
.~:>‘A~':~.'4'-:.. 1. REPORT DATE 2 FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

€4.54: MISSOURI ETHICS COMMISSION IZI ,NDEPENDENT EXPENWUwO Et '68 .

”$102.51 NON-COMMITTEE EXPENDITURE REPORT STATEMENT (5.1) OR ~ Commissio

\ slat—W / INSTRUCTIONS ON REVERSE SIDE 7_3_2023 |:] |NT:::3;$I(SSG2E)MINATION JU 0 5 2023

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

Greater Kansas City AFL-CIO /V g/OO IO 396‘! by email

4. MAILING ADDRESS
. 5. T P

ADDRESS: 1021 Pennsylvania Ave ELE HONE NUMBER

cmn STATE/ZIP: Kansas City MO 64105 2316—2216163

5. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION

E] PRIMARY [I GENERAL I:| SPECIAL [:ICAUCUS 6—20—2023

3. TYPE OF REPORT (CHECK ONE)

I:] INITIAL REPORT ED REPORT WITHIN 14 DAYS OF ELECTION |:I ADDITIONAL REPORT DOTHER

11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 12Ng/EJITRICPEOEEFTCGAIIIT ONE EXPENDITURES ”WNQJESEgED 14. DATE 15 AMOUNT

OR BALLOT MEASURE ' 12. PAYEE NAME AND MADE '
SUBDIVISION SUPPI opp ADDRESS EXPENDITURE

Chris Gahagan KC City Council i Greater Kansas City Mailer

1st District i AFL-CIO 1021

. Pennsylvania Ave

/ 6-14-2023 205.47

Kevin Oneill KC City Council I Greater Kansas City Mailer

1st District i AFL—CIO 1021

A e . Penns lvania Ave

{Larg / I y 6-14-2023 205.47

Lindsay French KC City Council I Greater Kansas City Mailer

2nd District | AFL-CIO 1021

At Lar e ' Penns lvania Ave

9 v/ I y 5—14-2023 205.47

Melissa Patterson KC City Council I Greater Kansas City Mailer

Hazley 2nd District I AFL-CIO 1021

Penns lvania AveAt Large / I V 5—14-2023 205.47

Crispin Rea KC City GounCII - Greater Kansas City Mailer

4th District I AFL»C|O 1021

e Penns lvania Ave

At Larg I I y 6—14—2023 205.47

Darrell Curls KC City Council I Greater Kansas City Mailer

5th District . AFL—CIO 1021

At Lar e I Perms lvania Ave

9 l ' y p 6—14-2023 20547

- Andrea Bough KC City Council i Greater Kansas City Mailer

6th District I AFL—CIO 1021

At Large . Pennsylvania Ave

»/ 6442023 205.47

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 1438.29

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

SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE

pm(V. DIMW 7.3.2023

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


