
géflfx'tifi. 1, REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

(viii-z," MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE

grfiv NON-COMMITTEE EXPENDITURE REPORT 1:! STATEMENT (5-1) ”$0”,

a "" z. _ INSTRUCTIONS ON REVERSE SIDE _ _ INTERNAL DISSEM‘NAT'ON Yh‘
“‘- ‘e‘ 3’ 7 27 22 REPORT 52 I05 C0"? .' -

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

Laura ’Massey U5 0] I

4. MAILING ADDRESS
I 5. TELEPHONE NUMBER

ADDRESS. PO Box 123

my , ST'ATE , mp, Cedar Hill, MO 63016 314-691-2580

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

PRIMARY [3 GENERAL |:} SPECIAL [:ICAUCUS 8_2_22

8. TYPE OF REPORT (CHECK ONE)

INITIAL REPORT E] REPORT WITHIN 14 DAYS OF ELECTION D ADDITIONAL REPORT I:|OTHER

I

. 11,CHECK SCHEDULE OF
. 10. OFFICE SOUGHT 13. NATURE AND

gbggfigfigggéf AND/OR POLITICAL ONE 12 EgpngD'?:::ND PURPOSE OF 14MESEE 15. AMOUNT

. SUBDIVISION SUPPI opp ' A N EXPENDITURE
. . ADDRESS

Linda Schroeder Jefferson County, i Custom lni< T Shirts

, County Council i 2910 District Ave 3rd Floor

l . .

D t7 . F rf ,VA22031

I 'S s/ 2" ax 7-13-22 629.80

Lir’Ida Schroeder Jefferson County, i OR Pechman Sign Co Signs

1 County Council i 3313 S Compton

Dist 7 -

I I V SI I mii: M0 521 1R 7'15'22 83356

I

Linda Schroeder Jefferson County, ! Leader Publications Advertising

I County CounCII [ 503 N 2nd St. Festus, MO

Dist 7 ' 63028

I I u/ 7-25-22 582

Linda Schroeder Jefferson County, I Canva Printing

.‘ County Council | 110 Kippax, NWS 2010,

i ‘ ' Austraiiia

; 0‘51 7 ! I/ 7-26—22 240

I Travis Partney Div 3 Circuit Judge . Myers Sign Service Graphics & set up

ICeceIie Williams St Rep Dist 111 ! 2102 Peace Pipe Rd for Billboard

Victoria James Counrt‘yPCgunciI 8’ I _ Pacific, MO 63069 7_27_22 1219.60

Travis Partney Div 3 Circuit Judge E Bailey Outdoor Signs Billboard Rent for

1' Cecelie Williams St Rep Dist 111 . 1750 8 Brentwood 1 month

I Victoria James Count Council I St L ‘ , MO 63144

I ,3“ 7 ./ - ““5 7-27-22 650

I

I

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 4,154.96

I 17. VERIFICATIONJ CERTIFY THAT THIS REPORT Is TRUE AND COMPLETE M.E.C. ID NO. ______

[W—. A L _ — . 7-27-22
I MO zoomeer-noreD/ g 8-1 OR s-2


