
TL IUOZZ
J; W 1‘13"?" 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

23:1.” MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE

{2” NON-COMMITTEE EXPENDITURE REPORT E] STATEMENT (8—1) OR

3%? 8‘“ INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
”I k “3* 08/03/2020 REPORT 3-2

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 CHECK ONE) ' 7. DATE OF ELECTION

PRIMARY 1:] GENERAL |:| SPECIAL |:|CAUCUS 08/04/2020

8. TYPE OF REPORT (CHECK ONE

[:l INITIAL REPORT [j REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT |:|OTHER

11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 10' OFF'CE SOUGHT ONE EXPENDITURES 13‘ NATURE AND 14. DATE
OR BALLOT MEASURE AND/OR POLITICAL . 12 PAYEE NAME AND PURPOSE OF MADE 15. AMOUNT

SUBDIVISION SUPPI opp ' EXPENDITURE
. ADDRESS

Medicaid Expansion State- Wide i Americans For Prosperity Canvassing

. 1310 N Courthouse Rd. Labour. T T7—

I Arlington, Virginia 22201 "ESTIMATE"

' M 08/03/2020 2,000

L , Inmi‘éifiwn

11--

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 -O 'ERSON’MAISINEIHE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE

5/2 08/03/2020

Mo 300~0697 (10-06) ' S—1 OR S-2



{up 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

N Nab". MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE

4;! NON-COMMITTEE EXPENDITURE REPORT I:I STATEMENT (s-1) OR

‘5 ‘ «- INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION.W 08/04/2020 REPORHSQ

8. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)

Americans For Prosperity

4. MAILING ADDRESS
5. TELEPHONE NUMBER

ADDRESS; 1310 N Courthouse Rd.

CITY/STATE /Z|PZ Arlington, Virginia 22201 703-224-3200

6. TYPE OF ELECTION CHECK ONE) 7. DATE OF ELECTION

PRIMARY t] GENERAL [:3 SPECIAL [:ICAUCUS 08/04/2020

8. TYPE OF REPORT (CHECK ONE '

E] INITIAL REPORT [:5 REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT |:|OTHER

11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 1XN§IIOIFICPEOifiLIJCGAFLT ONE EXPENDITURES 13|5UN§J3§532D 14. DATE 15 AMOUNT

0R BALLOT MEASURE S ' 12. PAYEE NAME AND MADE '
UBDIVISION SUPPI opp EXPENDITURE

. . ADDRESS

Medicaid Expansion State- Wide i Americans For Prosperity Canvassing

. 1310 N Courthouse Rd. Labour Mileage

| Arlington, Virginia 22201 ,Venue

' I/ "ESTIMATE" 08/03/2020 500

Medicaid Expansion State- Wide i Americans For Prosperity Canvassing

. ' 1310 N Courthouse Rd. Labour

I Arlington, Virginia 22201 "ESTIMATE"

I V 08/04/2020 2,000

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 2,500

17. VERIFICATION: I CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.

SIGNATURE o-’-ERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE

(5.3/2. .. 08/04/2020

MO 300-0697 (10-06) 3-1 OR 32



N10107:”;
”Lima; 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

ESQ” MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE

‘3: NON-COMMITT
EE

EXPENDITURE REPORT STATEMENT (S-1) OR

SSW INSTRUCTIONS ON REVERSE SIDE 07/31/2020 E] INTERNAL DISSEMINATION

"5 4 REPORT 8-2 '

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

Americans For Prosperity

4. MAILING ADDRESS
5. TELEPHONE NUMBER

ADDRESS2 1310 N Courthouse Rd.

CITY/STATE IZIPZ Arlington, Virginia 22201 703-224-3200

6. TYPE OF ELECTION CHECK ONE) 7. DATE OF ELECTION

PRIMARY 1:] GENERAL |:| SPECIAL |:|CAUCUS 08/04/2020

8. TYPE OF REPORT (CHECK ONE

[3 INITIAL REPORT [i] REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT [:IOTHER

‘ 11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 1§N§/IOFRCPE3T_TTLIJ:AILT ONE EXPENDITURES 13PUNRAPTCLDJ§EE32D 14. DATE 15 AMOUNT

OR BALLOT MEASURE SUBDIVISION l 12. PAYEE NAME AND MADE '
SUPP OPP EXPENDITURE

. ADDRESS

Medicaid Expansion State- Wide i Americans For Prosperity Canvassing

. 1310 N Courthouse Rd. Labour,MiIeage &

| Arlington, Virginia 22201 Venue

' I/ "ESTIMATE" 07/31/2020 2100

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 2,000

17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.

SIGNATURZE OVPERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
, ., E,__...-..--.-......¢..__~M_

(5.3.3 i 07/31/2020

MO 300-0697 (10-06) 8-1 OR 3-2



Nile 0'27,
ME”.~ 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

3 NON-COMMITTEE EXPENDITURE REPORT [:I STATEMENT (3-1) OR

- 1’3)" INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
«r 07/30/2020 REPORT 8.2

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

Americans For Prosperity

4. MAILING ADDRESS
5. TELEPHONE NUMBER

CITY/STATE /ZIPZ Arlington, Virginia 22201 703-224-3200

6. TYPE OF ELECTION CHECK ONE) ' 7. DATE OF ELECTION

PRIMARY I: GENERAL E] SPECIAL [:ICAUCUS 08/04/2020

8. TYPE OF REPORT (CHECK ONE '

[:I INITIAL REPORT [i] REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT |:]OTHER

' 11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE IXNSOITIQCPRDEETLIISAI—LT ONE EXPENDITURES 13§UN£JOLI§§£§D 14. DATE 15 AMOUNT
OR BALLOT MEASURE ' 12. PAYEE NAME AND MADE '

SUBDIVISION SUPPI opp ADDRESS EXPENDITURE

Medicaid Expansion State- Wide i Campaign HQ Phone Banks

. PO BOX 257

| Brooklyn, IA 52211

' M
07/29/2020 1,748.25

Medicaid Expansion State — Wide i Americans For Prosperity Canvassing

- 1310 N Courthouse Rd. Labour,Mileage &

I Arlington, Virginia 22201 Venue

I V "Estimate" 07/30/2020 3,000

Medicaid Expansion State — Wide | Campaign HQ Telephone

i PO Box 257 Townhall

, Brooklyn, IA 5221

| V 07/30/2020 4,385

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 9,133.25

17. VERIFICATION: l CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.

SIGNATURE O"'ERSON MAKINGIHE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE

(fl Ir-T" “ 07/30/2020

Mo 300-0697 (10-06) 8-1 OR S-2


