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Missouri Ethics Commission (MEC) Office Use: , L
PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov O{ﬂ)

Statement of Committee Organization

&L/

iBll Statement:Information’
Date: 6/15/2015
Type: [/] New . Amended ( lfamendmg, enter MEC iD GJ 5/ //D & section changed )

YRR Committee Information

Citizens To Elect Alan Gray

Name of Committee

11845 Rollingsford Rlack Jaek MO Cpéggg (314)355-6789

Committee Malling Address, City, State, & Zip Telephone Number

St. Louis County

County Clerk or Board of Election Commissioners

Committee Type: .Campangn .Candldate Continuing(PAC) Debt Service Exploratory Political Party
EWl Treasurer/Deputy Treasurer Information - L BT Lo e T e
Yvonne Gray

Treasurer's Name {First & Last)

14620 Baratton Dr. Florissant Mo 63034 (703)507-8430

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)

) ()

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

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

YRl Additiorial:Commiitteednformation, .- !

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

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

CANDIDATES: Do you have more than one candidate committee? || - Yes (refer 1o mstructlons on back - No
5. Ofﬁmal ‘Bank Account:information {reg wired by all commrttees) ' Lo : o :

M Candidate Supported-or Opposed (fandidate committees must ‘include self, if candidate) -

Alan Gray 11845 Rallingsford Black Jack Mo 63033 (314 355-6789 iU YA -ays/
Name & Mailing Address, City, State & Zip of Candidate D\ 5 Telephone Number (Candidate Committees Only)
8/9/2016 4y  State Rep Democrat support
ection Date ce Sou olitical Subdivision Political Party Support or Oppose
Electi Dt%‘a 90\\0 Office Sought & Political St :

7. fBa’HotE‘Meas_urg-Su,ppor:ted_’or:Gpposed.:(.cam‘péx‘i‘gﬁ tom_mittéeszmuéf tomplete this section): S

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

Ml Signature(s) Check:certification(s) & sign (requiredby all committaes): L

(=11 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. 1

further aéﬁnowledge that | am awar;t/hét any false statement or declaratnon made he%s punishablednder Ch. 575 RSMo.
x / At e kf”’/ y 75

Commly%reasurer —ﬁdate (Candldaie Comnifees Only) /
ry
MO %08 Form must be compl d in full & contain original signature(s), fax filings %ﬁg%baﬁﬁ*’@{ﬁ% Corﬁmﬁ@ﬂ@ﬁ
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