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MATTHIESEN FOR MFSSOURI

Name of Committiee

901 BOONE'S LICK ROAD, SAINT CHARLES, MO 63301-2464 (314,541-0008

Committee Mailing Address, City, State, & Zip Telephane Number
SAINT CHARLES COUNTY ELECTION AUTHORITY
Official Camimitten Email Address Caunty Clerk, Anard of Election Cormmissianers, or Federal PAC/Cut of State Committae

Committee Type: [JCampaign = Candldate O Contlnumg (PAC) Ll Debt Service [ Exploratory (] Palitical Party

MIKE SOMMER

Treasurer’'s Name (First & Last} Treasurer's Email Address (optlonal)

Treasurer’s Mailing Address, City, State, & Zip $reasurer’3ﬁame Telaphane Mumber !Treasurer'}s Work Telephone Mumber
Deputy Treasurer's Name {if one appointed] Denuty Treasurer's Emall Addrass (optional)

Deputy Treasurae's Mailling Address, City, $tate, & Zip |[Jep. Treaslrefs Home Teleahone Number igcp. Treasszs Work Telephone Number

LR AddiviaHal Camimi
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Additianal Committee Cfticer’s Name & Title {if any) Additienal Zommitiee Offlcer‘jjmagl?g adggfﬁ}tiwgﬁi E\% ! g i i i‘

Conrected Qrgznization’s Mame HF any) Connected Orgznization’s Mailing Address, City, State, & Zin

CANDIDATES; Do you have mcre than one candldate ccmmltteﬂ O Yes [refer to mstructlons on back} D No

6.
MAR MATTHIESEN, $310 EMMONS DNE. OFALLON, MG 63358 ( 314 ] 541-0098 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephene Number {Candidate Carmmittees Only}
08/02/2022 MO REPRESENTATIVE - DISTRICT 107 REPUBLICAN SUPPORT
Election Date Dffice Sought & Pofitical Subdivision Pulitical Party Sunport or Oppase

FAl Batiat Méasuré Supfiortediar, Oppdsed{campaign commitiges must compléte this section ) s
Name of Ballat Measure Llection Date & Poiiticat Subdivision Suppoet ar Qepose

LN Sigriature(s)i< chack certification(s) & sign:(réquifed by alk éémmitteés) PRI
I affirm and attest under genalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false stateament or declaration mada herein is punishable under Ch. 575 RSMc.
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Cammitted Treasurer Can_d.'wa{c Eiandida(e C;nlmittees Only}

MO 300-138 ' Page 1 of 3

Packet (Rev. 1/2021)



