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Statement of Committee Organization Sed

il Statement Information

Date: 01/06/2017 - C/7/0,5’ /

Type: . New DAmended (if amending, enter MECID

& section changed ] )

pA Commiittee Information 7 ,

JOHN COLLINS- MUHAMMAD FOR ST LOUIS

Name of Committee

4045 SHREVE AVENUE 1ST FLOOR SAINT LOUIS, MO 63115 & {314) 339-8683

Committee Malling Address, City, State, & Zip Telephone Number

St. Louis City Board of Elections

County Clerk or Board of Election Commissioners

Committee Type: D Campaign . Candidate D Contmumg(PAC D Debt Service D Exploratory D Political Pary

eWTreasurer/Deputy Treasurer Information =~~~

ADRIAN KELLY

Treasurer's Name (First & Last} e = e € e s (AP
4045 SHREVE AVENUE 1ST FLOOR SAINT LOUIS, MO 63115 (314) 339-8683
Treasurer's Mailing Address, City, State, & Zip Phone 1 Phone 2
John Collins-Muhammad
Deputy Treasurer's Name {if one appointed)
4045 SHREVE AVENUE, 1ST FLOOR 4045 SHREVE AVENUE, {314) 339-9302
1ST FLOOR SAINT LOUIS, MO 63115
Phone 1 Phone 2

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

LA dditional Committee Information

4045 SHREVE AVENUE, 1ST FLOOR SAINT LOUIS, MO 63115

Tory Russell (Organizer)
. Additional Committee Officer's Name & Title (if any)

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? D Yes (refer to instructions on back) . No

WOfficial Bank Account Information (required by all committees)

[‘MCandidate Supported or Opposed (candidate committees must include self, if candidate)

John Collins Muhammad 4045 SHREVE AVENUE 1ST FLOOR (314) 339-9302 (314) 339-8683
SAINT LOUIS, MO 63115
Name & Mailing address, City, State, & Zip of Candidate Phone 1 Phone 2
~§3/6 AIderperson/Cuty of St. Democrat
Louis ,
* Election Date Office Sought & Political Subdivision : Political Party Support or Oppose

[AIBallot Measure Supported or Opposed (campaign committees must complete this section)

Name of Baliot Measure Election Date & Politicai Subdivision Support or Oppose

M Signature(s) Check certification(s) & sign (r‘equired by all committees)

%W%W false statement or declapdtion m Whab
< > A Y Y\ i

Cophmittee Treasurer C#ndidate (Cgndidate Commfilttees Only)




