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

Statement of Committee Organization J

jBl Statement Information
Date: 12/3/2014

Type: [V/] . New D Amended (if amendmg, enter MECID &/ T 1 DY & section changed )

YAl Committee Information
Coatar for St. Louis

Name of Committee

1728 South Broadway, St. Louis, MO 63104 (314,827-5884
Committee Mailing Address, Citv, State. & Zip Telephone Number
St. Louis City Board of Election Commissioners
i e CH@EH AU T3 County Clerk or Board of Election Commissioners

Committee Type: .Campalgn Contlnumg (PAC . Debt Service . Exploratory .Pohtlcal Party

EW Treasurer/Deputy Treasurer information

Megan Shackelford

Treasurer’s Name {First & Last) Treasurer's Email Address (optional)

5229 Elizabeth Ave., St. Louis, MO 63110 (573,301-5806 (314,827-5884
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

YRl Additional Committee lnformation

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 commlttee? . Yes (refer to instructions on back)

5.

6. _ : RN
John (Jack) Coatar, 1728 South Broadway, St. Louis, MO 63101 (31 4 )827-5884 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

March 3, 2015 7th Ward Alderman, St. Louis City Democrat Su pport
Election Date Office Sought & Poilitical Subdivision Political Party Support or Oppose

JA Ballot Measure Supported or Opposed (campaign committees must complete this section)
Name of Ballot Measure N ) Election Date & Political Subdivision Support or Oppose

8. Slgnature(s) Check certlﬁcatuon(s) & sign (required by all committees) .

5

‘ aware that any false statement or declaration made,tjérem is pumshable 1 nder Ch. 575 RSMo
A L o Q ;_,/
/_/"/ £

’:::/rv gy
Candidate (Candidate Committees Only)

7
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