1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) OFFICE USEONLY |
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE =evol
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1 OR
: 5/ INSTRUCTIONS ON REVERSE SIDE : 11/2/20 INTERNAL DISSE(MIN)ATION 11/ %0/ 202/0
: REFORT (S-2) via ematl
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
NARAL Pro-Choice Missouri N20OOF& @10:12 AM-
4. MAILING ADDRESS
ADDRESS: 1210 S. Vandeventer 5 TELEPHONE NUMBER
CITY / STATE / ZIP: St LOUiS, MO 63110 ‘ 314-531-8616
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTICON
[ ] PRIMARY GENERAL [_]sPeciaL [ Jcaucus 11/3/2020
8. " TYPE OF REPORT (CHECK ONE) '
[ ] NITIAL REPORT REPORT WITHIN 14 DAYS OF ELECTION [ ] ADDITIONAL REPORT [ |OTHER
' e hr | 11-CHECK SCHEDULE OF 13 NATURE AND
oW aar| AcoRpoma, | OF | STORRES | Taugoseor | | 4, 080F | s awou
SUBDIVISION  [supel orp EXPENDITURE
, ADDRESS
Tracy McCreery . State House ! The MOVEMENT Hustle
District 88 ! COOPERATIVE Square
| | Station, 4 E 27th St, New
v | York, NY 10001 10/27/20 14.63
Jo Doll State House i The MOVEMENT Hustle
District 83 ' COOPERATIVE Square
| | | station, 4 E 27th St, New
v | York, NY 10001 10/27/20 14.63
Richard Orr State Senate | The MOVEMENT Hustle
District 23 i COQPERATIVE Square
1 Station, 4 E 27th St, New
v York, NY 10001 10/27/20 14.63
Luke Barber State House | The MOVEMENT Hustle
District 89 i COOPERATIVE Square
' Station, 4 E 27th St, New
v York, NY 10001 10/27/20 14.63
Barbara Pheifer State House ! The MOVEMENT Hustle
District 90 | COOPERATIVE Square
i Station, 4 E 27th St, New
v York, NY 10001 10/27/20 14.63
Ashley Bland State House ! The MOVEMENT Hustle
Manlove District 26 ! CQOOPERATIVE Square
| Station, 4 E 27th St, New )
v ! York, NY 10001 10/27/20 14.63
Maggie Nurrenbern State House : The MOVEMENT Hustle
District 15 ! COOPERATIVE Square
| Station, 4 E 27th St, New
v York, NY 10001 10/27/20 14.63
Patty Lewis State House i The MOVEMENT Hustle
District 25 ' COOPERATIVE Square
|| Station, 4 E 27th St, New
v | York, NY 10001 10/27/20 14.63
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 117.10
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
11/2/20
MO 300-0697 (10-06) S-1 OR 8-2
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