WAV

ON AKIN‘G THE EXPENDITURE(S) OR AN AUTHORIZED AGENT

SIGNATURE7

1. REPORT DATE |2. FUNCBI'ION OF REPORT CHEWWW] Et Eél USE ONLY
MISSOURI ETHICS COMMISSION IZ] INDERPENDENT EXPENDITURE ommISSion
NON-COMMITTEE EXPENDITURE REPORT M STATEMENT (S-1) OﬁUG 26
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
8/20/26 e 206
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) Receiveq 1 M
| Missouri Hospital Association Y Mail
4 MAILING ADDRESS
5. TELEPHONE NUMBER
ADDRESS: 4712 Country Club Drive 7
CITY /| STATE / ZIP: Jefferson Clty, MO 65109 573-893-3700
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[y/] PRIMARY [ ] GENERAL [ ]sPECiAL [ Jeaucus
8. TYPE OF REPORT (CHECK ONE)
[y] INTIALREPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION [_] ADDITIONALREPORT [ JOTHER
11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
gbg%&EL%iiﬂAgA%BQEE ANDIOR POLITICAL | ONE i E;(:YE;EDLT:“TSSAND PURPOSE OF 14,\‘/1 IE[?ET = | 15 AmoOUNT
SUBDIVISION  |supp! opp ' EXPENDITURE
. ADDRESS
Steve Butz Senateg i Capitol Consulting Media Ads
| 3000 S Hulen Ste 772126 - 7/20/26
| 124-816F
LY | _Fort Worth, TX 76109 7114126 21000.00
Steve Butz Senate | Capitol Consuiting Media Ads
i 3000 8 Hulen Ste 712126 - 7/20/26
: 124-816F
R4 7114126 9000.00
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 30000.00
17. VERIFICATION I CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
DATE

/%Zz@

MO 300-0697 (10-06)

8-10R &2



