Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C222205

1. DATE OF REPORT |OFFICE USE ONLY

3/4/2023

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE
Progress PAC

3. COMMITTEE MAILING ADDRESS
2928 Shenandoah Ave.

4. COMMITTEE TELEPHONE NUMBER

(314) 258-0650

CITY / STATE / ZIP
St. Louis MO 63104

5. TREASURER'S NAME
Vanessa Carroll

6. TREASURER'S MAILING ADDRESS
2928 Shenandoah Ave.

7. TREASURER'S TELEPHONE NUMBER
HOME: (314) 258-0650

CITY / STATE / ZIP
St. Louis MO 63104

WORK:

8. DEPUTY TREASURER'S NAME

[ IICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE/ ZIP

WORK:

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

3/7/2023 O PRIMARY O GENERAL @® sPEcCIAL
13. TIME PERIOD COVERED BY THIS STATEMENT

FROM 2/24/2023 THROUGH 3/4/2023
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [ ]15 DAYS AFTER CAUCUS NOMINATION
Megan Green [ ]COMMITTEE QUARTERLY REPORT

[ Joan1s [ Japris [ Jouas [ Joct1s

[ ]cHECK IF INCUMBENT

[ ]rEPUBLICAN

[ ]JoemocraT [ ]

[ ]8 DAYS BEFORE
[ ]30 DAYS AFTER ELECTION

[ ] TERMINATION  (ATTACH FORM CO-3)

|:| SEMIANNUAL DEBT REPORT

[ Jaan1s [ Jous

[ ] ANNUAL SUPPLEMENTAL, JAN 15

[ ]15 DAYS AFTER PETITION DEADLINE
OTHER
[ ] AMENDING PREVIOUS REPORT DATED

- 20

24 Hour Expenditure Report-3/7/2023 Special

16. COMMITTEE TREASURER'S SIGNATURE

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Mar 4 2023 6:31PM

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Mar 4 2023 6:31PM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




Missouri Ethics Commission
REPORT SUMMARY

Instructions on Reverse Side

Name of Committee

Progress PAC

Date of Report

3/4/2023

Office Use Only

B. This Calendar Yr

Receipts A. This Period or Election Cycle Statement of
1. Total Receipts For This Election Be.glnnlr?g and Erlelng
Previously Reported $ 30,600.00 Financial Condition
2. All Monetary Contributions Received
This Period 39.350.00
3 3 : Money On Hand
" All Loans Received This Period
+ 0.00
4. 24, —
Miscellaneous Receipts This Period Money On Hand at the beginning of
+ 0.00 this reporting period (Including funds $ 19.184.86
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! :
(Sum 2A + 3A + 4A) $ 39,350.00 and all other investments)
6. In-kind Contributions Received This 25.
Period + 0.00 Monetary Receipts this Period +39.350.00
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) ! :
+ 6A) $ 39,350.00
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 69,950.00 Period (Sum 10 + 16A + 23) 17 846.37
E dit A This Period B. This Calendar Yr a) Disbursements By Check $ 17,846.37 ! '
xXpenditures : or Election Cycle b) Disbursements By Cash $ 0.00
9. Total Expenditures for this election 27. " On Hand at the i
reviously reported oney On Hand at the close of this
oSy o 8 975351 1 reporing perios $ 40,688.49
. E>.<pend.|tures made by cash or check (SUM 24 + 25 - 26)
this period $ 17,846.37
11.
In-Kind Expenditures made this period
0.00
12. Expenditures incurred this period (not Indebtedness
including loans) including payments
made by credit card (line 17 CD3) + 0.00
13. Total All expenditures made this period 28.
(Sum 10A + 11A + 12A) Including Outstanding Indebtedness at the $
payments made by Credit Card (line 17 beginning of this period O . OO
CD3) $ 17,84637
14. Total Expenditures This Election 29.
Sum 9B + 13A .
Su ) $B Thz'7105|99d88Y Loans Received This Period + O OO
. ) i . This Calendar Yr
Contributions Made A. This Period or Election Cycle
15. Total Contributions Made For This 30. A. New Expenditures Incurred This
Election Previously Reported $ 2,600.00 Period (include payments by Credit + 0.00
16, Card (Line 17 CD3)
All Contributions Made This Period 0.00 <= Cash/Check . .
(25A or 25B of CD3) B B. New Contributions Made by Credit | 0.00
0.00  [¢= credit card Card (Line 25B CD3) .
17. All In-Kind Contributions Made This 3L
Period + 0.00
Payments Made on Loans This Period | -
18. Total Contributions Made This Period Y O . OO
(Sum 16A + 17A) $ 0.00
19. Total All Contributions Made This 2 600.00 32.
Election (Sum 15B + 18A ) :
fon (Su ) $B T P—— Debt Forgiven on Loans This Period |- O OO
. ) . . This Calendar Yr .
Other Disbursements A. This Period or Election Cycle
20. Funds Used For Paying Loans This 33 payments Made This Period on
Period Including Credit Card Payments |+ 0.00 Expenditures Incurred in Previous
21. payments This Period on Prev Reported Period (Paid by Cash/Check Only) O . OO
Expend Incurred (Paid by Cash/Check Only) |+ 0.00 (Line 21 this page)
22. Any Miscellaneous Disbursement Not 34.
Reported Elsewhere " 0.00 Total Indebtedness at the Close of
> - - - This Reporting Period (Sum 28 + 29 + |$ OOO
- Total Other Disbursements This Period O OO 30A + 30B - 31 - 32 - 33)
(Sum 20A + 21A + 22A) $ .

MO 300-1311 (1-11)

CD Summary




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE
Progress PAC

2. REPORT DATE

3/4/2023

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5.

AMOUNT RECEIVED
(CHECK IF
MONETARY
OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] coMMITTEE:

View Supplemental Form(s)

$
[ ] MONETARY
[]

IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] coMMITTEE:

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

©

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

*

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

©

MONETARY
IN-KIND

N

. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0.00

. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 39,350.00

39,350.00

6

7

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7)

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

39,350.00

10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS

a| AR+ P

0.00

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A

0.00

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

0.00

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

0.00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS

SR R|B| P

0.00

C. LOANS RECEIVED
15. NAME AND ADDRESS OF LENDER

16. DATE
RECEIVED

17. AMOUNT OF LOAN
(IF MORE THAN $100
ATTACH CD-1B)

NAME:
ADDRESS:
CITY / STATE:

&

NAME:
ADDRESS:
CITY / STATE:

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17)

0.00

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES

0.00

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19)

0.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14)

0.00

22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13)

39,350.00

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20)

&R AR B|RR

39,350.00

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Progress PAC

Form CD-1.

NAME OF COMMITTEE

DATE
3/4/2023

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

(CHECK IF MONETARY

] coMmITTEE:

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Missouri Ag PAC $ 500.00
CITY / STATE: PO Box 6591 3/3/2023 m
EMPLOYER: Perryville MO 63775 MONETARY
COMMITTEE: $ 500.00 [ IN-KIND
NAME:
ADDRESS: Missouri and Kansas Laborers PAC 3/1/2023 $ 15,000.00
CITY/STATE: 3450 Hollenberg Dr.
EMPLOYER: Bridgeton MO 63044 $ 15,000.00 [LI] MONETARY
COMMITTEE: s [ IN-KIND
NAME:
ADDRESS: Plumbers & Pipefitters Local 562 Political Education Fund $ 5,000.00
CITY / STATE: 3640 Cc_)rporate Trail Dr. 3/3/2023
EMPLOYER: Earth City MO 63045 [[T] MONETARY
) $ 5,000.00
COMMITTEE: [ IN-KIND
NAME:
ADDRESS: Protect Missouri Workers PAC 3/3/2023 $ 1,000.00
CITY / STATE: 903 W. High St.
EMPLOYER: Jefferson City MO 65109 $ 1,000.00 [LI] MONETARY
COMMITTEE: s [ IN-KIND
NAME:
ADDRESS: St. Louis Building Trades PAC 3/3/2023 $ 250.00
CITY / STATE: 2300 Hampton Ave.
EMPLOYER: St. Louis MO 63139 $  250.00 [[T] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Beleaf Medical $ 250000
CITY / STATE: 13378 Lakefront Dr. 3/3/2023 i
EMPLOYER: Earth City MO 63045 MONETARY
] cOMMITTEE: $ 2,500.00 [ IN-KIND
NAME:
ADDRESS: FP3 Grand LLC $ 500.00
CITY / STATE: 517 Florissant Rd. 3/3/2023 ine
EMPLOYER: Ferguson MO 63135 MONETARY
(] coMmITTEE: $ 500.00 [ IN-KIND
NAME:
ADDRESS: Gershman Mortgage 3/3/2023 $ 500.00
CITY / STATE: 16253 Swingley Ridge Rd.
EMPLOYER: Chesterfield MO 63017 $ 50000 (] MONETARY

1 IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Progress PAC

Form CD-1.

NAME OF COMMITTEE

DATE
3/4/2023

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

4. DATE RECEIVED

AGGREGATE TO

5. AMOUNT RECEIVED

(CHECK IF MONETARY

] coMmITTEE:

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Grimes Consulting 3/3/2023 $ 500.00
CITY / STATE: 12300 Old Tesson Rd.
EMPLOYER: St. Louis MO 63128 $  500.00 [CJ] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Sorkin and Associates LLC 3/3/2023 $ 500.00
CITY / STATE: 8333 Gannon Ave.
EMPLOYER: St. Louis MO 63132 $  500.00 [LT] MONETARY
[ 1 COMMITTEE: ' [ 1 IN-KIND
NAME:
. . . . 500.00
ADDRESS: Strategic Capitol Consulting 3/3/2023 $
CITY / STATE: 18500 Edison Ave. o
EMPLOYER: Chesterfield MO 63005 MONETARY
1 cCOMMITTEE: $  500.00 [ 1 IN-KIND
NAME:
ADDRESS: Joseph and Ann Byrne Kittlaus $ 200.00
CITY / STATE: 5281 Westminster PI. 2/27/2023
St. Louis MO 63108
EMPLOYER: Consultant — Self $  200.00 [[T] MONETARY
[ 1 COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Eric Holland $
CITY / STATE: 1?6 '(I;relvillian Ave. 3/3/2023 3’000'00
' Glendale MO 63122
EMPLOYER: Partner -- Holland Law Firm $ 3.000.00 [D:l MONETARY
] commITTEE: e [ 1 IN-KIND
NAME:
ADDRESS: Jay Nelson $ 300.00
CITY / STATE: 1408 Wright St. 3/3/2023
t. Louis MO 63107
EMPLOYER: Chief of Staff -- President of the Board of Aldermen $  300.00 [CJ] MONETARY
[ 1 COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS: Brittany Robbins .
CITY / STATE: 7159 Westmoreland PI. 2/24/2023 $ 250.00
: St. Louis MO 63130
EMPLOYER: Strategic Capitol Consulting -- Lobbyist $ 250.00 E MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: William Smith 5,000.00
ADDRESS: e ot 31312023 $
: St. Louis MO 63103
EMPLOYER: Real Estate -- New + Found [J] MONETARY
$ 5,000.00 =

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
Progress PAC

Form CD-1.

DATE
3/4/2023

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO

DATE

OR IN-KIND)

5. AMOUNT RECEIVED

(CHECK IF MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
1 cCOMMITTEE:

Michael Staenberg

222 S. Central Ave.

St. Louis MO 63105

Staenberg Group -- Real Estate

3/3/2023

$ 3,600.00

IN-KIND

$  3,600.00

MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

William Stephens

7119 Marwinette Ave.

St. Louis MO 63116

Alderman 12th Ward -- City of St. Louis

2/27/2023

$  250.00

IN-KIND

250.00

MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

IN-KIND

MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

IN-KIND

MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] commITTEE:

IN-KIND

MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

IN-KIND

MONETARY

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

IN-KIND

MONETARY

NAME:
ADDRESS:

CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

IN-KIND

MONETARY

TOTAL: ITEMIZED CONTRIBUTIONS

g
]
$
[0
]
$
O
]
$
]
]
$
O
]
$
]
]
$
O
]
$
]
]
I

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

Name of Committee

1. 2. Report Date
Progress PAC 3/4/2023
A (?.Ts?igert;]ig?oogaitg?gg:lvlg(relfesrst?z Si?fi?)%%rgelow) 4. Amotfl_r:islz;i:ri%rdlncurred
3. Category of Expenditure
5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) $ 0.00
6. Subtotal: Non-Itemized Expenditures Any Attached Pages + 0.00
7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) $ 0.00
B. Itemized Expenditures All Over $100 10. Purpose - (if
And All Payments To Campaign Workers 9. Date Can?;?;g]r??/bgakz:?s?ow 11. Amount This Period
8. Name and Address of Recipient Aggregate Paid)
Name: $
Address: |:| Paid
City / State: |:| Incurred
Name: $
Address: View Supplemental Form(s) [] Paid
City / State: |:| Incurred
Name: $
Address: |:| Paid
City / State: |:| Incurred
12. Subtotal: This Page ( Sum Column 11) $ 17,846.37
13. Subtotal: Any Attached Pages + 0.00
14. Total: Itemized Expenditures This Period (Sum 12 + 13) $ 17,846.37
15. Total: Monetary Expenditures This Period (Sum 7 + 14) $ 17,846.37
16. Amount of Line 15 Above which was Paid Out This Period $ 17,846.37
17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards $ 0.00
18. If Committee Made Any In-Kind Expenditures This Period, List Amount $ 0.00
19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5/ Part II) $ 0.00
26, N and Adrossof Cancate or Commitee. 21, Date 22, Amount
Name: $
Address: |:| Monetary
City / State: [ ] inkind
Name: $
Address: |:| Monetary
City / State: [ 1 inkind
Name: $
Address: |:| Monetary
City / State: [ ] in-kind
23. Subtotal: This Page (Sum Column 22) $ 0.00
24. Subtotal: Any Attached Pages $ 0.00
o _ _ A. By Cash/Check |$ 0.00
25. Total: Monetary Contributions Made This Period
B. By Credit Card $ 0.00
26. If Committee Made Any Loans This Period, List Amount $
27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $ 0.00
28. Total: In-Kind Contributions Made This Period, List Amount $ 0.00
MO 300-1315 (1-10) Form CD3




MISSOURI ETHICS COMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE

REPORT DATE

Progress PAC 3/4/2023

ITEMIZED EXPENDITURES ALL OVER $100 SSIRA

AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER, SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: ActBlue Credit Card Processing Fee $ 29.63
ADDRESS: 366 Summer Street 2/27/2023 PAID '
CITY / STATE: Somerville MA 02144 $ [ ] INCURRED
NAME: . $
ADDRESS: E?(t)%rpl_riﬁgeﬁasr;\ljd. 212712023 Bank Fee PAID 50.00
CITY / STATE: St Louis MO 63108 $ [ ] INCURRED
NAME: ' $
ADDRESS: AE,?(g%rerilrfgeﬁanxljd. 2/28/2023 Bank Fee PAID 5.00
CITY / STATE: St Louis MO 63108 $ [ ] INCURRED
NAME: our Revolution Phonebank $ 7,500.00
ADDRESS: PO Box 66208 3/3/2023 PAD
CITY / STATE: Washington DC 20035 $ [ | INCURRED
NAME: . . ili $
ADDRESS: ’fSZS“S.S%rSnZZC‘e'ﬂ%er Ave. 3/3/2023 Mailing pap 10,261.74
CITY / STATE: St. Louis MO 63110 $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [_] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [_] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] paD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ ] INCURRED

TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

L5

FORM CD3 SUP B




MISSOURI ETHICS COMMISSION
DIRECT EXPENDITURE REPORT

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE
Progress PAC

2. REPORT DATE
3/4/2023

DIRECT EXPENDITURE REPORT

This form is used when expenditures listed on form CD3 have been made directly on behalf of a candidate or ballot measure
issue. Candidate committees making expenditures only on behalf of the candidate for which their committee was formed do not

complete this form.

A. CANDIDATES

5. CHECK ONE

, 4. OFFICE 6. EXPENDITURE | 7. EXPENDITURE
3. CANDIDATE'S NAME AND ADDRESS SOUGHT DATE (MM/DDIYY) AMOUNT
SUPP.  OPP.
|
NAME: Rasheen Aldridge i
1408 Wright Street )
ADDRESS: St Louis MO 63107 A o .
|
CITY STATE ZIP: . 3/3/2023 4,440.44
1
NAME: Tashara Earl i
. 1253 Baden Ave Alderman- St .
ADDRESS: St Louis MO 63147 Louis City O I
CITY STATE ZIP: i 3/3/2023 4,440.44
NAME: Bret Narayan i
_ 6731 Wise Ave Alderman- St .
ADDRESS: St Louis MO 63139 Louis City 0 i
CITY STATE ZIP: i 3/3/2023 4,440.44
NAME: Alisha Sonnier i
. 29000 Pestalozzi St Alderman- St '
ADDRESS: Apt. 2W Louis City 0 i
St Louis MO 63118 .
CITY STATE ZIP: i 3/3/2023 4,440.44
B. BALLOT MEASURES
8. NAME OF BALLOT MEASURE 9. ELECTION |10. CHECK ONE L1 12.
EXPENDITURES | EXPENDITURES TO
(INCLUDE POLITICAL SUBDIVISION) DATE supp. opp. | THIS PERIOD DATE

BALLOT MEASURE:

POLITICAL SUBDIVISION:

]

I

]

]

I

]

]

I $

]
BALLOT MEASURE: !

]

I

]

]
POLITICAL SUBDIVISION: | $

]
BALLOT MEASURE: !

]

I

]

]
POLITICAL SUBDIVISION: I $

]

POCD 4
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