
g .; . 1. REPORT DATE 2. FUNCTION or REP-RT (CHECK ONE) OFFICE uss ONLY

3‘13 MISSOURI ETHICS COMMISSION IE .NDEPENDENT EXPENDWRE

f“: 324’ NON-COMMITTEE EXPENDITURE REPORT STATEMENT (54) OR

“RI . ,. INSTRUCTIONS ON‘REVERSE SIDE 08/1 4/20 [:1 iNTEESQEEISSCREMlNATION .

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) ' I a (in EST

Action St. Louis Power Project, Inc. hIC's COmmISSI'oI

4. MAILING ADDRESS ' I I
5. TEL PHONE NUMBER

ADDRESS. 1000 N Vandeventer Ave E 20

cm ISTATE mp. St. Louis, MO 63113 (314) 683-4353 .

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

PRIMARY t] GENERAL [:1 SPECIAL DCAUCUS August 4, 2020

3. TYPE OF REPORT (CHECK ONE . - »

INITIAL REPORT d REPORT WITHIN 14 DAYS OF ELECTION [:1 ADDITIONAL REPORT DOTHER

11,0HECK SCHEDULE OF

9. NAME OF CANDIDATE 1XN32'ZCP%E%Y§£T ONE EXPENDITURES 13$:Jggggyo 14. DATE 15. AMOUNT

0R BALLOT MEASURE SUBDMSION SUPP! OFF 12, PAYEE NAME AND EXPENDITURE MADE

. ADDRESS

Kim Gardner STL City Circuit i Akeia Hart Canvassing

Attorney ' 2016 MoLaran Ave. 07/31/20

V I St. Louis, MO 63136 $24000

Amendment 2 I Akeia Hart Canvassing

Medicaid Expansion . i 2016 McLaran Ave. 07/31/20 $24000

V I St. Louis, MO 63136

1

Kim Gardner STL City Circuit I Akeia Hart Canvassing

Attorney | 2016 McLaran Ave. 08/04/20 $300.00

' St. Louis. MO 63136

l/ I

Amendment 2 I Akeia Hart Canvassing

Medicaid Expansion l 2015 McLaran Ave- 03/04/20 $30000

‘ St. Louis, MO 63136
V I

.

Kim Gardner STL City Circuit - . Arielle Robinson Canvassing

Attorney ! 10136 Newboid Dl’. 07/31/20 $240.00

I St. Louis, MO 63137

t/ .

Amendment 2 i Arielle Robinson Canvassing

Medicaid Expansron I 10136hNewbold Dr. 07/31/20 $240.00

I/ . St. Lows, MO 63137

Kim Gardner STL City Circuit i Arielle Robinson Canvassing

Attorney I 10136 Newboid Dr, 03/04/20 $50.00

i 81:. Louis, MO 63137

I/

Amendment 2 i Arielle Robinson Canvassing

Medicaid Expansion i 10136 Newbold Dr. 08/04/20 $60.00

I St Louis, MO 63137

V I

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ $1,680.00

17. VERIFICATION: l CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. it) No,

SIGNATU E OF PERSON MAKING T’— XPENDITU oRAN AUTHORIZED AGENT DATE /

, . ' ' ‘ - ' ' 020
9.14.4]. . u 8 III 2

MO 300-06" (1006) S<1 OR 5.2



a , 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE use ONLY

~ 5"“.(7 MISSOURI ETHICS COMMISSION IZI INDEPENDENT EXPENDITURE

9%. NON~COMMITTEE EXPENDITURE REPORT STATEMENT Is-1) 0R

ANS ,.’ INSTRUCTIONS ON REVERSE SIDE 4 E] INTERNAL DISSEMINATION
.. , 08/1 l20 Rm, 3.2

3, NAME OF PERSON OR ENTITY MAKING EXPENDITUREISI

Action St. Louis Power Project. Inc.

4. MAILING ADDRESS ,

ADDRESS: 1000 N Vandeventer Ave 5' TELEPHONE NJMBER

CITY/STATE/ZIP: St. Louis. Mo 63113 _ (314) 683-4353

6. TYPE OF ELECTION CHECK ONE) 1. DATE OF ELECTEIN’W

PRIMARY I: GENERAL [:1 SPECIAL DCAUCUS August 4' 2020

6. TYPEOFW - . -

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

. 11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 10‘ OFF'CE SOUGHT ONE EXPENDITURES 13' NATURE AND 14. DATE , ,
0R BALLOT MEASURE AND/OR POLITICAL . 12 PA E PURPOSE OF MADE 1... AMOUNT

SUBDIVISION SUPPI on: ‘ YEE ”AM AN” EXPENDITURE
. ADDRESS

Kim Gardner STL City Circuit I Marvin Ford Canvassing

Attorney I 333 Carmelwoods Dri 08/04/20

I Ellisvllla. MO 63021 $31500

V

Amendment 2 I Marvin Ford Canvassing

Medicaid Expansion i 333 Carmelwoods Dr. 08/04/20 $315.00

V : EIIisviIIe, MO 63021

|

Kim Gardner STL City Circuit I Matthew Goodman Communications

Attorney I MCX Video 07/31/20 $500.00

I/ I

Amendment 2 I Matthew Goodman Communications

Medicaid Expansion I MCX Video 07/31/20 $50030

v I . -

Kim Gardner STL City Circuit - I Mia Bible Canvassing

Attorney I l 448 Eichelberger St. 08/04/20 $300.00

I St. Louis, MO 63111
V l I

Amendment 2 I Mla Bible Canvassing

Medicaid Expansion . 448 Eichelberger St.
08/04/20 I:

I St. Louis, MO 63111 “0'00
V I

Kim Gardner STL City Ci.‘cuit 1' Michael Avery Canvassing

Attorney '1 7446 Embury Ci 07/31/20 $60 00

, St. Louis, MO 63136 '
1/

Amendment 2 I Michael Avery Canvassing

Medicaid Expansion i [ 7445 Embury Ct 07/31/20 $60.00

- St. Louis, MO 63138

V I

161 TOTAL EXPENDITURES MADE: (TOTAL COLUMN 15) $ $2,350.00

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

’17.] .4 4/. ‘l - J I g I a

Mo 30-0 7 (10-06) 5-1 OR 3.2



figrl : I 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

- “J's-- ' MISSOURI ETHICS COMMISSION INDEPENDENTEXPENDITURE

\ QQDA NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-I) 0R

f ‘: INSTRUCTIONS ON REVERSE SIDE 08/14/20 [:I INTERNAL DISSEMINATION

' """ ‘ REPORT 34

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

Action St. Louis Power Project, Inc. _

4, MAILING ADDRESS _

ADDRESS: 1000 N Vandeventer Ave 5' TELEPHONE NUMBER

CITY/STATEIZIP: 31- LOUIS. MO 63113 (314) 683—4353

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

PRIMARY I: GENERAL E] SPECIAL I:ICAUCUS August 4' 2020

6. TYPE OF REPORT (CHECK ONE - . - -

INITIAL REPORT Ii] REPORT WIWm 14 DAYS OF ELECTION I:I ADDITIONAL REPORT I:IOTHER ‘

I, 11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 1A0Ng/g2CI-fiDZS'IJSAT ONE EXPENDITURES Iaéutggggéggo 14. DATE 15 AMOUNT

0R BALLOT MEASURE SUBDIVISION suppl opp 12‘ PAW-E NAME AND EXPENDITURE _ MADE
I ADDRESS

Kim Gardner STL City Circuit I Olatilewa Komolafe Canvassing

Attorney I 163 Hazel Ave. Apt. 636

V I Webster Groves. MO 63119 07/31/20 $150400

Amendment 2 I Olatilewa Komoiaie Canvassing

Medicaid Expansion ' 163 Hazel Ave. Apt. 636 07/31/20

I Webster Groves, MO 63119 $18000

V I

Kim Gardner STL City CFCUIL I Olatilewa Komolafe Canvassing

Attorney I 163 Hazei Ave. Apt. 636 .

- Webster Groves, MO 63119 08/04/20 $30000
V I

Amendment 2 I OIatiIewa Komolafe Canvassing

Medicaid Expansion I 163 Hazel Ave. Apt. 635

' Webster Groves, MO 63119 08/04/20 530000

V I

Kim Gardner STL City Circuit I Pelican Printing Printing

Attorney I 1348 Baur Blvd 07/31/20 $295000

V I S!» LOUIS, MO 63132

Amendment 2 I Pelican Printing Printing

Medicaid Expansion I 1348 Baur Blvd
07/31/20

I St, Louis. MO 63132 $235000
V I

Kim Gardner STL City Cirzuit I Rachel Fenereon Canvassing

Attomey I 4594 Richmond Forest 07/31/20 $120.00

V , St. LOUIS, MO 63042

Amendment 2 I Rachel Fenerson Canvassing

Medicaid Expansion I 4594 Richmond Forest 07/31/20 $12000

I St LOUIS, MO 63042

V I

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 1’3) $ $7,100.00

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

SIGN TURE OP PERSON MAKING EXPENDIT E(S) OR AN AUTHORIZED AGENT

ALI 4.. . / , v C 2020

MC 301 97 (10-06) 8-1 OR 5-2



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

- MISSOURI ETHICS COMMISSION -,NDEFENDENTEI(PEND,TURE

{5B1 NON-COMMITTEE EXPENDITURE REPORT 1:] STATEMENT (8-1) OR

.. 3‘5. f‘, INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
~. 08/14/20 more 3.2

3. NAME OF PERSON 0R ENTITY MAKING EXPENDITURE(S)

Action St. Louis Power Project, inc.

4, MAILING ADDRESS F, E N BER

ADDRESS: 1000 N VandeventerAve - 5' TELE HON UM

CITY I STATE / ZIP: St. LOUIS, MO 53113 (314) 683-4353

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

PRIMARY I: GENERAL _ CI SPECIAL EICAUCUS August 4' 2020

8. TYPE OF REPORT (CHECK ONE ~ . . .

INITIAL REPORT [j REPORT WITHIN 14 DAYS OF ELECTION CI ADDITIONAL REPORT DOTHER

11.0HECK SCHEDULE OF
10. OFFICE BOUGHT . 13. NATURE AND

QRQ’KE‘EFTCIZ‘IIIIBQIE AND/0R POLITICAL ONE 12 E::E:;IIUR::ND PURPOSE OF 14M£3;E I5. AMOUNT

SUBDIVISION suppl opp - AM EXPENDITURE
. ADDRESS

Kim Gardner STL City Circuit I Reginald Johnson Canvassing

Attorney ' 9860 Veffrey Dr. 07/31/20

I St. Louis, MO 63137 $36000

V

Amendment 2 I Reginald Johnson Canvassing

Medicaid Expansion I . 9860 Veffrey Dr. 0731120 $360.00

I St. Louis, MO 63137

V I

Kim Gardner STL City Circuit I Reginald Johnson Canvassing

Attorney I 9860 Veifrey Dr. 08/04/20 $315 00

' St. Louis, MO 63137 '

V I

Amendment 2 I Reginald Johnson Canvassing

Medicaid Expansion I 9850 Veffrey DP 08/04/20 $315.00
I St. Louis, MO 63137

_, V |

Kim Gardner STL City Circuit I Sam Loomis Canvassing

Attorney ‘ 6267 Delmar Blvd. Apt. 2W. 7,3

I University City, MO 63130 0 “20 $240‘00

. V ,

Amendment 2 I Sam Loomls Canvassing

Medicaid Expansion , 6267 Delmar Blvd. Apt. 2W,

I University City, MO 63130 07/31/20 $240.00
V .

Kim Gardner STL City Circuit I Sam Loomls Canvassing

Attorney 1 6267 Delmar Blvd. Apt. 2W, 08/04/20

I University City, MO 63130 531500
6/

Amendment 2 I Sam Loomis Canvassing

Medicaid Expansion ' 6267 Delmar Blvd. Apt. 2W, I 4’

I University City, MO 63130 08 0 20 $3151”

V i

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ $2,460.00

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

siGNA UROF PERSON MAKINGZ? EXPENDIT’ (5) OR AN AUTHORIZED AGENT

“gl,a..‘.d l. M u
I IZOZD

Mo :- 0697 (10-05) 8-1 OR S~2



_ S: ;. »-. _ 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE use ONLY
a; r .

- _\~ I]; » . MISSOURI E THICS COMMISSION .INDEPENDENT EXPENDITURE

'38! NON-COMMITTEE EXPENDITURE REPORT E] STATEMENT (5-1) OR

"A . 5‘. ‘1 lNSTRUCTtONS 0N REVERSE SIDE INTERNAL DiSSEMINATION
P -. 08/14/20 Ream- M

3. NAME OF PERSON OR ENTITY MAKING EXPENDITUREIS)

Action St. Louis Power Project, inc.

4. MAILING ADDRESS «

ADDRESS: 1000 N Vandeventer Ave ' 5' TELEPHONE NUMBER

ClTY/STATEIZIP: St Louis, MO 63113 (314) 683-4353

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

PRIMARY GENERAL I:I SPECIAL |:] CAUCUS August 4' 2020

8. TYPE OF REPORT (CHECK ONE . , .

INITIAL REPORT REPORT WITHIN 14 DAYS OF ELECTION E] ADDITIONAL REPORT I:IOTHER

11,CI-IECK SCHEDULE OF

9. NAME OF CANDIDATE ENE/EFRCIEQEIIIJg/IIT ONE EXPENDITURES I3fl~£§§§3§9 14. DATE 15 AMOUNT

OR BALLOT MEASURE SUBDIVISION suppi W 12. PAYEE NAME AND EXPENDITURE MADE ,

. ADDRESS

Kim Gardner STL City Circuit I Shanese Poindexter Canvassing

Attorney ' 333 Carmelwoods Dr. 07/31/20

I Eilisville, MO 63021 $24000
I/

Amendment 2 I Shanese Polndexter Canvassing

Medicaid Expansion I 333 Carmeiwoods Dr. 07/151120 $24030

r Ellisviiie, MO 63021

V i

Klm Gardner STL City Circuit I Shanese Poindexter Canvassing

Attorney | 333 Carmeiwoods Dr. 05/04/20 $180 00

' EIIivaIie, MO 63021 '

if I .

Amendment 2 I Shanese Poindexter Canvassing

Medicaid Expansion I 333 CEmleIWOOdS Dr, 08/04/20 $180.00

I Ellisviiie, MO 63021

V .

Kim Gardner STL City Circuit . Sharon Harris Canvassing

Attorney I 455 Vifilliamsburg Dr. 07/31/20 $30000

I _ Believiiie, lL 62221

of .

Amendment 2 I Sharon Harris Canvassing

Medicaid Expansion . 455 Vlfiliiamsburg Dr. 07/31/20

I Belleviiie, IL 62221 $30000
V I

Kim Gardner STL City Circuit I Sharon Harris Canvassing

Attorney I 455 Wiiiiamsburg Dr. 05/04/20 $30000

, Belle-ville, lL 62221

V

Amendment 2 I Sharon Harris Canvassing

Medicaid Expansion I 455 WIIiiamsburg Dr. 08/04/20 $300.00

I Beileviile, iL 62221

V I

16. TOTAL EXPENDITURES MADE [TOTAL COLUMN 15) 5 $2,040.00

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

SIGNA URE OF PERSON MAKING’ E- EXPENDiTu- E(S) OR AN AUTHORIZED AGENT DAT

1", J/ l. - / ‘ QIIL) 2020

Mo 00 697 (1006) - 8-1 OR S—z



. "I. . I. REFORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE use ONLY

. I :14. MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE

\l {:39 g NON-COMMITTEE EXPENDITURE REPORT [:I STATEMENT (34) OR

wk a» . INSTRUCTIONS ON REVERSE SIDE ‘ . INTERNAL DISSEMINATION
2. 22.. . . 08/14/20 we," 22

3, NAME OF PERSON OR ENTITY MAKING EXPENDITUREIS)

Action St. Louis Power Project. inc,

4. MAILING ADDRESS
. O

ADDRESS: 1000 N Vandeventer Ave 5 TELEP” ”E ”UMBER

my ,STATE ,ZIP; St. Louis, MO 63113 (314) 683—4353

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

PRIMARY I: GENERAL [:1 SPECIAL I:ICAUCUS August 4| 2020

3. TYPE OF REPORT (CHECK ONE) - ~ . -

INITIAL REPORT [:I REPORT WITHIN 14 DAYS OF ELECTION E] ADDITIONAL REPORT I:IOTHER

> 11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE IANggficpzififgf ONE EXPENDITURES 13EUNQJ$JSR§3§D 14. DATE 15 AMOUNT

OR BALLOT MEASURE SUBDIVISION I 12. PAYEE NAME AND MADE '_ SUPP OPP EXPENDITURE
. ADDRESS

Kim Gardner STL City Circuit I Tanjanyika‘Gandy Canvassing

Attorney ' 1518 Astoria Dr. 07/31/20 5

I St. Louis, MO 63137 “24000
V

Amendment 2 I Tanjanyika Gandy Canvassing

Medicaid Expansion I _ 1518 Astoria Dr. 07/31/20 $24000

| St. Louis, MO 63137
. V I

Kim Gardner STL City Circuit I Tanjanyika Gandy Canvassing

Attorney I 1518 Astoria Dr. 08/04/20 $232 50

' St. Louis. MO 63137 '
I/ i

Amendment 2 I TanianI/ika Gandy Canvassing

Medicaid Expansion I 1518‘Astoria Dr. 08/04/20 523250

St. Lours, MO 63137
I/ i

Kim Gardner STL City Circuit I Tavion Riggins Canvassing

Attorney I 2016 McLaran Ave. 07/31/20 $300.00

I St. Louis, MO 63136

V I

Amendment 2 i Tavion Riggins Canvassing

Medicaid Expansion . 2018 McLaran Ave.
07/31/20

i St. Louis. MO 631 as $30000

, V ‘

Kim Gardner STL City Circuit I Tavion Riggins Canvassing

Attorney I 2016 McLaran Ave. 05/04/20 $31500

. St. LOUIS, MO 63136

0’

Amendment 2 I Tavion Riggins Canvassing

Medicaid Expansion I ~ 2016 McLaran Ave. 08/04/20 531500

I St. Louis, MO 63136

V i

‘16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ $2.175.00

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

SIGNAT RE OF PERSON MAKINOéIE EXPENDI -E(S) OR AN AUTHORIZED AOENT DAT

JAM/é» ZEI w 8‘ III 2020

M0 3 new (To-06) S-1 OR 5-2



, i, 113-; 1. REPORT DATE 2. FUNCTION OF REFORT (CHECK ONE) OFFICE use ONLY

. . v-- MISSOURI ETHICS COMMISSION .INDEPENDENTEXPENDWURE

1 1 I; v. ! NON-COMMITTEE EXPENDITURE REPORT STATEMENT (51) OR

2; F" ' INSTRUCTIONS ON REVERSE SIDE 08/1 4/20 [:I INTERNAL DISSEMINATIUN
~; . -

REPORT 3-2

3. NAME OF PERSON 0R ENTITY MAKING EXPENDITUREIS)

Action St. Louis Power Project, Inc.

4. MAILING ADDRESS

ADDRESS; 1000 N Vandeventer Ave 5' TELEPHONE NUMBER

ClTY/STATE/ZIP: St- LOUIS. MO 53113 (314) 6834353

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

PRIMARY b GENERAL [3 SPECIAL DCAUCUS August 4, 2020

5. TYPE OEREPORT (CHECK ONE) - ~ - -

INITIAL REPORT 1: REPORT WITHIN 14 DAYS OF ELECTION E] ADDITIONAL REPORT DOTHER

' IICHECK SCHEDULE OF

9. NAME OF CANDIDATE 10‘ OFFICE SQUGHT ONE EXPENDITURES 13' NATURE AND 14. DATE

OR BALLOT MFJXSURE AND/OR POL"'CAL ' 12 PAYEE NAME AND PURFOSE OF MADE 15' AMOUNT
SUBDIVISION SUPPI ow - EXPENDITURE

. ADDRESS

Kim Gardner STL City Circuit i Tisha Willis Canvassing

Attorney I 3004 Chippewa St. Apt. 5E

V I, SI. Louis, MO 63118 07/31/20 $300.00

.

Amendment 2 | Tiana Willis Canvassing

Medicaid Expansion i 3004 Chippewa St. Apt. 5E 07/31/20 $300 00

. St. Louis. Mo 63118 '

V I

Kim Gardner STL City Circuit I Tiana VIfiIlis Canvassing

Attorney I 3004 Chippewa St. Apt. 5E 08/04/20

‘ St. Louis, MO 63118 $30000

' 5/ |

Amendment 2 I Tiana VWIIS Canvassing

Medicaid Expansion I 3004 Chippewa St API- 5E 08/ 4/

‘ SI. Louis, MO 63118 0 20 $30000
v I '

‘16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ $1200.00

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

SICNA RE F PERSON MAKING T’T-EXPENDI) OR AN AUTHORIZED AGENT

4H ll ' ' . 2020
MO 3¢|697I(10106) s-1 OR 5.2



.1.. ‘:.: . > 1. REPORT DATE 2, FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

A35”. MISSOURI ETHICS COMMISSION INDEpgNDENI EXPENDITURE

1 flag NON-COMMITTEE EXPENDITURE REPORT I:I STATEMENT (5-1) OR

~ I: «4“ INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION

08/14/20 REPORT 5.2

3. NAME OF PERSON OR ENTITY MAKING EXPENDITUREIS)

Action St. Louis Power Project. Inc.

4 MAILING ADDRESS, . , MB

ADDRESS: 1000 N Vandeventer Ave 5' TELEPHONE NU ER

CITY , STATE ,ZIPI St. Louis, MO 63113 (314) 683-4353

5, TYPE OF ELECTION CHECK ONE) ' 7, DATE or ELECTION

PRIMARY I::I GENERAL I:I SPECIAL I:ICAUCUS August 4' 2020

- 3. TYPE OF REPORT (CHECK ONE - . -

INITIAL REPORT d REPORT WITHIN 14 DAYS OF ELECTION I:I ADDITIONAL REPORT DOTHER

11.0HECK SCHEDULE OF

9. NAME OF CANDIDATE 10‘ OFFICE SOUGHT ONE EXPENDITURES 13' NATURE AND 14. DATE

0R BALLOT MEASURE AND/0R POLITICAL ' 12 PAYEE NAME ND PURPOSE OF MADE 15‘ AMOUNT
SUBDIVISION SUPPI opp ' A EXPENDITURE

. ADDRESS

Kim Gardner STL City Circuit I Chris Puiphus Staff

Attorney I 2589 Sidney Street (August GOTV) 07/31/20 $250 00

t/ . St. Louis, MO 63104 '

Amendment 2 I Chris Puiphus Staff

Medicaid Expansion I 2589 Sidney Street (August GOTV) 07/31/20 $25000

. St. Louis, MO 63104

V I

Kim Gardner STL City Circuit I Deja Pore Canvassing

Attorney I 1148 Phalen Rd. 07/31/20 $322.50

' St. Louis, MO 63137

0/ I

Amendment 2 I Deja Pore Canvassing

Medicaid Expansion I 1143 Phalen Rd. 07/31/20 332250

| St. Louis. MO 63137

I/ .

Kim Gardner STL City Circuit - Deja Pore Canvassing

Attorney I 1148 Phaien Rd. 08/04/20 $31500

I St. Louis, MO 63137

V .

Amendment 2 I Deja Pore Canvassing

edicaid Ex ansion . 1148 Phaien Rd.
M P I , 08/04/20 $31500

St. LOUIS. MO 63137
V I

Kim Gardner STL City Circuit I Denitra Dunn Canvassing

Attorney I 1148 Phaien Rd. 07/31/20 $360.00

. St: Louis. MO 63137

I/

Amendment 2 I Denitra Dunn Canvassing

Medicaid Expansion I 1148 Phaien Rd. 0751/20 $360.00

I St. Louis, MO 63137

. V I

18. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) 5 $2,495.00

17. VERIFICATION: I CERTIFY THAT THIS REP‘RT iS TRUE AND COMPLETE MED. ID NO.

SIGN‘T RE F PERSON MAKING T EXPENDITUREfl AN AUTHORIZED AGENT DATE

I ~ I -- I I/ ' 4 . V

I x . l I? 6 I “2020

MO 30 1697(10-06) 8-1 OR 3.2



:1 V: ‘ _ 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
Ewe _
V J? MISSOURI ETHICS COMMISSION ,NDEPENDENT WENDWRE

-_ £51505 NON-COMMITTEE EXPENDITURE REPORT [3 STATEMENT (5-1) OR

'L- . é. »- INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION

1a.. : 08/14/20 REPORT 5.:

3, NAME OF PERSON 0R ENTITY MAKING EXPENDITURE(S)

Action St. Louis Power Project, inc.

4. MAILING ADDRESS

ADDRESS. ' 1000 N Vandeventer Ave 5' TELEPHONE NUMBER

CITY/STATE/ZIP: 91- LOUIS. MO 63113 (314) 683-4353

5. TYPE OF ELECTION ELIE“ ONE) 7. DATE OF ELECTION

PRIMARY GENERAL [:1 SPECIAL DCAucus August 4. 2020

0. TYPE OF REPORT (CHECK ONE) » - .

INITIAL REPORT [:1 REPORT WITHIN 14 DAYS OF ELECTION [3 ADDITIONAL REPORT D OTHER

11.CHECK scHEDULE OF

9. NAME OF CANDIDATE 12N§ZFACPEOEIETIJ§AT ONE EXPENDITURES Iaégrggggéro 14. DATE

0R BALLOT MEASURE s ‘ 12. PAYEE NAME AND ' ‘ MADE 15' AMOUNT
. UEDIVISION suppl or» EXPENDITURE

. ADDRESS

Kim Gardner STL City Circuit i Michael Dent Canvassing

Attorney ' 1148 Phalen Rd. 07,31)“

I St. Louis. MO 63137 $30000

14...

Amendment 2 I Michael Dent Canvassing

Medicaid Expansion i 1148 Phalen Rd. 07/31/20 $300.00

V - St. Louis, MO 63137
I .

Kim Gardner STL City Circuit I Michael Dent Canvassing

Attorney | 1148 Phalen Rd. 03/04/20 $
315.00

' St. Louis, MO 63137

0’ 1

Amendment 2 ! Michael Dent Canvassing

Medicaid Expansion ! 1148 Phalen Rd. 08/04/20 $315 00

St. Louis, MO 63137 '

V !

Kim Gardner STL City Circuit - Milkayla Alien Staff

AttorneiI I 2859 Sidney Street (August GOTV) 07/31/20 $250 00

I, I St. Louis, MO 63104 '

Amendment 2 i I Mllkayia Allen Staff

Medicaid EXPansion I 2859 Sidney Street (August GOTV) 07
/31/20

V P St. Louis, Mo 53104 $250200

Kim Gardner STL City Circuit I Nyara Williams Communications

Attorney I MCX Video 03/11/20 $500, 00

. V |

Amendment 2 i Nyara Williams Communications

. . . . .
MedIcaId ExparISIOn ! MCX VIdeo 08/11/20 $500.00

V I

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) 5 $2,730.00

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

SIGNAT - E OF PERSON MAKING T, XPENDITU- a 5) OR AN AUTHORIZED AGENT

,1 L4 ll . , , 2020

M 30 '597(10-06) s-1 ORS-Z



E“ =_ .‘ 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

Qfi‘" t MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE

' 13,132 ., NON~COMMITTEE EXPENDITURE REPORT [3 STATEMENT 1&1) 0R

~ 4'5. = INSTRUCTIONS ON REVERSE SIDE lNTERML DISSEMINATION
. I 08/14/20 REPORT 3,,

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

Action St. Louis Power Project, inc.

4. MAILING ADDRESS
.

ADDRESS; 1000 N Vandeventer Ave 5' TELEPHONE NUMBER

ClTY/STATE/ZIP: St, Louis, MO 63113 (314) 6334353

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

PRIMARY GENERAL [:| SPECIAL DCAUCUS August 4, 2020

3. TYPE OF REPORT (CHECK ONE) ‘ ' ‘

INITIAL REPORT [:1 REPORT WITHIN 14 DAYS OF ELECTION E] ADDITIONAL REPORT DOTHER

”CHECK SCHEDULE OF

9. NAME OF CANDIDATE ‘EfigflififfiifiT ONE EXPENDITURES IaéuNé‘Jgggé‘SD 14. DATE 15 AMOUNT

OR BALLOT MEASURE SUBDMSION SUM W, 12. PAYEE NAME AND EXPENDITURE MADE ' .

. ADDRESS

Kim Gardner STL City Circuit i Dorian Hart Canvassing

Attorney ' 2016 McLaran Ave. DENIM/20

V I SI. Louis, MO 63136 $31500

Amendment 2 i Dorian Hart Canvassing

I . - l

Medicaid ExpanSIon | 2016 McLaran Ave. 05/04/20 $315.00

V . St. Louis, MO 63136
|

Kim Gardner STL City Circuit I Herman Union Canvassing

Attorney 1 1730 Kay Dr. 07/31/20 $360.00

‘ Florissant, MO 63031
T! |

‘ Amendment 2 I, Herman Union Canvassing

Medicaid Expansion I 1730 Kay Dr- 07/31/20 $360.00

l Florissant, MO 63031

V .

‘- Kim Gardner STL City Circuit I Herman Union Canvassing

Attorney I 1730 Kay Dr. 05/04/20 330,100

V I Fiorissant, MO 63031

I

Amendment 2 i Herman Union Canvassing

Medicaid Expansion I 1730 Kay Dr. 08/04/20

I Fiorissant, MO 63031 $30030

V

Kim Gardner STL City Circuit i Jill McCormick Canvassing

Attorney i 4405 Treadway Lane 07/31/20 $300 00

V . St. Louis, MO 63134 '

Amendment 2 l Jill McCormick Canvassing

Medicaid ExpanSIon I 4405 Treadway Lane 07/31I20 530000

1 St. LOUIS, MO 63134

V I .

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) 3 $2,550.00

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

SIG . URE OF PERSON MAK THE EXPE TURE(S) OR AN AUTHORIZED AGENT

53m... '1. . 8 i 2021)
M0 3.0697(10-06) s—1 OR 5.2

W7—" 7 ““W'TH'Wfi—‘Wv—V’VW

ME *,.,>_ ___,___ m mr‘m -E r ' _



4.3, ; 5'. . 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

' 0/5: MISSOURI ETHICS COMMISSION .lNDEPENDENTEXFENDITURE

. (m, NON-COMMITTEE EXPENDITURE REPORT [:I STATEMENT (8-1) OR

“E ,m- iNSTRUCTIONS ON REVERSE SIDE INTERNAL OISSEMINATION
«L 08/14/20 new 32,

3. NAME OF PERSON 0R ENTITY MAKING ExPENDITUREtS)

Action St. Louis Power Project, Inc.

. 4. MAILING ADDRESS

ADDRESS: 1000 N Vandeventer Ave 5' TELEPHONE NUMBER

CiTY/STATE/ZIP: SI LOUIS: MO 53113 (314) 533-4353

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

PRIMARY b GENERAL [:I SPECIAL EICAUCUS August 4, 2020

3: TYPE OF REPORT (CHECK ONE - - - -

INITIAL REPORT If] REPORT WITHIN 14 DAYS OF ELECTION [:I ADDITIONAL REPORT I:IOTHER

11.CHECI< SCHEDULE OF

9. NAME OF CANDIDATE 1XN3220PEOEIQFIJ§$T ONE EXPENDITURES ”WNIQJgggggo 14. DATE 15 AMOUNT

OR BALLOT MEASURE SUBDIVISION supoI opp 12‘ PAYEE NAME AND EXPENDITURE MADE I '
' . ‘ ADDRESS

Kim Gardner STL City Circuit I Denitra Dunn Canvassing

Attorney ‘ 1148 Phaien R0. 08/04/20

I, I St. Louis, MO 53137 . $30750

Amendment 2 I Denitra Dunn Canvassing

Medicaid Expansion I 1148 Phalen Rd. 05/04/20 $307.50

I St. Louis, MO 63137

V I

Kim Gardner STL City Circuit I Devin Hart Canvassing

Attorney I 1545 St. Anthony Ln. 07/31/20 $360 00

' Fiorissant, MO 63033 '
3/ I

Amendment 2 I Devin Hart Canvassing

Medicaid Expansion I 1545 SI. Anthony Ln. 07/31/20 536000

I Fiorissant, MO 63033

V .

Kim Gardner STL City Circuit I Devin Hart Canvassing

Attorney I _ 1545 St. Anthony Ln. - 08/04/20 531500

I/ I Florissant, MO 63033

Amendment 2 I Devin Hai‘i Canvassing

Medicaid Expansion . 1545 St. Anthony Ln. 08/04/20 00

I FIDrissant, MO 63033 $315I/ I

Kim Gardner STL City Circuit I Dorian Hart Canvassing

_ Attorney I 2016 McLaran Ave. St. 0731/20 $360.00

, Louis, MO 63136

3’

Amendment 2 I Dorian Hart Canvassing

Medicaid Expansion I 2016 McLaran Ave. 07/31/20 $360.00

I St. Louis. MO 63136

V l

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) 3 $2,685.00

17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE MEC. ID NO.

SIGNAT RE OF PERSON MAKING T. . EXPENDITT (8) OR AN AUTHORIZED AGENT DAT

. , / /’ . ' ' g 0 25
‘1 I b .I l . . Ml

M0 3004 -97 110-06) s-1 OR 52


