NZ250189

M

1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) LTS
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE d
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) OR APR 02
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION L
, 41212025 ERNALDIsse 2005
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) kAl %medby Ema)
Sean Fauss & Jess Gitner Ml
4. MAILING ADDRESS
. TEL
ADDRESS, 6309 Minnesota Ave./4064 Federer St, . TELEFHONE NUMBER
CITY / STATE / zIp: St. Louis, MO 63111/63116 (314) 520-8125
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[ ] PRIMARY l/] GENERAL [ ]sPeciAL [ Jeaucus 4/8/2025
8. TYPE OF REPORT (CHECK ONE)
[ ] INITIALREPORT  [{/| REPORT WITHIN 14 DAYS OF ELECTION || ADDITIONALREPORT [ |OTHER
11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
O o OF CANDIDATE| AND/OR POLITICAL ONE " E;(:YESED,'\T:J:?ND PURPOSE OF oelE | 15, AMOUNT
SUBDIVISION  |supp| opp : EXPENDITURE
. ADDRESS
Cara Spencer Mayor, i The Ink Spot 1st Ward
City of St. Louis ' 3433 Hampton Ave.  Pemocratic Sample
| St. Louis, MO 63139 Ballots
v | 41212025
Donna Baringer Comptroller, i The Ink Spot 1st Ward
City of St. Louis ' 3433 Hampton Ave.  Pemocratic Sample
! St. Louis, MO 63139 Ballots
Ve 41212025
Anne Schweitzer 1st Ward | The Ink Spot 1st Ward
Alderwoman, i 3433 Hampton Ave.  Pemocratic Sample
City of St. Louis . St. Louis, MO 63139 Ballots
v 4/2/2025
Brian Marston SLPS, | The Ink Spot 1st Ward
Board of i 3433 Hampton Ave.  Pemocratic Sample
Education ' St. Louis, MO 63139 Ballots
/ ! 4/2/2025
Karen SLPS, ! The Ink Spot 1st Ward
Collins-Adams Board of | 3433 Hampton Ave.  Pemocratic Sample
Education i St. Louis, MO 63139 Ballots
v 41212025
Antionette Cousins SLPS, ! The Ink Spot 1st Ward
Board of ! 3433 Hampton Ave.  Democratic Sample
Education | St. Louis, MO 63139 Ballots
V! 4/2/2025
Holly Talir Trustee l The Ink Spot 1st Ward
Sub-District 3, ! 3433 Hampton Ave.  Pemocratic Sample
StLCC I St. Louis, MO 63139 Ballots
v ] 4/2/2025
|
|
I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ $121.52
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
%‘V) %‘tl 4/2/2025
MO 300-0697 (10-06) S-10R §-2

Missio



