. 1. REPORT DATE
PELer

MISSOURI ETHICS COMMISSION
NON-COMMITTEE EXPENDITURE REPORT

2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
INDEPENDENT EXPENDITURE

STATEMENT (S-1) OR

INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION h,%

z 1/15/15 REPORT (S-2) 4 @

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) (RN
Alliance for Childhood Education N |4 |02
4. MAILING ADDRESS , , 5. TELEPHONE NUMBER
ADDRESS: 6320 Brookside Plaza, Suite 229
cITY / STATE s zip: Kansas City, MO 64113 913-568-4529
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[ ] PrIMARY [y’ GENERAL [ ]sPeciaL [ ]caucus

8. TYPE OF REPORT (CHECK ONE)
[_] NmALREPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION

[/] ADDITIONAL REPORT

[ ]oTHER

11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE| 10; OFFICE SOUGHT] = 5 p EXPENDITURES 13. NATUREAND |44 patE |
OR BALLOT MEASURE | AND/OR POLITICAL i 12. PAYEE NAME AND PURPOSE OF MADE 15. AMOUNT
SUBDIVISION suppl orp : EXPENDITURE
ADDRESS
Tobacco Tax/Early N/A Erin Brower, LLC Consulting
Childhood (not yet 6821 Rockhill Road
filed Kansas City, MO 64113
) y 1115/15 1771.00

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15)

17. VERIFICATION:

I CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE

$
M.E.C. 1D NO. N4 10272

SIGNATURE OF PERSON MAKING THE EXRENDITURE(S) OR AN AUTHORIZED AGENT DATE
% ﬂw 1/15/15
~ . Z.
MO 300-0697 (10-06) Migsourt Ethies Conn S-10R S-2

AR 23 06




