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~ Statement of Committee Organization

Wl Statement Information ..
Date: 17] ¢, 2 0/?
Type:

Bl Committee information

New [ Amended (if amendlng, enter MEC ID & section changed )

Litizens tor o rro &f‘/ﬁ

Naffe of Committee

PO Bex 18057 Ot 226 327

Telephone Number

( *\Ld’ﬁ J&:m’// Zow)té

Official Committee Email Address - County Clerf or Board of Election Commissioners
Committee Type: [ Campaign ﬂ Candidate [ Contmumg (PAC) [ DebtService [ Exploratory [ Political Party cand
EMll Treasurer/Deputy Treasurer Information - . _ oo - i e L @

Phyllis Stewart

Treasurer's l\ﬁme (First & Last) Trefsuder’'s Email Adaress (ppuviay,
4501 pice Ave., St Lows (MP 6315 (B 495 . 2633 ()

Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’'s Work Telephone Number

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

Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

4. Addmonal Commlttee Informatlon

28 Lgmp AoLgws M 637112

Additional Ccm tiefe Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip/

—A&yd OrgaNization’s Name (if any) Connectﬁrganization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (referto mstructlons on back) II{NO

LWl Official Bank Account Information {required by all committees)

Sl Candidate Supported or Opposed (candidate committees must include self; iFcandidate
enunbofls /25 S Ineolere  (#4) 226-327
Name & Mailing Address, Chy, State & Zip of Candidate C)jl b Telephone Number {Candidate Committees Cnly)
El Date" / / '.OSThai:lﬂ 1 Subd Q@qbérﬁf S, [¢]
ection Dati & 4 q‘ozo ice Sought & Political Subdivision Political Party upport or Oppose

YA Ballot Meéasure Supported or Opposed {campaign’committees must completeé this section) . . -

Name of Bailot Measure Election Date & Political Subdivision Support or Oppose

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

PR affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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Candidate (Candidate Committees Only)
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