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B Ballot Meastire Supported or Opposed {campaigr committees must complete this:section).

A0 W90 Missouri Ethics Commission

Missouri Ethics Commission (MEC) officAR 0.2 2020
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov ' I

Statement of Committee Organizatior,

‘Statement Information;

Date: 02-24-2020
Type: ® New [J Amended (if amendmg, enter MEC ID & section changed )

Committee Information
Parents for Tiffany Bush

Name of Committee 3
918 Foro Dr. ( 31% 458-0550

= N Telephone Number

St. Louis County
< o wunIIIEEE EMAIT Address - County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [1Campaign M Candidate [ Continuing (PAC) [ DebtService [ Exploratory [1 Political Party

Committas Mailips Addeane. A0

Treasurer/ Deputy Treasu rer: Informatlon

Mildred Clines

Treasurer’s Name (First & Last) Treasurer’s Emaii Address (optional)

7444 Castro, Ferguson, MO, 63135 ( 31‘j~) 226-6024 ( )
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

Additional Committee Information

Additional Committee Officer’'s Name & Title (if any) : Additional Committee Officer’s Mailing Address, City, State, & Zic

Connected Organization’s Name (if any} . Connected Organization’s Mailing Address, City, State, & Zip

CANDlDATES Do you have more than one candldate commlttee? D Yes(refer to mstruc'uons on back) ‘ D No

_Candidate Supported-or Opposed (candidate committees mustinclude self; if candidate) ™ = /.~ 7 Lo e
Tiffany Bush 913 Ford Dr., Ferguson, MO, 63135 ( 311{—) 458-0550 ( )

Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only}
0 4_07_2020 Ferguson-Florissant School Board

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

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

:Slgnature(s) Check certlflcatlon(s) & sign(required by all commlttees)

= | affirm and attest under penaIty of perjury that mformatlon and facts in this report are complete, true, and accurate. |
furthemacknowledge that | am aware that any false statement or declara ade h%s’fumshable under Ch. 575 RSMo.

A

f Vn‘&idf?ommittees only)

Committee Treasurer CandTdat
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