Missouri Ethics Commission (MEC) Office Use: Ay —
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov !

Statement of Committee Organization

iWl Statement Infermation
Date: October 1, 2012

Type: [/] . New D Amended (if amending, enter MEC ID Q/ 3) O b X/ & section changed )

PR Committee Information ) .

Committee to Elect Pam Boyd

Name of Cammittes
5642 Pamplin Place St. Louis, Mo 63136 (314382-1078
Ao Alesaa Kailing Addrace. Citv. State, & Zip Telephone Number

County Clerk or Board of Election Commissioners

Official Committee Email Address

Committee Type: DCampaign Candidate DContinuing (PAC}) D Debt Service L__]Exploratory DPolitical Party

EWl Treasurer/Deputy Treasurer Information

John C. Montgomery

Treasurer’'s Name (First & Last)

4206 Chaste Florissant,Mo. 63034 (314 ) 952-9904 (314-)831-0200

Treasurer’'s Emall Address (optional)

Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

Brenda S. Montgomery

Deputy Treasurer’s Name (If one appointed)

335 Wiegel Dr. Ferguson,Mo 63135 (314,521-8014 (314363-8545

Dep. Treasurer's Home Telephone Number Dep. Treasurer’'s Work Telephone Number

Deputy Treasurer's Emall Address (optionat)

Deputy Treasurer's Mailing Address, City, State, & Zip

Y3l Additional Committee Information

Additional Committee Officer’s Name & Title {if any) Additional Committee Officer’s Mailing Address, City, State, & 2ip

Connected Organization’s Name (if any) Connected Organization's Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? DYes (refer to instructions on back) - No

Gl Official Bank Account Information {required by all committee

wame & Malling Address, City, State, & Zip of Financlal Institution Account Name Account Number

[ Candidate Supported or Opposed (candidate committees must include self, if candidate) -

Pamela Boyd 5642 Pamplin Place St. Louis,M0.63136 (314 ) 382-1078 ( | )

ber {Candidate Committees Only)

Name & Malling Address, Clty, State & Zip of Candidate

March 5, 2013 Alderman Wad 31 Democrate support

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

[l Ballot Measure Supported or Opposed (campaign committees rust complete this section)

Name of Baliot Measure Flection Date & Pofitical Subdivision Support or Oppase

Signature(s) Check certification(s) & sign (required by all committées)

hat information and facts in this report are complete, true, and accurate. |

-statement or declaratign made hereiryig punis e under Ch. 575 RSMo.

Committee Trea\wj N—_ d U a cymate (Candidate Committees Only) [/ /
MO 300-1308 ’ form must be completed in fill & contain original signature(s}, fax filings are not accepted. Page 10f 3
Packet (Rev. 11/2012)

(8] affirm a d attest under penalty of perjul
bwledg at | 3 are that

yri Ethine Commission

FEB 13 2013

Missot



