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1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) %mw
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) CQQCT ‘ 3 202[5
INSTRUCTIONS ON REVERSE SIDE 10-11-2024 |—_—| INTERNAL DISSEMINATION
REPORT ($-2) Rece

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Missouri State Knights of Columbus

4. MAILING ADDRESS

5. TELEPHONE NUMBER

ADDRESS: PO Box 135

CITY / STATE / ZIP: Montgomery Clty, MO 63361 573-768-0294
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELEGTION

[ PRIMARY GENERAL [ ]sPECIAL [ Jcaucus 11-5-2024

8. TYPE OF REPORT (CHECK ONE)
INITIALREPORT || REPORT WITHIN 14 DAYS OF ELECTION || ADDITIONAL REPORT [ |OTHER

11.CHECK SCHEDULE OF
S NAIE T CHIDEATS poreotmon, | O | EXCENDTURES | Thmposeor | 42T | s awounr
SUBDIVISION suppI opp " DDRESS EXPENDITURE
Amendment 3 Missouri ! BuildAsign Enterprise Yard sigh
E Signs
4 9-25-2024 4000.23
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 4000.23
17. VERIFICATION: [ CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO. Anthony Jansen
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE

10-11-2024

MO 300-0697 (10-06) 5-10OR 8-2



