Missouri Ethics Commission
o - DEC 032018
Missouri Ethics Commission (MEC) Office fag:
PO Box 1370, Jeffersan City MO 65102, (800) 392-8660, www.mec.mo.gov m \/Q 4+

Statement of Committee Organization

sWll Statement Information .-
Date: 11/27/2018

Type: [J New Amended (if amendmg, enter MEC ID C171403 & section changed 6 )

PNl Committee Information Ce e A
Committee to Elect Brlan Hasklns

Name of Committee

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

Telephone Number

Jefferson County Cierk

Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: [ Campaign ™ Candidate [ Contmumg (PAC) [J Debt Service [ Exploratory [ Political Party

EMl Treasurer/Deputy Treasurer Information.:; o

Robert Matthes

Treasurer’s Name {First & Last) Treasurer’s Email Address (optional)

2391 Crestview, High Ridge, MO 63049 (636,677-3714 (

Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Ben Haskins

Deputy Treasurer's Name (if one appointed) Deputy Treasurers Email Address (optional)

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

Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number ~ Dep. Treasurer's Work Telephone Number

PRl Additional Committee Informatior

Additiona! Commxtt;e Dfﬂcer s Nam & Title (if any)"; Additional Committee Officer’s Mailing Address, City, State, & Zip
S ; . g 3%
f ; ¥ % G
Connected Organization's Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDlDATES Do you have more than one cand;date commlttee? {3 Yes (refer to instructions on back) [ No

5.

M Candidate Supported or Opposed (candidate committees include self, if.candidate). i~ ' i
Brian Haskins, 2751 Little Antire Rd, High Ridge, MO 63049 (31 4 )378_5333 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Onily)

Primaw Election 2022 County Coundil { 1)/ Jefferson County Re pu b‘ | can Su pport
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
Pl Ballot Measure Supported or Opposed (campaign commiittéés imust complete this section) . .-

Name of Ballot Measure . Election Date & Political Subdivision . Support or Oppose

3 Signature(s) Check certification(s) & sign (required:bya

m | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. 1

further acknowledge that | am aware that any false statement or declaration m erein is punishable under Ch. 575 RSMo.

BN Bevosens  SRHpTS

Committee T reasurer Candidhte (Candidate Committees On\y)‘ —~

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 10f3
Packet (Rev. 12/2016)



