Missouri Ethics Commission (MEC) Office Use: )ﬁl/
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
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Name of Committee
703 N. 13th St #202 Saint Louis, MO 63103 3146988910

Telephone Number

‘”‘Mee Mailing Address. Citv. State. & 7in

County Clerk or Board of Election-Commissioners

" Official Committee Email Address

Committee Type: [JCampaign .[®]candidate [Jpebt Service -[Jexploratory [Jpolitical Action (PAC) . [Fpolitical. Party

3. easurer/Deputy Treasurer Infomtion
Alma Scarboroug

Treasurer’'s Name (First & Last) Treasurer’s Email Address (optional)
703 N. 13th St. St. Louis, MO 63103 (31'4)621-1509 (314)621-1402
Treacirar'e Hama Talanhnana Numher Traacirer’s Work Telephone Number

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

Kelly Sims

.Deputy Treasurer’s Name (if one.appointed) Deputy Treasurer’s Email Address-{optional}

2734 Park Ave St:.Louis, MO 63104 ( 314 ) 496-4867 ( 314 ) 621-1402

Deputy Treasurer's Mailing Address, City, State, & Zip § .Dep. I(easurer’SVHomeJ elephone Number

i Additional Committee Information ,

'Dep. Treasurer's Work Telephone Number

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

Additional Committee §f

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

Connected Organization’s Na

CANDIDATES: Do you have more than one candidate committee? DYes (refer to instructions on back) @No
LR Official Bank Account Inforination (required by all committees)

g '

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name (/ Account Number

Candidate Supported or Opposed (candidate committees. must mclude self, if candidate)

viichelle Hutchings-V ( ) 98-8Y ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (_Candidate Committees Only)

March 5, 2013 Ward 5 Alderman Democratic Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

VAl Ballot Measure Supported or Opposed. (campaign committees must complete this section)

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

Check certification(s) & sign (required by alf comm itte??s)

3l Signature(s)
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