Missouri Ethics Commission (MEC)

Date; 0405/2018 _

Type: g,

PO Box 1370, Jefferson City MO 65102, (800)392~8660, \M\y,}q/;meg.mp;ggv

Missouri Ethics Commission

'APR 1 27018

[ 5

Name of Committee

6635 Hoffman Ave, St Lou:s MO 63139

(314,541-8929

Cnmmh‘hw Mailing Arddiess. Citv. State: & Zio

Telephone Number.

City of St Louis

AAIIG) LOSTIRIAETE Csan Al cas

County Clerk or Board of Election Commissioners.’

Committee Type D Campargn D Candldate E Contmumg (PAC) D Debt Serwce D Exploratory ] Polmcal Party

3. Treasurer/DeputyTreasurerInformatlon

, Loralne Cavin

Treasurer's Name (First & Last)

6635 Hoffiman Ave, St Louis MO 63139

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

NONE

Depu(y Treasurer's Name (if one appomhed)

NONE

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

B Additional Committee Information : ]

Additional Committee Of_ficer's Name & Title (if any)

Connected Organization’s Name (if any)

Jreasurer s LmMal AQGress (upuunal]

(314)645-8979 (314)541-8929
Treasurer's Home Telephone Number Treasurer’s Work Telephone Number
NONE

DeputyT . ’s Email A “-

[ P S

Numb

b Dep. Tr r's Work Teiept

Dep. Treasurer’s Home Tell

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

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

CANDIDATES Do you have more than one candidate committee? [ Yes (refer to instructions on back). [1 No

LN Official Bam TR e s o o — — ———
= - =
Name & Malling Address, City, State, & Zp of Financial lnstlt'ution Account Name™ Account Number

M Candidate Supported or Opposed (candidate committees must

Name-& Matling Address, City, State & Zip of Candidate

Election Date

Office Sought & Poliliml Subdivision

include self, if candidate)

) )

Telephone Number {Candidate Committees Only}

Political Party Support or Oppose

7. CEl Supported or Opposed (ca'npalcn committees must complet

Name of Ballot Measure

Election Date & Paliticel Subdivision Support or Oppose

B Signature(s) Check certiﬁcatin(s) &sign (required by all committees)

M | affirm and attest under penaity of perjury that information and facts in this report are complete, true, and accurate. |

ommittee Treasurer

MO 300-1308
Parkat [Rev N1/201RA)

Form must be completed in full & contain original signature(s), fax filings are not accepted.

wledge tha% aware that any false s{atement or declaration made herein is punishable under Ch. 575 RSMo.
< .

Candidate {Candidate Committees Only}
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/S

PRl Committee Informat«on

24th Ward Regular Democratlc Organlzatlon



