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il Statement Information .
Date: 08/05/2013

Type: [ | New [/] Amended (if amendmg, enter MECID C121468 & section changed 6 )

2. Commltteelnformatton
Friends of Christine Ingrassia

Name of Committee

3017 Henrietta Street, St. Louis, MO 63104 (314541-4787
Committee Mailine Address Citv Stata 2. 7in Telephone Number

St. Louis City Board of Elections
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: ,'J Campalgn .Candldate .Contmumg (PAC) . Debt Service . Exploratory .Polltlcal Party

EMll Treasurer/Deputy Treasurer Information————- -
John Ingrassia

Treasurer’s Name (First & Last) Treasurer’s Email Address {optional)
3017 Henrietta Street, St. Louis, MO 63104 (314 ) 780-4080 (314 ) 780-4080
Treasurer's Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number
N/A
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address {optional}
( )_ )
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasyrer's Home Telephone Number Dep. Treasurer's Work Telephone Number

/3B Additional Committee Information ' .

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

Additional Committee O

Connected Organizati Connected Organization’s Mailing Address, City, State, & Zip

CAN DIDATES Do you have more than one candidate committee? - Yes (refer to instructions on back) - No

CMl Official Bank-Account Informatlon required by all committees)
Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
Bl Candidate Supported or Opposed (candidate committees must-include self; if candidate) - = oo mmmmms s
Christine IngraSS|a DO Hennedtn Streot Sk (314)541-4787 ( )
Name & Mailing Address, City, State & le of Candidate @5[0 "{ Telephone Number (Candidate Committees Only)
-037/03/2012~ Alderman, 6th Ward, St. Louis City Democrat Support
Ele‘%'cn Date ‘ 5 Office Sought & Political Subdivision Political Party Support or Oppose
PAl Ballot Measure Supported or-Opposed (campaign' committees must complete this'section) . .=, 0. 77w - ommr oo o
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
8. gZna e e e a:lo 8 o eq ed.b 0 ee

affirm and attesyf undéy penalty of perjury that information and facts in this.report are complete, true, and accurate. |
fu er[\cknowled that 'am4Ware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

| Y ¥ Pnavanria

Committ Tvkp’surer ¥ \ Candidate (Candidate Committee¥ Only)
MO 300-130 Form t be completed in full & contain original signature(s), fax filings are not accepted. Page 1of 3
Packet (Rev. 07/2013)




