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Date, 06/06/2025

Type: E] New El] Amended (if amending, enter MEC ID 211767 & section changed 6 )

2. mideameantime-vi

___—___me

Name of Committee

, ( l .. _. __
Committee Mailing Address, City, State, & Zip ‘ _ Telephone Number ’

___—”___— _ _ ___

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

Committee Type: El Campaign El Candidate El Continuing (PAC) [1 Debt Service II] Exploratory i] Political Party

3. treasurer/dentMammalian-Heni2

Treasurer's Name (First 8‘ L350 . Treasurer's Email Address (optional) . ‘ ' . -

Treasurer's Mailing Address, City, State, & le _ Treasurer’s Home Telephone Number - Treasurer’s Work'Teiephone Number . r

it- 2 2‘ 4‘12 3 " 1", ‘ ‘
A: {‘3le l2, .!s il1: E I Q I - ' - .

Deputy Treasurer’s Name (if one appointed) ' a ‘ ' ' l _ . V ' ’ Dep'uty Treasurer’s Email Address (optional)

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

4. ‘MdmdliifimfimmltfieéfittdmatiemefiAte:"31““2‘2‘35-” 1 :-1-2'

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

. ‘ ‘ V

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

CANDIDATES: Do you have more than one candidate committee? [:1 Yes (refer to instructions on back) D No - ' 7
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Name & Malling Address, City, State, & Zip of Financial institution Account Name Account Number

5- 'addld’awsuflflafledatflppasedlcaddid’afdGdfhmlttewmusfiincludeselfi,lficanclldate»,51-:

Philip Oehlerking 343 Quail Village Ct. Baiiwin, MO 68021 (314)305—1811 ( )

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

08/04/2026 State Representative - District 100 Republican 80 port

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

7- Balmmeasuresupnariewampnoseaicampaneiicommiueesimusucompleiem-esect-an)

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

8. signatuneiat-rflreckcertifications“almllequ-reebxrallcomm-trawlLe

[Iii I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

further acknowiedge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

W03»? Barker {2%' OMW'
Committee Treasurer Candidate (Candidat ommittees Only)
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