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1. REPORT DATE |2. FUNCTION OF REPORT (CHECK O 8E USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE C mmlSSIC
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) ORSEP / 7
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
9/9/2026 REPORT (5-2) 2025
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) - ﬁﬁceived b
Health Forward Foundation Y Efna”
4. MAILING ADDRESS
5. TELEPHONE NUMBER
CITY/ STATE / ZIP: Kansas CIty, MO 64108 (816)393-0096 or (816)682-0861
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[_] PRIMARY h GENERAL [ ]spPeciaL [ Jeaucus 11/03/2026
8. TYPE OF REPORT (CHECK ONE)
INITIAL REPORT [ _| REPORT WITHIN 14 DAYS OF ELECTION || ADDITIONALREPORT [ JOTHER
T1.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
ONE
7 OR BALLOT MEASURE | ANDIOR POLITICAL ' 12 EPX:\IEENEDIITAUMR: iND PURPOSE OF MiaDE | 15 AMOUNT
SUBDIVISION  |suppl ope : EXPENDITURE
. ADDRESS
Proposition A: State Ballot i GPS Impact, 220 W 18th Social media
Referendum for Measure ' St. Suite 201 Kansas City, | influencer and
House Bill 1, ! MO 64108 amplification
2026-R004 L ‘ proaram 9/4/2026 137,500
I
|
I
I
I
I
I
|
I
I
I
I
!
!
I
|
|
I
l
|
I
I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 137,500
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
Wektl~ 9/10/2026

MO 300-0697 (10-06) S-1 OR 8-2



