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0,ng Statement of Committee Organization

1. statemenmfaratium
iiim‘

<

Date: 9/30/1a A ‘

Type: El New El Amended (if amending, enter MEC ID & section changed )

2. cammntteeNarmada-tittiesm‘mtrat
esaia

Foundations for Liberty

Name of Committee
——

5033 Cuggiono Place, St. LOUIS, MO 63110 (618 )5350541

City of St. Louis Board of Election Commissioners

Official Committee Email Address. ‘ I County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign El Candidate [El Continuing (PAC) E] Debt Service El Exploratory El Political Party

3. Teésurerluehutie‘tteatifiretIntermen
t?”teauits»

Jacob Loft

Treasurer’s Name (First at Last) Treasurer’s Email Address (optional) V

5033 Cuggiono Place, St. Louis, MO 63110 (618 )5350541 (618 )5350541

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

Deputy Treasurer’s Name (if one appointed) — Deputy Treasurer’s Email Address (optional)

Deputy Treasurer's Mailing AddECity, State, & Zip — Dept Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

a. Admittinfrfoihtttttotfitmmti“1T

Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organifin’s Name (if any) Connected Organization’s Mailing Address, City, State, 8: Zip

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

5- Wvétaéfimdémmfifiatmnitecihwaircamm-
ttées)r

6- cafidudiéteswnanéuronnasedictndudecqmm-treesmusttncIudeseIrnfca
n«tater

Philip Oehlerking, 343 Quail Village CtBallwin, MO 63021 ( ) ( )

Name 81 Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

11/05/2024 State Representative Republican Support

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

7. Haltqtméttsurest-mrtedovapnmedt'campatgncomm-treesmus
tcdmpletethussecnonrtLei-r:

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

8. signaturesacnecitcenificat’tonisis‘esentreeui’re
ethvaitcomm-tteesii

El l affirm 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 declaration made herein is punishable under Ch. 575 RSMo.

Coéittee Treasurer Candidate (Candidate Committees Only)
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