, enter MEC l & section changed 6

2. Comwhcc mformatlon

Citizens to Elect Jeffrey L Boyd

Name of Committee
5879 Martln Luther King Dr., St. Louis, MO 63112 (314)381-9550
. State, & Zip Telephone Number
City of St. Louis
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: E]Campaign Candidate Debt Service Exploratory Political Action (PAC) [[Political Party

EWB Treasurer/Deputy Treasurer Information

Patrice A. Johnson-Boyd

Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)
1438 Rowan Ave, St. Louis, MO 63112 (314 383-2693 (314)454-7965
Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Jeffrey L. Boyd
Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (optional)
1438 Rowan Ave., St. Louis, MO 631123 (314) 383—2693 (314, 622-3287
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Teleph b Dep. Tr r's Work Telephone Number

VWl Additional Committee Information ‘

Additional Committee Officer’s Maifrm Address, City, State, & Zip

Additional Committee r

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

CANDIDATES: Do you have more than one candidate committee? DYes (refer to instructions on back) No
CAl Official Bank Account Information (required by all committees)

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

"Ml Candidate Supported or Opposed (candidate committees must include self, if candidate)

Jeffrey L. Boyd, 5879 Martin Luther King Dr., St. Louis, MO 63112 ( 31 4 ) 381-9550 ( )

Name & Mailing Address, City, State & Zip of Candidate Number (Candidate C i Only)
03/03/2015 ALDERMAN, 22ND WARD DEMOCRAT SUPPORT

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

YA Ballot Measure Supported or Opposed (campaign committees must complete this section)

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

3 Signature(s) - Check certification(s) & sign (required by all committees)

¥ 1/We certify that this statement is complete, true and accurate.
¥] e-Filers: This committee is required by law to file with the MEC and wnll fi l€0qll future capapd
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