Hissour Ethics Commission
Missouri Ethics Commission (MEC) e 5 :
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov KN 2 gt 202&

Statement of Committee Organization

il Statement Information
Date: 11712020

Type: [J New ® Amended (if amending, enter MEC ID Co1 0043 & section changed 3. Treasurer )

YAl Committee Information

15th Ward Democrats

Name of Committee

3700 S. Utah Place, St. Louis, MO 63116 (314,771-6292

Committee Mailing Address, City, State, & 7~ Telephone Number
St. Louis Board of Election Commissioners

County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Uniiuids onmmons wndu s vmee b

Committee Type: [ Campaign [J Candidate m Continuing (PAC) [J Debt Service [ Exploratory [J Political Party

LWl Treasurer/Deputy Treasurer Informatiom———

Deborah Pratt

Treasurer’s Name (First & Last)

3922 Arsenal, St. Louis, MO 63116 (314,771-8066 (314,477-7381

Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer’s Work Telephone Number
_Deputy Treasurer's Name {if one appointed) P - - Deputy Treasurer's Email Address (optional)

Deputy Treasurer’_s‘MaiIing Address, City, State; 8 Zip . Lo T criivatinero o - Dep. Treasurer’s Home Telephone Number - - Dep. Treasurer’s Work Telephone Number

Additional Committee lnformati'on

Additional Committee Officer’s Name & Title (if

menﬁ%mem

Connected Organization’s Name (if any) " Connected Organization’s Mailing Address, City, State, & Zip

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

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

CAll Official Bank Account Information {fequired by all committees) —

Candidate Supported or Opposed {candidate committees must include self, if candidate)

6.
Name & Mailing Address, City, State & Zip of Candidate o 'g’elephone)Number (Candidate Committees Only)( ) ot
Election Date - ) Office Sought & Political Subdivision Political Party - Support or Oppose
7

Name of Ballot Measure i o Election Date & Political Subdivision - Support or Oppose

8. Slgnature(s) Check certlflcatlon(s) & slgn (requwed by all comm|ttees)

E] I aft"rm and attest under penalty of perJury that mformatlon and-facts'in hxs reportfare complete true and accurate I
further acknowledge that | am aware thatapy false statement or declaration made herein is punishable under Ch..575 RSMo..

N

Committee Tre€stirer . \/ . . - Candidate [Candidate Committees Only)
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