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1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) ST
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE Mis,
NON-COMMITTEE EXPENDITURE REPORT |:| STATEMENT (S-1) OR /406 0 1 20
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION

= 8/2/2026 L Do Bec %6

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) “oVEd by, Emay

PROMO ail

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 1:\ GENERAL [ ]sPeEciAL [ Jeaucus 8/04/2026
8. TYPE OF REPORT (CHECK ONE)
[ ] ™NmALREPORT || REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT ~ [__|OTHER
11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATUREAND | -
%g’;"f\i%i%\é\'ADS'BQEE AND/OR PoLTIcAL | ONE 0 EF),(:YE;ED:\]T:MR:iND PURPOSE OF 14M ESET E | 15. AMOUNT
SUBDIVISION supp| opp : EXPENDITURE
i ADDRESS
Amendment 4 i C. Cook Content Creation
. 2200 Gravois Ave Ste
| 201 St. Louis, MO 63104 :
| v 7/31/2026 $18.09
Amendment 5 i C. Cook Content Creation
' 2200 Gravois Ave Ste
|| 201 st. Louis, MO 63104
| v 7/31/2026 $18.09
~ Gina Mitten MO Senate i R. Fischer Field
: District 4 i 2200 Gravois Ave Ste Communications
' 201 St. Louis, MO 63104
v | 7/31/2026 $18.46
Amendment 4 | _ R. Fischer Content Creation,
i 2200 Gravois Ave Ste Field
1 201 St. Louis, MO 83104 | Communications
| v 7/31/2026 $27.70
Amendment 5 ! R. Fischer Content Creation,
| 2200 Gravois Ave Ste Field
i 201 St. Louis, MO 63104 | Communications
d 7/31/2026 $27.70
Tori Schafer MO House of ! R. Fischer Field
' Representatives ! 2200 Gravois Ave Ste Communications
District 99 | 201 8t. Louis, MO 63104
v ; 7/31/2026 $18.46
Gina Mitten MO Senate : N. Gallardo Literature Design
District 4 | 2200 Gravois Ave Ste
I 201 St. Louis, MO 63104
v 7/31/2026 $160.00
Tori Schafer MO House of i N. Gallardo Literature Design
Representatives I 2200 Gravois Ave Ste
District 89 ! 201 St. Louis, MO 63104
V| 7/31/2026 $160.00

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 230.70

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

w Mann__ 8/2/2026

MO 300-0697 (10-06)
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