Nlglozz

1. REPORT DATE |2. FUNCTION OF REPORT {CHECK ONE) OFFICE USE ONLY
NON-COMMITTEE EXPENDITURE REPORT I:] STATEMENT (8-1) OR
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
} 08/03/2020 REPORT (8.2
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Americans For Prosperity
4. MIAILING ADDRESS
5. TELEPHONE NUMBER
ADDRESS: 1310 N Courthouse Rd.
cITY / sTATE / z1p: Atlington, Virginia 22201 703-224-3200
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
PRIMARY t] GENERAL [ ]sPEciAL [ Jcaucus 08/04/2020
8. TYPE OF REPORT (CHECK ONE
[] NImAL REPORT [j REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT | |OTHER
11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE| 10: OFFICE SOUGHT] oy EXPENDITURES 13. NATUREAND | ) ot
OR BALLOT MEASURE | ANDIOR POLITICAL . 12, PAYEE NAME AND PURPOSE OF VADE 15. AMOUNT
SUBDIVISION  |supp| opp : EXPENDITURE
. ADDRESS
Medicaid Expansion State- Wide i Americans For Prosperity Canvassing
' 1310 N Courthouse Rd. Labour, — -
| Arlington, Virginia 22201 "ESTIMATE"
K4 08/03/2020 2,000
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 2,000
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE OFPERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
?7 ,I»«vf’” o
s, 08/03/2020

MO 300-0697 (10-06)

S-1 OR §-2




Niwloz2-

1. REPORT DATE {2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE
NON-COMMITTEE EXPENDITURE REPORT l:l STATEMENT (8-1) OR
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION

08/04/2020| L "TERNAL Disse

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Americans For Prosperity

4. MAILING ADDRESS

5. TELEPHONE NUMBER

ADDRESS: 1310 N Courthouse Rd.

CITY / STATE / zIp; Arlington, Virginia 22201 703-224-3200
6. TYPE OF ELECTION (CHEGK ONE) 7. DATE OF ELECTION

PRIMARY t] GENERAL []sPeciaL [ Jeaucus 08/04/2020

8. TYPE OF REPORT (CHECK ONE
D INITIAL REPORT REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT DOTHER

11.CHECK SCHEDULE OF
VM Or CANDOATE dwpionpolton | O | BXCENOMURES | Mhymoseor | MDATE | s aout
SUBDIVISION supp! oPP " ADDRESS EXPENDITURE
Medicaid Expansion State- Wide i Americans For Prosperity Canvas§ing
. 1310 N Courthouse Rd. | Labour Mileage
| Arlington, Virginia 22201 ,Venue
4 "ESTIMATE" | 08/03/2020 500
Medicaid Expansion State- Wide i Americans For Prosperity Canvassing
1’| 1310 N Courthouse Rd. Labour
! Arlington, Virginia 22201 "ESTIMATE"
| vV 08/04/2020 2,000
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|
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!
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|
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|
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|
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I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 2,500
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE TPERS(?E MAKING THE E)f;NDITURE(S) OR AN AUTHORIZED AGENT DATE
D | 08/04/2020

MO 300-0697 (10-06) 8-10R 82



NiwozzZ

1. REPORT DATE (2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (§-1) OR
INSTRUGTIONS ON REVERSE SIDE 07/31/2020 [T INTERNAL DISSEMINATION
g REPORT (S-2)
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Americans For Prosperity
4. VMAILING ADDRESS
5. TELEPHONE NUMBER
ADDRESS: 1310 N Courthouse Rd.
GITY / STATE / ZIP: Atrlington, Virginia 22201 703-224-3200
6. TYPE OF ELEGTION (CHECK ONE) 7. DATE OF ELECTION
PRIMARY i:_] GENERAL []sPeciaL [ Jeaucus 08/04/2020
8. TYPE OF REPORT (CHECK ONE
[] INITIAL REPORT [___l] REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT [ _JoTHER
11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
, ONE ITURES :
R BALLOT MEASURE | ANDIOR POLITIGAL ' 12 Eli(:YEE’\lEDNAME AND PURPOSE OF “WADE. | 15 AMOUNT
SUBDIVISION  [suppl opp - EXPENDITURE
. ADDRESS
Medicaid Expansion State- Wide i Americans For Prosperity Canvassing
' 1310 N Courthouse Rd. | Labour,Mileage &
| Arlington, Virginia 22201 Venue
4 "ESTIMATE" | 07/31/2020 2100
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I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 2,000
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATUR}E OF/PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
D O A e
oL I 07/31/12020

MO 300-0697 (10-06) 5-1 OR 8-2



NlelozZ T

1. REPORT DATE |2, FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) OR

INSTRUCTIONS ON REVERSE SIDE 07/30/2020 INTERNAL DISSEMINATION
REPORT (8-2)

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Americans For Prosperity
4. MAILING ADDRESS
5. TELEPHONE NUMBER
CITY / STATE / ZIP: Arlington, Virginia 22201 703-224-3200
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELEGTION
PRIMARY I:_I GENERAL [ |sPECiAL [ Jcaucus 08/04/2020
8. TYPE OF REPORT (GHECK ONE
[] INITIAL REPORT [j REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT [ _|OTHER
' 11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE IXI\II())/I;I-IICPE()IS_E'LIISAI-II_T ONE EXPENDITURES 13@”@855 Q:;‘D 14 DATE |
OR BALLOT MEASURE SUBDIVISION ' 12. PAYEE NAME AND MADE :
supp| opp EXPENDITURE
: ADDRESS
Medicaid Expansion State- Wide i Campaign HQ Phone Banks
i PO Box 257
| Brooklyn, IA 52211
(v 07/29/2020 1,748.25
Medicaid Expansion State - Wide i Americans For Prosperity Canvassing
' 1310 N Courthouse Rd. | Labour,Mileage &
! Arlington, Virginia 22201 Venue
| v/ ‘Estimate” | 97/30/2020 3,000
Medicaid Expansion State - Wide | Campaign HQ Telephone
i PO Box 257 Townhall
b Brooklyn, [A 5221
| v/ 07/30/2020 4,385
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 9,133.25
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE ?#ERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
4"’/ = ) 07/30/2020

MO 300-0697 (10-06) 5-1 OR 8-2



