Wl Statement Information

Missouri Ethics Commission (MEC) Nroe s e Dffice Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov V1S S0UN [EIRICS Commission

Statement of Committee Organization FEB-23 03

0121999

Off

Date: 02/18/2023

Committee Information

& section changed 3 i

Type: {1 New W Amended {if amending, enter MEC ID C221944

Name of Committee

()

Commurtee Mailing Address, City, State, & Zip

Telephnne Number

Official Committes Email Address

Caunty Clerk, Board af Election Commissioners, or Faderal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate [ Continuing {PAC} [ DebtService O Exploratory [ Political Party

ER Treasurer/Deputy Treasurer Information
Francis Mattson

Treasyrer’s Name (First & Last)

37695 US Highway 136, Conception Junction, MO 64434

Treasurer's Email Adcress (optionai)

(660 )944-2661 (660 )541 -5094

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

Treasurer’s Home Telephane Number Treasurer’s Work Telephone Number

Deputy Treasurer's Name (if one appainted}

Deputy Treasurer’'s Email Address {optional)

) )

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

Additional Cammittee Infarmation

Dep. Treasurer’s Home Telephone Mumper  Dep. Treasurer’s Wark Telephone Mumoer

Anditional Cammittee Dfficer’s Name & Title (if any)

Additional Committee Officer’s Mailing Addrufi}{?\f’?ﬁt@?ﬁ} G m e n '{

Conngcted Organization’s Narre (if any}

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

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back} [ No

Al Official Bank Account infarmation {required by all committees}. -

Narme & Mailing Address, Ciry, State, & Zip of Financial institution

Account Name Account Number

Ml Candidate Supported ar Opposed {candidate committees must inclide self, if candidate}

Name & Mailing Address, City, State & Zio of Cancidate Telephone Number {Candidate Committeas Orly|

Election Date Office Sought & Political Sebdivision Politicai Party Support or Oppase
(Al Ballat Measure Supported or Opposed (campaign committees must complete this section)

Mame of Ballot Measure Election Date & Political Subdivision Suppert or Dppose
Sl Signature(s) — Check certification{s) &'sign {required by all committees)

(17 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 declarati'lc)n made

Froper Mn

rein is punishable under Ch. 575 RSMo.

5, r I T gt

Committee Treasurer

MO 300-1308
Packet (Rev. 1/2021}

Landidate [Candidat;Commiltees Only)
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