Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, {800).392-8660, www.mec.me.gov

Statement’-of"Committee Organization

) Commnttee Informaﬂo ;

Committee to Elect Reed

Name of Committee

2925 Russell Bivd. St Louis MO 63104 (3141399-8559
NAaTian Add T Cimie B Tin Telephone Number
St Louns C|ty Board of Elections
Official Com mluae Emall Address : : . Countv ClaTk or Board of lection Commissioners

CommitteeTvpe. .Campa!gn Candldate .Continulng (PAC) U Debt Service DExpioratory .Pohtlcalparty

Treasurer/()eputy Treasurer Information

B Candidate Supported or Opposed (candidate committees must

Erin Zielinski B . o

Treasurer’'s Name (Firs & Last) T;eggyrer!gfmaﬂ Addrass (optional}
4605 McCausland, St Louis Mo 63109  (314,853-5613  (314,862-1300
'l‘j:ga..;:mrjs‘Mallina Address, City, Sta“t‘e/,”& ;49 “frensurer's Home Telephone Number Treasurer’s Work Telephone Number
Deputy Treasurer's Name(’lf one appointed} Daputy Treasurer's Emall Address {optional)

- _ () ()
Deputy Treasurer’s Mailing Address, City; Stata, & Zip Dep, Treasurer's Home Telephone Number  Dep. Treasurer’s Wark Telaphone Number

Additional Commities Officer’s Malling AAGTess, City, State, &21p

Connected Organization’s Name (if any)- Connected Organization’s Maﬁna Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? . Yes {refer to instruct:ons on back) - No

include self,if candidate)

Lewis Reed, 2825 Russell Bivd. St:Louis Mo 63104 (314 y900-2002 | /31 4 399 8569
Name & Mailing Address, City, State & Zip.of Candidate Tatephona Number (Candidate Commmees Only)
03-05-2019 ‘Aldermanic President Democrat Support

Election Date Ofﬂce Sought & Polltical Subdivlslon Political Party Support or Oppose

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

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

Signature(s) Check certification(s) & sign {required by all committees)
affirm and attest undef/oenal o‘f-perjury:fﬁat‘lnfbrmatlon and facts in this report are complete, true, and accurate. |

ther acknowle are that'any false statement 6r declaration made hereln is punishable under Ch. 575.RMo.
/// 14
TRINGETrkasbiet = )
MO 300-1308 Form must be completed in full & contaln original signature(s), fax filings are not accepted. Page 1 0f 3
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