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Date: March 30, 2015

Type: [/ New Amended (if amending, enter MEC ID C/ /5 /0 7 S— & section changed )

AR Committee Information

HARMON 2016

Name of Committee

P.O. Box 470546 S7 Lovrs MO C3(77 (314)753-7144
) bl Telephone Number

4-- =< (City, State, & Zip

County Clerk or Board of Election Commissioners

Officlal Committee Email Address

Committee Type: Campaign UCandidate mContinuing(PAC) ﬂ Debt Service Exploratory Political Party

=W Treasurer/Deputy Treasurer Information
Clarence Harmon

Treasurer’'s Name (First & Last)

1920 Virginia Ave. St. Louis, MO 63104 (314)288-6588 ( ) 4,0/9 i C%'co
Trascorare Hama Talanhane Number Treasurer's Work Telephone N’unﬁ? ,77”)/&8/
20;5 (o

Treasurer's Email Address (optional)

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

Denise Griffin

Deputy Treasurer's Name {if one appointed)

4618 Roxie St. St. Louis, MO 63121 (314,389-6510 (

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

Deputy |reasurer's EMan AUUIE>> (uptroie.,

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

VIl Additional Committee Information

Additional Committee Officer's Name & Title {if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

= o
Connected Organization’s Name {if any} Connected Organization’s Mailing Address, City, State, & Zip _;: E(’—j (___Jl
e T =
CANDIDATES: Do you have more than one candidate committee? Yes (refer to instructions on back) No - R =
LWl Official Bank Account Information (required by all committees)

- Account Name - ACCOUINIL IYUISy = o mone =

nName & iviaiing Aadress, Lity, dtate, & LIp Or rimancidar msuuuLiosn

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

Steven L. Harmon (3141753-7144 ( )

Telephone Number (Candidate Committees Only)

Name & Mailing Address, City, State & Zip of Candidate
August 2016 Circuit Attorney - City of St. Louis Democrat

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

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

Election Date & Political Subdivision Support or Oppose

Name of Ballot Measure

Al Signature(s) Check certification(s) & sign (required by all committees)

are complete, trye, and accurate. |
jbje under Ch. 575 RSMo.

[=]1 affirm and attest under penalty of perjury that information and facts in this re
further acknowledge th m aware that any false statement or declaration m
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