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1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
MISSOURI ETHICS COMMISSION |:] INDEPENDENT EXPENDIMIfLSourI Ethics Commission
NON-COMMITTEE EXPENDITURE REPORT I:I STATEMENT (8-1) OR
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
11/4/2025) L Nrea pisse NOV 07 2025
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) '
David Rhodus Received by Mail
4. MAILING ADDRESS -
5. TELEPHONE NUMBER
ADDRESS: 20212 NE US Highway 69
CITY / STATE / ZIP: LIberI.y, MO 64068 - 816-589-5759
6. TYPE OF ELECTION (CHECK ONE) - ' B 7. DATE OF ELECTION
[ ] PrRIMARY [ ] GENERAL [¢/] sPECIAL [ Jcaucus
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
gbgAB'\iEL%FTCMAENADS'BQEE AND/OR POLITICAL | ONE 0 E;(:f:ED:\IT:MR;iND PURPOSE OF 14,\'/‘ EE';\ET E | 15 AMOUNT
SUBDIVISION  [suppl opp : EXPENDITURE
. ADDRESS
Annexation i UsPSs Posiage
Excelsior Springs, ' Excelsior Springs. , MO for postcards
MO I
I v . 10/31/25 156.35
Annexation i USPS Postage
Excelsior Springs, ' Excelsior Springs. , MO for postcards
MO | e | : 1.
LW e e e 40]31/25 670.85
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) e RN 827.20
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGN OF PERS M/w "EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
/ P A / Lc/ T T — 11/3/25

MO 300-0897 (10-06) S-10R S-2



