
I\I aLmV‘IE)
IN , 1. REPORT DATE 2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY

W MISSOURI ETHICS COMMISSION / BINDEPENDENT EXPENDWRE

; 3%? /> NON-COMMITTEE EXPENDITURE REPORT IOI 8’ l4 STATEMENT (3—1) Mismw Effllc

3:2 1mg! INSTRUCTIONS ON REVERSE SIDE I::I INTERNAL DISSEMINATION S ComWSSIOI‘Imgr; N4

REPORT 3-2

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) . 0m- 1 A

SHAW EASIER ‘ » .2024
4- MA'L'NG ADDRESS IOOI MAE LY/V/U DR, 5. TELEPHONE NUMBER

ADDRESS: , . .I

rmm, m0 @3026 3M) 630 K7933
6. TYPE OF ELECTION CHECK ONE) 7. DATE OF ELECTION

E] PRIMARY IXGENERAL ESPECIAL |:ICAUCUS I I IgIZ/LI’

8. TYPE OF REPORT (CHECK ONE

INITIAL REPORT [j REPORT WITHIN 14 DAYS OF ELECTION [:3 ADDITIONAL REPORT [:IOTHER

11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 1§N3220PEOSL$§AT ONE EXPENDITURES 13PUNI§PITOJ§I§QED 14. DATE 15 AMOUNT

OR BALLOT MEASURE SUBDIVISION SUPPI opp 12' ”155$?ng AND EXPENDITURE MADE

- - ' IX- 60/” wEESI-TEMEND « W W . .
Mn?) SW”? x) CONsTI'Tu-nonAL I X I00 fiAH-E’G’VOORT 3’7 HOST/N6 EI 67/69/24 I I9 q;

0 AMEND/”EMT I NewYORK; NY DOMAIN ’ '
[00/ N A ME

I KAT /E WEI3>§ I '72:“ M w

|

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) ' $ (0 IQ , Q‘f

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

SIGNATURE OF PERSO JING E EXPEND TURE(S) OR AN AUTHORIZED AGENT DATE

‘ »« ° m /K/2
* ‘ 11"?

I

MO 300-0697 (10-06)
8-1 OR 32


