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Statement of Committee Organizatio
n
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1. Statement Information . , t ' - ‘ , g , V ' 7 7 "

Date: 02/18/2023

Type: E] New B Amended (if amending, enter MEC ID C221944 &section changed 3 )

2. Committee Information ‘ u . .

Name of Committee

Committee Malling Address, City, State, 84 Zip Telephone Number

Official Committee Email Address County Clerk, Board of Election Commission
ers,

or Federal PAC/Out of State Committee

Committee Type: D Campaign Cl Candidate El Continuing (PAC) |:l Debt Service Cl Exploratory El Political Party

3, Treasurer/D
eputy

Treasurer Information ; ~ , . . V , , - ‘

Francis Mattson

Treasurer’s Name (First St Last] Treasurer‘s Email Address (optional)

37695 us Highway 136, Conception Junction, MO 64434 (660 )944-2661 (660 )541-5094

Treasurer’s Mailing Address, City, Slate, 8t Zip Treasurer’s Home Telephone. Number Treasurer’s Work Telephone Number

Deputy Treasurer’s Name (ii one appointed) Deputy Treasurers Email Address (Optional)

Deputy Treasurer‘s Mailing Address, City, State, a. Zip ‘ ooo. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telepnone Niimoer

4, Additional Committee lnl‘onnation ’ ‘ ‘ '

Additional Committee Officer’s Name & Title irianyi . Ado'zionai Comm'ttee oiroers Mail'ng Addro‘ss‘icmi'fsh
te’gzrp

”

' ' ‘ ' nitrciifli
iiefli

Connected Organization’s Nilrne (if any) Connected Organixation's Mailing Address, city, State, & Zip

CANDIDATES
:

Do you have morethan one candidate committee? Cl Yes (referto instructions on back) |:l No

5. Official Banishccoum information (required lav an can-imittec-g) '- - ' .

Name s Mailing Address. City, State, a Zip of Financial institution Account Name Account Number

6, Candidate Supported or Opposed (candidate committees mList include self, if candidate) » , , i

Name 8: Mailing Address, City, Stale 8t lip of Cancidarc Telephone Number {Candidate Committee
s Only]

Election Date Office Sought Kt Political Subdivision Political Party Support or Oppose

7. Ballot Measurejuppg
rt‘ed

or Opposed (campaign committees must complete this section) 7 7 ‘ ' ‘

Name of Ballot Measure Elcrlion Date 8: Political Subdivision Support or Oppose

8. Signaturels) —-Eheck ce'nifiéationls)
"&‘sign

(refiuired by all committees) - 7 V 7 j .

Efiaffirm 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 declarati\on ma 5; rein is punishable under Ch, 575 RSMo.
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Committee Treasurer Candidate [Candidate Commiltees Only)
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