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1. REPORT DATE [2. FUNCTION OF REPORT (CHECK ONE)'"I° Wldﬂbﬁﬁ;%ynn
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) OR JUI_ 1
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
| 7/13/2026 ERNL Dl 3 2%
[3- NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) ecelved by Emg;
PROMO Fund
4. MAILING ADDRESS 5. TELEPHONE NUMBER
ADDRESS:
CITY / STATE / zIP: 2200 Gravois Ave. Ste 201 St. Louis, MO 63104 ‘3148624900
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[ ] PRIMARY GENERAL [ ]sPEciAL [ Jcaucus 11/03/2026
8. TYPE OF REPORT (CHECK ONE)
[ ] NITIALREPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT [ _|OTHER
T1.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
N AL | ANDIOR POLITICAL ONE " E;(:f:ED:\T:MR:iND PURPOSE OF 1 DATE | 15, AMOUNT
SUBDIVISION  [supp| opp . EXPENDITURE
. ADDRESS
Amendment 3 i S. Berkowitz Field Hours
‘ : 2200 Gravois Ave Ste
! 201 St. Louis, MO 63104
I v 6/30/2026 $221.35
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $
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
A Ah . , 7/13/2026
MO 300-0697 (10-06)° f o $-1 OR S-2



