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

Statement of Committee Organization

‘'Statement:information {1 - -
Date. 04/13/2017

Type: ] New B Amended (ffamendmg, enter MEC ID C141580 & section changed )

B Committee Information | 1
Coatar for St Louis

Name of Committee

1728 South Broadway, St Louis, MO 63104 (314 ,827-5884
St Louis City

County Clerk or Board of Election Commissloners

Commiltee Mailing Address. City State R Zin

~ov ST AN AUATESS

Committee Type: [JCampaign Ml Candidate LI Continuing {PAC) LI DebtService [l Exploratory L1 Pofitical Party

3. Treasurer/Deputv Treasurer !nformatwn

Megan Shackelford

Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)
5228 Elizabeth Avenue, St Louis, MO 63110 (573 301-5806 (314 )827-5884
Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Telenhone Number Treasurer's Work Telephone Number

Kathryn Jayne Drennen

Deputy Treasurer’s Name (if one appointed)

347 Hazel Avenue, St Louis, MO 63119 (314,968-2600 (314,610-2613

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

ULpULY ITRASUrEr S tmait Agaress (Opuuiidy

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

PRl Additighal Committée Information.

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

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

5.
6. I3 L
John (Jack) Coatar 1728 South Broadway, St Louxs MO 63104 31 4 ) 8 27 ,5884 o " )
Name & Mailing Address, City, State &Zip of Candidate Telephone Number {(Candidate Committees Only)
¥~ March 3, 28@8 ;021 Alderperson Democrat
Election Date 33 €. Office Sought & Political Subdivision Political Party Support or Dppose

/A Ballot Neasure Supportgd or-Opposed {campaign:committees must:.complete this'section) -

Name of Ballot Measure €lection Date & Political Subdivision Support or Oppose

Signaturefs) Chegk certification(s) &sign {required by allcommiittees) *. =

8 | affirm and atfest under penalty of perjyry that information and facts in this report are complete, true, and accurate. |
furfrdracknotyledge shat | am aware that gny false statement or declges inigpuhis under Ch. 575 RSMo.

Cummmee Trﬁurer Capdidate {Candidate Committees Only} -

MO 300-1308 Form must be dompleted in full & contain original signature(s), fax filings are not accepted. Page 1 of 3

Packet (Rev. 12/2016)



