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Missouri Ethics Commission (MEC) Office Use: %
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Statement of Committee Organization

.

HAND DELIVERED

il Statement Information’ -

Date: YL}ZI Mﬂ
Type: | | .New Amended (lf amendmg, enter MEC ID ()// D/O 7 1 & section changed ?Dg é? )

P BB Committee.Information - |

Name of Committee

290 £z g_ls* Ave. , St L ouis, MDD  (bR)04 ()
Committee Mailing Address, City, State, & Zip Y Telephone Number

County Clerk or Board of Election Commissioners

Official Committee Email Address
Committee Type: .Campalgn .Candldate .Contlnumg PAC) . Debt Serwce .Exploratory

LWl Treasurer/Deputy Treasurer Iniformation-:

Treasurer’s Email Address (optional)

) (

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

Treasurer's Name (First & Last)

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

Michad Bartle,

Deputy Treasurer's Name (if one appointed)”

2910 =ds Ave., St lows D 304 () (

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

Deputy Treasurer's Email Address {optional)

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

VIl Additional Committee Information’

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

Connected Organization’s Name {if any) Connected Organization’s Mailing Address, City, State, & Zip

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

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

3l Candidate Supported or:Opposed (candidate:committees:must iinclude self i candidate)’
; (3M) 3244 R ()
Name & Manlmg Address, City, State & Z|p o Candldate S_} Ld‘))s M—O brgw 4 Telephone Number (Candidate Committees Only)
G| 7 /200 Steke Beo—¥  Deguosdt Spggert
ElectitryDate Office Sought & Palitical Sut*division Political Party Support ovoﬁpose
[ Ballot Measure Supported.or Opposed (campaign comimittees must complete this section)
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
Ml Signity s)."':Check certification(s) &3ign: (required.byall:.committees)::
= -
Candlda dldate Committeefe@alyd e
P
MO 309 Form must be completed in full & contain origyaél signature(s), fax filings are not accepted. Page 10f 3
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