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3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)

Missouri Workers Power

4. MAILING ADDRESS
5. TELEPHONE NUMBER

ADDRESS. PO Box 63302

CITY / STATE /ZIP: St. LOUIS, MO 63163 816-209-4522

6. TYPE OF ELECTION CHECK ONE) - 7. DATE OF ELECTION

E] PRIMARY 1: GENERAL SPECIAL |:] CAUCUS TBD

8. TYPE OF REPORT (CHECK ONE)

|:] INITIAL REPORT [:| REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT |:]OTHER '
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 1954211

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

9% (PW 6/29/26

Mo 300-0697 (10-06) - S-1 OR 32


