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”W: Statement of Committee Organization

1‘ Sthteinent'lnformation . '

Date: 1/12/2023

Type: C] New 3 Amended (if amending, enter MEC lD 0171403 & section changed )

21 Committee information ‘

Committee to Elect Brian Haskins

Name of Committee

2751 Little Antire Rd” High Ridge, MO 63049 (314 )378-5333

Committee Mailing Andre“, my, 5mm, x. 7... Telephone Number

Jefferson County Clerk

Official Committee Email Address V County Clerk, mm at Election Commissioners, or Federal PAC/Out at state Cnmmtttee

Committee Type: CI Campaign E Candidate Cl Continuing (PAC) 1:] Debt Service D Exploratory Cl Political Party

3 . Treasurer/Deputy Treasurer floatation . I II I

Ben Haskins

ireasurers Nrime [First a Last) Treasurer’s Email Address {optional}

3736 Clearview Dr., Byrnes Mill, MO 63051 (636 )375-4886 1 l

Treasurers Mailing Address, Cay, State, St Zip Treasurers Home Tcirphone Number Treasurer‘s Work Telephone Number

Deputy Treasurer's Name iii one appointidl Beauty Tieamrefls Email Address \optional)

m(_)_____ 1—).—
Denuty Treaturer‘s Mailing Address. City, State, StZ'D Den. Treasurer's Home Telephone Number Dip. Treasurer’s Work Telephone Number

4. Additional Committee loft-inflation ' ,

Additénnal Committee Ollicer’s Name & Title [if any) Additional Committee Officei’s Mailifg Address, City, State, & Zip

______.__ Am fa to e 1
Connected Omanizarion's Name (ifanyi Connectcc Organization's Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) C] No

5. Official Bank Account Information (required by all committees)

Name & Nailing Address, City, State, Rt lid of Financial Institution Aczoui’il Name Aczount Number

5- Candidate Supported or opposed (candidate committees must includIeIseIlf, ifcIaIigiIdidatel - l~~ - > , ~ ~ - ‘ ,1 ' “M

______________ (__l_______ (____L_____
Name 81 Mailing Address, City, State & Zip oi Candidate Telephone Number (Candidate Committees Only)

Elertirm Date DHlEE Sought Ki political SuhdiyiSiori Political Party Support or Oppose

7. Ballot Measure Supported or Opposed (campaignIcominittees must complete this section) V "

Name 01 Ballot Measure Election 83:: St Political Subdivision Support or Ounces

8. Signaturefi)‘— Chggkicertifitationts) En signdrequiredibv allicomm‘iftees) 7 I I 1 I I ,7 l

E I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, I

further acknowledge that I am aware that any false statement or declaration made herein is punish under Ch. 5 RSMo.

‘ “a i i r - (L r - - R .
Ben Haskins 1.3% meet. rt 3 Brian Haskins _ m

Committee Treasurer ‘ Candidate immune Comr‘riinees Only)
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