MO Ethics Commission

Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, Fax; 573-526-4506, helpdesk @mec.mo.gav

Statement of Committee Organization

Office Nyey 1 4 4022

Rec'd by gmail

1. i |
pate: 1111 /2022
Type: 00 New M Amended (if amending, enter MECID C171131 & section changed 2&86 )
PAN Committee Information 1

Luetkemeyer for MISSOUI’I

Kame of Committea

()

Committes Mailing Address, City, State, & Zip

Telephona Number

Lficial Cammitiee Email Address

Committee Type: [] Campaign [ Candidate

Courty Clerk, Board of Election Commissisnass, or Federal PAC/Out of State Committes

[ continuing (PAC) [ Debt Service [ Exploratory [ Palitical Party

eWll Treasiirer/Deputy Tréasurer Information KNSR e e I |
Treasurer's Narme (first & Last] Treasurer’s Emait Address (cptional]
Trezsurer's Mailing Address, City, State, & Zip 'I('reasurcr's}rtame Telephone Number ‘Treasuren”s Work Telephone Number
Deputy Treasurer’s Name (if one appointed] Deputy Treasurer's Emait Address {optional)
Deputy Treasurer’s Mailing Address, Gity, State, & Zip IEep. T:easzrur’s Home Telephone Number Lp. Treaszrer's Work Telephone Number
PRl Additional Committee information B T e ) - ]

Additional Committee Oficer's Name & Title (if any|

A e e oo B
Additional Committee Officer's Maifing Address, ;txgdie z&éﬂg! a u I H l E g lt

Connected Organizatian’s Name [if any)

CANDIDATES: Do you have more than one candidate committee?

Cannected Crganiration’s Maling Address, City, State, & Zip

0 Yes {refer to instructions on back) [ No

Ml Official Bank Account Informaticn {regixired by all committees) B ]
Name & Mailing Adgrass, Gty, Stare, & Zip of Financial (nstitution Account Name Account Nurmnber
Al Candidate Supported ar obf'ﬁ'oséd"(i:a'fld__ij_ig}qf_ch'riimittéés'mﬁs'ﬂih’élﬁdé%"élf,' if candidate) WM S 1
( ) { )
Name & Mailirg Address, Gity, State & Zy of Candidate Telephone Number (Candidate Committees Only)
8/6/2024 Statewide Office
Election Date Office Sought & Paltical Subdivision Puaiitical Party Suppart or Qppose
P Billot Measitre Siipported oF Opposedi(campalgn committéds inust complete thissection)] |
Name of Sallet Measure Election Date & Political Subdivision Support or Oppase
3 Signature(s) = Check certification(s) &'sign (réquired by all comimi |
K | affirm and attest under penalty of perjury that information and facts in e complete, true, and accurate. |
further acknowledge that | am awarg that any false statement or decla / is punishable under Ch. 575 RSMo.
Q’{?y—/ O‘\7f /2'1/ S PN
Cammittee Treasurer /c‘;’n& fe (Candidatdefmnditees Only)
MO 300-1208 W Pagelof3
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