N Lol D33

1. REPORT DATE [2. FUNCTION OF REPORT (CHAR O REhicd dCaransSsion |
MISSOURI ETHICS COMMISSION [/] INDEPENDENT EXPENDITURE
NON-COMMITTEE EXPENDITURE REPORT 0 STATEMENT (8-1) oAUG 0 2 2024
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION ,
8/2/2024 REPORT (5-2)
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Americans for Prosperity
4. MAILING ADDRESS
: 5. TELEPHONE NUMBER
ADDRESS: 4201 Wilson Blvd, Ste 1000
CITY 1 STATE / zip: Arlington, VA 22203 (703) 224-3200
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
PRIMARY I:] GENERAL [ ]sPEciaL [Jcaucus 8/6/2024
8. TYPE OF REPORT (CHECK ONE)
[_] INITIAL REPORT REPORT WITHIN 14 DAYS OF ELECTION ADDITIONALREPORT  [_|OTHER
11.CHECK SCHEDULE OF
10, OFFICE SOUGHT 13. NATURE AND
ONE DITURES
N O LT AND/OR POLITICAL . elriertivie D purposE OF | % BATE | 15, amoUNT
SUBDIVISION  [supe| ope : EXPENDITURE
| ADDRESS
Doug Richey SD-21 i Americans for Prosperity Canvassing
i 4201 Wilson Blvd #1000
' Arlington, VA 22203
Vi g 8/1/2024 1,253.02
Tony Lovasco HD-64 I Americans for Prosperity Canvassing
i 4201 Wilson Blvd #1000
' Arlington, VA 22203
v | 8/1/2024 626.51
|
I
I
- |
|
I
I
I
I
!
|
I
|
I
|
|
I
I
I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 1,879.53
17. VERIFICATION: [ CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO. N/A
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
%% )37#“ 8/2/12024

MO 300-0697 (10-06) S$-1 OR S-2



Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

INSTRUCTIONS ON REVERSE SIDE

M.E.C. ID NO.

Cadal]w
Cory

1. FULL NAME OF COMMITTEE -
D avitta fon Laded s Cocnte Commism.,

2. DATE OF REPORT 3. DATE OF DISSOLUTION

'!7,//& § /.;)""ci :)__Z- L,é; - /"“ :)»6’5-%

4, TREASURER'S NAME AND ADDRESS 7

NAME: S sl
E e d € &

ADDRESS: 20! &
Ao . L g’"g*gé

§/NAME-:‘, DRESS AND PHONE OF PERSON
RESPONSIBLE FOR MAINTAINING RECORDS
NAME: Bau- ), '”(."}-
ADDRESS: 30 (F T o, d~ /éj efyIbl S

CITY / STATE | ZIP: .
TELEPHONE NO: (b e 1< <26

B, DATE OF TRANSFER C. AMOUNT

CITY I STATE! ZP: f 2/ g0y
6. DISTRIBUTION OF SURPLUS FUNDS
McueaK IF NO SURPLUS REMAINED UPON TERMINATION
A NAME AND ADDRESS OF RECGIPIENT

NAME:
o)

ADDRESS:
CITY I STATE / ZIP:

‘ ()/‘)
NAME: g
ADDRESS:
CITY ! STATE | ZIP:

NAME:
ADDRESS:

k_CITY 1 STATE / ZIP:
NAME:

ADDRESS:

CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY | STATE } ZIP:

NAME;
ADDRESS:
CITY I STATE ) ZIP:

7. DISPOSAL OF OUTSTANDING DEBTS
!§ lCHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION
ANAME OF CREDITOR 7

B, DESCRIGE DISPOSAL OF DEBT C. AMOUNT

CITY | STATE [ ZIP:
NAME:

ADDRESS: 9
CITY /STATE / ZIP:

- i
NAME: AWJ(;A {)6
) &
!V\ T

ADDRESS:
L

NAME:
ADDRESS:
CITY / STATE / 2IP:

A
" o/

NAME:
ADDRESS:
CITY /| STATE | ZIP:

NAME:
ADDRESS:
CITY / STATE / ZiP:

8. TREASURER VERIFICATION OF DISSOLUTION:

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 AND 130.046.7 RSMo HAVE BEEN MET,

Xy (VYo

9. CANDIDATE VERIFICATION OF DISSOLUTION:

{CANDIDATE COMMITTEE ONLY)

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 AND 130.046.7 RSMo HAVE BEEN MET.

S~ 1L

TREASURER'S SIGNATUREN——

CANDIDATE'S SIGNATURE

MO 300-1317 (10-06)

FORM CO-3

2372



