NERONFAY

1. REPORT DATE [2. FUNCTION OF REPQL(CHEGK ONE) OFFICE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPE,%f{zﬁ@it,‘s Commiss;
NON-COMMITTEE EXPENDITURE REPORT ] STATEMENT (8-1) OR Sion
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINAIfIN

; 7131/26 REPORT (S-2) L 31 2026

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

PowerSwitch Action 808ived by Emajj
4. MAILING ADDRESS
5. TELEPHONE NUMBER

ADDRESS: 1305 Franklin St. Suite 501

CITY / STATE / ZIP: QOakland, CA 94612 (51 0) 201-0081

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

PRIMARY [ ] GENERAL [ ]sPeCIAL [ Jcaucus 8/4/96
8. TYPE OF REPORT (CHECK ONE)
INITIAL REPORT REPORT WITHIN 14 DAYS OF ELECTION [ _] ADDITIONALREPORT [ |OTHER
11.CHECK SCHEDULE OF
o. NAME OF CANDIDATE| 10: OFFICE SOUGHT ) one EXPENDITURES 13. NATUREAND 44 paTE
OR BALLOT MEASURE | AND/OR POLITIGAL ' 12. PAYEE NAME AND PURPOSE OF MADE 15. AMOUNT
SUBDIVISION  |supp| opp : EXPENDITURE
. ADDRESS
Amendment 4 Statewide i Jeffrey Barrera Communications
' . 1305 Franklin St. St 501 {(under $500
! Oakland, CA 94612 threshold)
[ v 7/15/26 $88.02
Amendment 5 Statewide i Jeffrey Barrera Communications
' 1305 Franklin St. St 501 (under $500
! Oakland, CA 94612 threshold)
| ¢/ 7/15/26 $88.02
Amendment 4 Statewide i Catherine Foley Communications
i 1305 Franklin St. St 501
i Oakland, CA 94612
| v/ 7/31/26 $620.37
Amendment 5 Statewide | Catherine Foley Communications
i 1305 Franklin St. St 501
! Oakland, CA 94612
v 7/31/26 $620.37
Amendment 4 Statewide ! Jeffrey Barrera Communications
| 1305 Franklin St. St 501
i Oakland, CA 94612
v 7131126 | §29.34
Amendment 5 Statewide ! Jeffrey Barrera Communications
[ 1305 Franklin St. St 501
| Oakland, CA 94612
i 7/31/26 $29.34
Amendment 4 Statewide : Lyft Lyft ride
|| 548 Market St, PO Box
I 68514
[ ¢’ | San Francisco, CA 94104 7/18/26 $25.73
Amendment 5 Statewide i Lyft Lyft ride
' 548 Market St, PO Box
! 68514
| ¥/ | San Francisco, CA 94104 7/18/26 $25.73

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ $1,526.91

17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.

SIGNATURE OF ON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE

Qg 7/31/26

MO 300- 16-06 8-1 OR §-2




