[ J M\ Da‘,a\ Missouri Ethics Gomrnission

A 1. REF’OBT DATE §2. FUNCTION OF REPORT (CHECK ONE?) QFFICE USE ONLY
R //‘“f"\{\r M!SSOUR! ETH!CS CQMM’SS'ON {ZJ“NDEPENDENT EXPENDITURE )
({4, NON-COMMITTEE EXPENDITURE REPORT starevent o) or JYL 2 0 2026
Wy INSTRUCTIONS ON REVERSE SIDE 7/20/26 ] mrirégt.g; '?!(SS?;E)M'NAT'ON Redaived by Emal
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
AMERICANS FOR PROSPERITY
4. MAILING ADDRESS
i 5. TELEPHONE NUMBER
ANPRESS: 4201 WILSON BLVD, STE 1000
CITY / STATE | 2IP: ARLINGTON, VA 22203 f (703) 224-3200
8, TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
PRIMARY t;] GENERAL [ JspeciaL [ Jeaucus ' 8/4/2026
8. TYPE OF REPORT (GHECK ONE)
INITIAL REPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION  [{//] ADDITIONALREPORT [ JOTHER
11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE 1251812‘2350?“%?&7 ONE EXPENDITURES o ar” | 14 pate /5. AMOUNT
OR BALLOT MEASURE SUBDIVISION  |suppl o | 12- PAYEE NAME AND EXPENDITURE MADE
v ADDRESS
Brenden Kelley HD-127 ] Ted Prill dba KAP Print Mailer Printing
~ i 220 Quinn Br., Dripping | and Production
' Springs, TX 78620
e pring THTI2026 2,058.15
Jon-Patterson | £5D-8. i - j?ed»r'!?rillldba» KAP Print | Mailer Printing
!' 220 Quinn Dr., Dripping | and Production :
| PPHES, LA 1H0eY 772026 | 1,817.10
Chris Dinking HD-144 ! Ted Prill dba KAP Print Mailer Printing
| 1 220 Quinn Dr., Dripping | and Production
' Sptirgs, TX 78620
v pring | 7172026 2,057.80
Brenden Kelley ' HD-127 ! USPS, 470 L'Enfant Plaza] Mailer Postage
_ | SW #6804, Washington, DC '
i 20024 )
i . 77026 | ee49r)
Jon Patterson - 8D-8 ! USPS, 470 L'Enfant Plazal Mailer Postage
f SW#604,Washington, DC
. 20024
v ‘ 7/17/2026 357.06
f
Chirls Dirikiris ’ HD-144 i USPS, 470 Enfant Plaza] MdilerPustage
5 SW #604, Washington, DC
v 20024 711712026 ~ 601.70
Israel Baeza HD-52 i Canvass America Canvassing
' 45 N Hill-Dr, #100-
? Warrenton, VA 20186
o 7/16/2026 860.00
Ellen Nichols SD-32 i Canvass America Canvassing
i 45 N Hilt Dr, #100
2| Warrenton, VA 20186 A e b o .
vl 7H6/2026 320,00
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 8.696.78
17. VERIFICATION: | CERTIFY THAT THIS REPORT I3 TRUE AND COMPLETE M.E.C.ID NO. N/IA
SIGNATURE OF,RERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE i

MO 300-0897 (10-08)

| $-1 OR §-2 |



