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1M2 MISSOURI ETHICS COMMISSION INDEPENDENT EXPEND E
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, ~ , INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION . s
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3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) * ' I .1 _ ‘ o r

Rachel Roberts 1 2.1/0/ 0‘2 ZOZI

4. MAILING ADDRESS '
5. TELEPHONE NUMBER

ADDRESS. 6713 NW 105th St

CITY / STATE /Z|P: Kansas City, Missouri, 64154 913-269-1843

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

PRIMARY |:] GENERAL 1:] SPECIAL I:|CAUCUS 04/02/2024

8. TYPE OF REPORT (CHECK ONE) '

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

11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 10' OFF'CE SOUGHT ONE EXPENDITURES 13‘ NATURE AND 14. DATE
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Lake Ozark Fire Ballot Measure ' MCVU I9“ 3 5 offer?” 0? 1,, ., ‘ , 2.
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Sales Tax Initiatives I KWIQM did—7 1M0 ‘5‘", “I FIRM} fir

' MAN/“5 “IBM“

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

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

SIGNATURE 0 PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT

L‘flqm‘k ofi/th/ZDI

MO 300-069 (10-06) s—1 OR 3—2


