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Missouri Ethics Commission (MEC)
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JAN17 9003

Date: 1/12/2023

Type: J New ™ Amended (if amending, enter MEC ID C171403

& saction changed )

P2l Cammittee Informatiorn
Committee to Elect Brian Haskins

Name of Cammittee

2751 Little Antire Rd., High Ridge, MO 63049

(314,378-5333

Committee Mailing Address, City, State, & %in

Telephone Number

Jefferson County Clerk

Qfficial Committee Zmail Address

County Clerk, Board 9f Chection Commissianacs, or Fedoral PAC/Qut af State Committee

Committee Type: {JCampaign & Candidate U Continuing (PAC) [ Debt Service [ Exploratory [ Politica! Party

kWl Treasurer/Deputy Treasurer nformation

Ben Haskins

Treasurer's Name (First & Last]

3736 Clearview Dr., Byres Mill, MO 63051

Treasurer's Email Address {optional)

(6361375-4886 (|

Treasurer's Mailing Address, City, state, & Zip

Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasuress Name {if one appointed)

Deouty Treasurer's Email Address (opunnal)

() ()

Deputy Treasurer's Malling Address, City, State, & Z'p

Dep. Treasurer's Home Telephone Number Dep. Treasucer's Work Telaphone Murnter

Pl Additicnal Committee nformation ' : _

Additianal Committee Officer’s Name & Title [if any}

Additione| Committee Oificer's Mailing Address, City, State, & Zip

Amendmeant

Connected Organization’s Name (if any)

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

CANDIDATES; Do you have more than ene candidate committee? [ Yes (refer to instructions on back) I No

CM Official Bank Account Infarmation {required by all committees)

Name & Mailing Address, City, State, & Zio of Financial Institutran

Aczount Name Aczount Number

N Candidate Suppoited or Opgiosed {candidate comimittees must include self, # candidate)-

() ()

Mame & Mailing Address, City, State & Zip of Candidate

Telgphone Number {Candicdate Committees Only)

Election Date Office Sought & Political Subdivision

Ballot Measure Supported or Opposed (campaign committees must comiplete this section)

Political Party Support or Oppose

Name of Ballot Measure

Election Cate & Polifical Subdivision

Support or Qppose

M Signature(s)~ Check certificationis) & signi{required by all.committees)

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

further acknowledge that | am aware that any false statement or declaration made herein is punish

under Ch. 525 RSMo.
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Ben Haskins ™ avo HraS A Brian Hasklnsi%\w___, T~
S A ) T
Committee Treasurar Candidate [Candidate Committees Only)
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