Missouri Ethics Commission

Missouri Ethics Commission (MEC) . , APR 05 2["3
P.0. Box 1370, Jefferson City MO 65102, (800) 392-8660, Www.mec.mo.gov Office US% DL

Statement of Committee Organization

Date: 04/03/2018

Type: . New DAmendéd (if kameAndving,' enter MECID c /?&2 2@ & section changed - ' : . )

Comnittee to Elect Chris Carter

Name of Committee

6000 W. Florissant, Avenue St. Louis, MO 63136 {314) 382-1600

Fammittas Mailine Address, City, State, & Zip Telephone Number

“Unknown
County Clerk or Board of Election Commissioners

UNar S ———

Committee Type D Campaign . Candidate E] Contmumg(PAC) [:] Debt Service D Exploratory D Political Pary. .~

3. reasurer/DeputyTreasurerInformatlon

Shreela Boldin

Treasurer's Name (First & Last) . IIEAIUITL 3 LINGH MM s (ot
1847 Switzer Ave St. Louis, MO 63147 . (314) 537-7578 (314) 382-1600
Treasurer's Mailing Address, City, State, & Zip Phone 1 fhone 2

Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (optional}

2
Deputy Treasurer's Mailing Address, City, State, & Zip Phone 1 Phone 2

' Additional Committee Information

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

LW Official Bank Account Information {required.by-all committees)

BN Candidate Supported or Opposed (candtdate committees must mclude self, lf candldate)
Wllhe Carter 6000 W. Florissant, Avenue St. Louus MO (314) 382 1600
63136
Name & Mailing address, Gity, State, & Zip of Candidate Phone 1 Phone 2
)}2{%05 08/07/2018 State Dt T (‘” Democrat
2 Cxe Representative/Missouri
Q/\D ’ House of Representatives

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

yAIBailot Measure Supported or Opposed {campaign commitiees must complete this section)

Name of Baliot Measure Election Date & Political Subdivision " Support or Oppose

Signature(s) Check certification(s) & sign (required-by-all committees)

plete, true, and accurate, |
nishable under Ch. 575 RSMo.

maffirm and attest under penalty of perjury that information and facts in this report @xe c

funhgygwle e thay’ | am aware that any false statement or dé tionnaye herein is
6 « R P )

Committee Treasurer,” Candi&ﬁt((@ndidate‘o@ﬁttees‘(ﬁv) 3

Committeelnforation - . S .

W statement Information , ) ’ . e



