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Ohmsfi‘o Statement of Committee Organization new 5 = ail

1i Statementlnfdhn
atifinm

Date: 11/11/2022

Type: El New B Amended (if amending, enter MEClD C171131 & section changed 2 & 6 )

2. carnmitteé'lnfdr
matldnw

Luetkemeyer for Missouri

Name 01 Committee

.___...___________.—_____ (___i_____
Committee Mailing Address. CIN,SK112,& zip Telephane Number

Offidal mmminee [mail Addresfi County Clerk, Baird 47! Election Commissioners, or Fedenl PAC/0U! oi Stile Committee

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

3. ETr‘e'é'sii‘ié‘r‘lDéiiliiiszééii-iib?In
fdriniitilinm

treasure“ Name (firs! & Last] Tveuurar‘s Email Address (cpllflnlll

___—__._ (_)_____ l___l_._

Treasurer’s Mzillnc Addrm, City. Sme nip Treaxurer’x Name Telephone Number Treasurer‘s wark Telephone Number

Deputy Vleuurer’s Name (ii on appointed] Deputy Treasurer’s Email Addflfi (opilonlll

_—.___..______-_ l___)_____ (__)_____
Deputy Treasurefi Mailing Addre$s, Clly, Sute, & ZID Dec. Treasurer’s Home Telephone Number BED. Treasurer's WorkTelephone Number

4. Additid‘nalcdmmitt‘e‘e'inmim‘ati
a‘hW
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nariranziummmee mursuamamierrlanyl Additional Committee Oflirei’sM:ilingAddre5§‘5tx,§fi§e.Lfl-tg I H a i a {GE lt

Connected Orpnintion‘s Name [If any) Cannened Grumnlion‘s MEiill’i‘ Address. Cilv, State, &Zn

CANDIDATES: Do you have more than one candidate committee? El Ves (refer to instructions on back) E] No

5. olficial Bahk‘Accdifiit lnfdr'm‘atio'n (re'tii'iir'e'd iii/“allEonirnitté’e’sim

Name I. Mliiil‘l Address, th, sure, & lip of Financial Institution Account Name Account Number

6- Candidate Sup'poité’d 'a‘r' oii'p‘ose‘d (Ea‘r'rdidgje'ch'rfimitté‘e’s‘mu'stiin'cl-ide‘s‘éll.’ifrca
rigiqa'je)_

_____.___ (_l_.___ L_)_
Null: 5: Mlllinl Adda“, th, Stile & Zip o'Qndidlte Yeltphnnl Number (Candidate Committee: Only)

8/6/2024 SlateWIde Office

Elettion Date Offite sought & Palltiul Subdivision Politlul Party Support or Oppose

7. ballot Meaéfiie'siipohed‘onOpposeditgampaignf'cbmmitte‘és‘ihlist'comblete'thi
i’s'e'ctldn)w

Name n1 Hillel Meaxure Electiun Date I Political Subdivision Support or Oppose

8, Signaturek);Cheekgentificationh) zt'gigniréqulred by‘all 'con’ljnittees)“

E l affirm and attest under penalty of perjury that information and facts in is report . - complete, true, and accurate. I

further acknowledge that I am awar hat any false statement or dec/ 41(19/1 is punishable under Ch. 575 RSMo.
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