l

1. REPORT DATE ]2. FUNCTION OF REPORT (CHECK ONE) _ JOFFICE USE ONLY |
MISSOURI ETHICS COMMISSION [47] INDEPENDENT EXPENDITURE eyl
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) OR
INSTRUCTIONS ON REVERSE SIDE 10/23/20 (] wrernaL pissevinaTION 11/20/2020
' . ) . REPORT (5-2) via Email
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
NARAL Pro-Choice Missourni N=0007& @10:12 AM
4. MAILING ADDRESS
5. TELEPHONE NUM
ADDRESS: 1210 8. Vandeventer RER
CITY / STATE / ZIP: St. Louis, MO 63110 314-531-8616
6. TYPE OF ELECTION (CHECK ONE) : 7. DATE OF ELECTION
[} PriMaRY [¢/] cENERAL []speciaL [ Jeaucus 11/3/2020 .
8. TYPE OF REPORT {CHECK ONE
INITIAL REPORT . |j REPORT WITHIN 14 DAYS OF ELECTION [] aoormionaL REPORT - [_JOTHER
11.CHECK SCHEDULE OF
19, NAME OF canDiDATE] 19 OFFICE SOUGHT| 5 EXPENDITURES 13. NATUREAND 1\, pare
OR BALLOT MEASURE | AND/ORPOLITICAL | 12. PAYEE NAME AND - PURPOSE OF MADE | 13 AMOUNT
SUBDIVISION  {supr] opp : " EXPENDITURE ‘
_ ' ADDRESS
Deb Lavender State Senate i Brian Wingbermuehie phone bank
District 15 h 2134 Avalon Ridge Circle
! Fenton Missouri 63026
V| 7/17/2020 - 54.00
Deb Lavender State Senate i Chloe Evans phone bank
District 15 ' 6820 Waldemar Ave
! Apt A. St. Louis, MO
v i 63139 717/2020 37.50
Deb Lavender State Senate i Linda Wittenberg phone bank
District 15 i 23 Ridgetop Dr. 8t. Louis, | '
1 MO 63117
v | _ 7/17/2020 37.50
Nicole Galloway Governor | Megan Owens phone bank
i 3748 B Dunnica Ave
! St.Louis MO 63116
v 9/25/20 24.00
Nicole Galloway Governor ! Brian Wingbermuehle phone bank -
{ 2134 Avalon Ridge Circle
i Fenton Missouri 63026 -
v - 9/25/20 25.50
Nicole Galloway Governor ! Stan McCoy phone bank
| |P.O Box 150369 St. Louis
| Missouri 63115 ;
V! 9/25/20 24,00
Nicole Galloway Governor ‘ Sara W. Rubenstein phone bank
I 13426 Arsenal st. #1 STL
I MO 63118
v 9/25/20 24.00
Nicole Galloway Governor i Kelsey Wulfkuhle phone bank
! 198 N 1250 Rd.
| Berrytown, KS 66409
v 9/25/20 24.00
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 250.50
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. D NO.
SIGNATURE, OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
/W%( | 10/23/2020
MO 300-0697 (10.05) S-1 OR §-2


shoback
Text Box
Rcvd
11/30/2020
via Email
@10:13 AM

shoback
Text Box
N200076


MISSOURI ETHICS COMMISSION

NON-COMMITTEE EXPENDITURE REPORT
INSTRUCTIONS ON REVERSE SIDE

1. REPORT DATE

10/23/20

2. FUNCTION OF REPORT (GHECK ONE)

. INDEPENDENT EXPENDI TURE
STATEMENT (5-1)
[ NTERNAL DISSEMINATION

REPORT (8-2)

OR

QFFICE USE ONLY

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
NARAL Pro-Choice Missouri

4 MAILING ADDRESS
ADDRESS: 1210

S. Vandevehter

GITY 1 STATE / zip- St. Louis, MO 63110

5. TELEPHONE NUMBER

314-531-8616

6. TYPE OF ELECTION (CHECK ONE)

7. DATE OF ELEGTION

[ ] PriMARY [v/] cENERAL [ ]sPeciaL [ Jeaucus 14/3/2020
8. TYPE OF REPORT (CHECK ONE) '
[v/] NTIALREPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION [] AopimionALREPORT [ JOTHER
- 11.CHECK SCHEDULE OF '
9. NAME OF CANDIDATE| '0: OFFICE SOUGHT| b EXPENDITURES 13. NATUREAND | 4, pate
OR BALLOT MEASURE | AND/OR POLITICAL ' 12. PAYEE NAME AND PURPOSE OF VADE 15. AMOUNT
SUBDIVISION  {surp| orp . EXPENDITURE
‘ ‘ ' . ADDRESS
Nicole Galloway Governor i _ Helmi Henkin phone bank
! 40 N. Euclid Ave Apt 510
| St. Louis MO 63108
v 1 8/25/20 24.00
Nicole Galloway Governor i Alayna Jenkins phone bank
' 3536 Hempstead St.
! St. Charles MO 63301
v | 9/25/20 22.50
Nicole Gailloway Governor ] Katie Greenstein phone bank
; 17914 Homestead Bluffs
' Wildwood MO 63005 :
vi | 9/25/20 22,50
Nicole Galloway Governor | Maggie Edmondson 4735 phone bank
i Alaska Apt. 2A St. Louis,
! MO 63111
v 9/25/20 22.50
Nicole Galloway Governor ! Rebecca Baumler 730 S phone bank
| Central, Buckner MO
i 64016
v 9/25/20 2250
Nicole Galloway Governor ' ‘Brian Wingbermuehle phone bank
! 2134 Avalon Ridge Circle
] Fenton Missouri 63026
V! | 10/9/20 51.00
Nicole Galloway Governor : Stan McCoy P.O Box phone bank
2 150369 St. Louis Missouri
! 63115
V| , 10/9/20 24.00
Nicole Galloway Governor i Sara W. Rubenstein 3426 phone bank
' Arsenal St. #1 STL MO '
! 63118
v 10/9/20 24.00
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 213
17. VERIFICATION; | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C.ID NO.
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
L. m/&u\/ /ﬂés 4
MO 300-0667 (69206) S-1 OR 82

Z




1. REPORTDATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE
NON-COMMITTEE EXPENDITURE REPORT I:] STATEMENT (S-1) OR
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
i 10/23/20 REPORT (52
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
NARAL Pro-Choice Missouri
4. MAILING ADDRESS
5. TELEPHONE NUMBER
ADDRESS: 1210 S. Vandeventer ‘
CITY 7 STATE s zip: St. Louis, MO 63110 314-531-8616
6. TYPE OF ELEGTION (CHECK ONE) 7. DATE OF ELECTION
[]primary GENERAL [ ]speciaL [Jeaucus 11/3/2020
[8. TYPE OF REPORT (CHECK ONE
INITIAL REPORT lj REPORT WITHIN 14 DAYS OF ELECTION || ADDITIONALREPORT [ |OTHER
11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE ’mg;’:crfms_ﬁ‘lﬁf ONE EXPENDITURES B ons oD | 14 DATE | i
OR BALLOT MEASURE i 12. PAYEE NAME AND MADE .
SUBDIVISION  |suppl orp EXPENDITURE -
' ADDRESS
Nicole Galloway Governor i Keisey Wulfkuhie phone bank
! 198 N 1250 Rd.
! Berrytown, KS 66409
v | 10/9/20 48.00
Nicole Galloway Governor i Helmi Henkin phone bank
' 40 N. Euclid Ave Apt 510
| St. Louis MO 63108
v | 10/9/20 48.00
Nicole Galioway Govemor I Alayna Jenkins 3536 phone bank
i Hempstead St. St.
i Charles MO 63301
v I 10/9/20 45.00
Nicole Galloway Governor | Katie Greenstein phone bank
i 17914 Homestead Bluffs
1 Wildwood MO 63005
v | 10/9/20 48.00
Nicole Galloway Governor ! Maggie Edmondson 4735 phoné bank
| Alaska Apt. 2A St. Louis,
| MO 63111
v, 10/9/20 45.00
Nicole Galloway Govermnor ! Rebecca Baumler 730 S phone bank
! Central, Buckner MO
I 64016
V! 10/9/20 45.00
Nicole Galloway Governor i Arzina Lakhani 6614 W. phone hank
' 141 Apt. 2102 Overland
! Park, KS 66223
v | 10/9/20 45.00
!
!
1
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 324.00
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
' v / % /)09
2ol Q/K o [y2 /20
MO 300-0697 (10-06) S-1 OR 82

Z






