
m 1. REPORT DATE 2. FUNCTION OF REPORT ( “'1 .‘T ”OHEEIhic OFFICE USE ONLY

.‘ MISSOURI ETHICS COMMISSION .NDEPENDENT EXPENDITURE ' Comm/3310n

”Sign NON-COMMITTEE EXPENDITURE REPORT I:I STATEMENT (s4) M4 1%: I

SS“; ‘- INSTRUCTIONS ON REVERSE SIDE INTERNAL D'SSEM'NAT'O
" ‘e’g’ 8/17/26 REPORT (82) 7 2026

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) 'eCGI'Ve/d 0

Missouri Workers Power y Elva/I

4. MAILING ADDRESS
5. TELEPHONE NUMBER

ADDRESS. PO Box 63002

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

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

PRIMARY E] GENERAL D SPECIAL I: CAUCUS 8/04/2026 ,

8. TYPE OF REPORT (CHECK ONE)

INITIAL REPORT |:| REPORT WITHIN 14 DAYS OF ELECTION [1 ADDITIONAL REPORT |:|OTHER

11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13 NATURE AND

. ONE 3 -

SUBDIVISION SUPP] opp - EXPENDITURE
, . ADDRESS

Amendment 4 & 5 i Staff Payroll staff canvassing on

i Amendment 4 & 5

' ' s/ 7/31/26 3,982.06

Amendment 4 & 5 i Staff Payroll staff canvassing on

i Amendment 4 & 5

| V’ 8/14/26 3,571.26
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 7,553.32

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

294441de (PM 8/17/2026

MO 300—0697 (10-06) ' 8—1 OR s—2


