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(waIR/‘Kv 10.13.26 REPORT (3-2 I Cered by Mail

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

Immaculate Conception Pro—Life Committee, Old Monroe, MO

4. MAILING ADDRESS ‘
5. TELEPHONE NUMBER

ADDRESS. 11o MaryknoII Road

CITY/STATE/ZIPZ OICI Monroe, MO 63369 636-661-5002

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

[j PRIMARY GENERAL [:| SPECIAL [:ICAUCUS 11/03/26

8. TYPE OF REPORT (CHECK ONE) ’ ' ’

[:1 INITIAL REPORT |::] REPORT WITHIN 14 DAYS OF ELECTION El ADDITIONAL REPORT [:IOTHER

11.CHECK SCHEDULE OF

9. NAME OF CANDIDATE 10' OFFICE SOUGHT ONE EXPENDITURES 13' NATURE AND 14. DATE
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SUBDIVISION SUPPI opp ‘ EXPENDITURE
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 834_17
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