1. REPORT DATE 2. FUNGTION OF REPORT (CHECK ONE)  |OFFICE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE
NON-COMMITTEE EXPENDITURE REPORT Lf. "’]‘ 9_3 STATEMENT (3#isgouri ®Rics D ommission
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
REPORT {S-2) Al A 1371
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) APR-Z-4223

Nz

LESLe (AarvTHers

30/36

2. TAILING ADDRESS
ADDRESS: 202G RAET

5. TELEPHONE NUMBER

39~ Hos -~ COER

CITY/STATE/ ZIP: S50~ Lowid A0, G331 33
8. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELEGTION
[_]PrIMARY 1@ GENERAL [ ]sPeciaL [ Jcaucus oY-6Y. 2.3
B. TYPE OF REPORT (CHEGK ONE
[_] NITIAL REPORT @J [] ADDITIONALREPORT [ _|OTHER
T1.CHECK SCHEDULE OF
5. NAME OF CANDIDATE| 10 OFFICE SOUGHT |~ EXPENDITURES 13, NATUREAND | 4 paTe
OR BALLOT MEASURE | ANDIOR POLITICAL . PURPOSE OF MADE 15. AMOUNT
SUBDIVISION  |suepl opp | 12~ PAYEE NAMEAND EXPENDITURE
. ADDRESS
LesSin € C. ' lele HAD ot
Yin | R et
CaaTHes Mg / ChpvTHERS ] b2 2- =ea
~ } %‘c.,; v ! 202q [LAET FL\I ey L{ 23 bl?;
“r i ST Loy Mo, 8733 o, migrex
WA AR ~ i
=Y 1] \/ '
Louss '
v SS*"‘?J i
|
P |
Y 4 \/ ;
M 2w e i
j’;} ‘&L—f !
(i \/ |
STOuvAL i
t
|
|
|
t
|
|
i
|
I
]
|
|
|
16, TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ { 75 “u
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE ZF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
Ol Cdind O4-17-23
MO 300-0697 (10-06) S-1 OR §-2




