Missouri Ethics Commission (MEC)

/Bl Statement Information

PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
Statement of Committee Organization

Office Use: M? EXL«

Date; 12/31/2014

§2,5,6 )

& section change

Type: DNew Amended (:famendmg, enter MEC ID C141099

2. Commlttee Informanon : B
Citizens to Elect Mark Harder

Name of Committee

PO Box 7701 Chesterfield, MO 63006

( 314 ) 852-8933

So Fle. Centa R 7in

Telephone Number

St. Louis County Board of Elections

Officlal Committee Email Address

Committee Type: BCampalgn .Candsdate EContmumg PAC) . Debt Service EExploratory BPolmcal Party

3. Treasurer/Deputy Treasurer |nformatlon

County Clerk or Board of Election Commissioners

Chris Howard

Treasurer’s Name (First & Last)

222 Blue Sage Ct., Baliwin, MO 63011

(314,308-6040  (314,751-0562

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

Charles McCloskey

Deputy Treasurer's Name {if one appointed)

419 iron Lantern Dr., Ballwin, MO 63011

Trazcurer’c Hame Telephone Number Treasurer's Work Telephone Number

UBPULY 1 FEddUITT > Linow s~

(314,550-8830  (636527-9962

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

YRR Additional Committee Iriformation

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

Additional brmikcee B

Additional Committee Officer’s Mailing Address, Clty, State, & Zip

Connected Organization's Name ([f any)

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

CANDIDATES: Do you have more than one candidate committee?m Yes (refer to instructions on back) {1 - No

LWl Official Bank Account information (requlred by ali commxttees)

- e ¢ v ey LY VRGNS X LI U FHIGHICI) MBUTUIUOD

Account Name ACLUUNL v

B Candidate Supported or Opposed (candidate committees must include self, if candidate) -
Mark Harder, 542 Lering Ct., Ballwin, MO 63011 (314 852-8933 ( )
Name & Malling Address, Clty, State & Zip of Candidate Telephone Number {Candidate Committees Only)
11/06/2648~ County Council Dist. 7 Republican Support
Election ?e 7 — 1 g Office Sought & Pulitical Subdivision Political Party Support or Oppose
A Baliot Measure Supported or Opposed (campaign committees must complete this section)
Name of Baliot Measure Election Date & Political Subdivision + Support or Oppose
8. iSignéture(S_) Check certification{s) & sigh :(réqui'irgd by all :ciir‘i"t_ﬁi'it:,tééi)-
L4
Candldate {Candidate Commiftees Oniy}
MO 300-1308

Packet (Rev. 11/2014)

Form must be completed in full & contain original signature(s), fax filings are not accepted.
M

laa0u Fthine Commigsion
JAN 13 2015



