Image# 202607239894459226 07/23/2026 21 : 39

MISCELLANEOUS ELECTRONIC SUBMISSION TO THE FEC (FEC Form 99) PAGE 1/17
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
MATT GRANT FOR CONGRESS C00945394

Mailing Address 1625 MASON KNOLL RD

City State ZIP Code
ST. LOUIS MO 63131

Attached please find an electronic copy of FEC Form 3 that was also filed by USPS mail. | have not yet raised the
$5,000 minimum but am submitting out of an abundance of caution.

Thanks,

Matt Grant
Candidate
314-412-9112




Image# 202607239894459227

3 REPORT

OF RECEIPTS

07/23/2026 21 : 39

PAGE 2/ 17 —I

FEC
FORM AND DISBURSEMENTS
3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5

COMMITTEE (in full)

over the lines.

|M|ATTT 16‘L/4/V1’r| l;;lotﬂl 16|0!/V1612I‘E5|>l T T O Y O

llil}lllllllll

1 R RS | ) P O o |

L0625, MAsoN. Ko Lt

\))

A O O

ADDRESS (number and street)

y o l\!lll{ll\lllll\lll‘IIIII\FII‘XI
Check if different
than previousl < g
reportped‘ (Acél) |$ N 1(-4 01 ulLSI S S PO O NN 001 IO N | Wl Ol | QB l, 43 L[J_l L1 | I
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V
5 STATE V DISTRICT
C 0 3. IS THIS NEW AMENDED
0.4.095.29 q REPORT N) OR @) mq 0N
4. TYPE OF REPORT (Choose One) )
(o) 12-Day PRE-Election Report for the:
(@ Quarterly Reports: /
>< Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M / / D Y Y in the
October 15 Quarterly Report (Q3) Election on O 3( b q j~ O ;- gv State of M O
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) mrml s ool s FyfTyey iy in the
Election on State of
3 M M / D D / Y Y ) 4 M M / / Y Y
5. Covering Period 03 ) 9\ /é-()&sd through 0.7 '3\; 9\ OJ\ ;a

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

ShTHES

Signature of Treasurer W g

Y

Date

L —

by 93 soxp

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.

Office
Use
Only

L

FEC FORM 3

(Revised 05/2016)

_



Image# 202607239894459228

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

07/23/2026 21 : 39

PAGE 3 /17 —|

Page 2

Write or Type Committee Name

Prp_ (DS

Report Covering the Period:

MAT AT

From:

o5 Fal o Rl

To:

0.7/ &3] [ohL

Net Contributions (other than loans)

@

(®)

(©

Total Contributions
(other than loans) (from Line 11(g))....

Total Contribution Refunds
(from Line 20(d)) ...veeereneerersreeeseesennnes

Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@

(b)

(©

Total Operating Expenditures
(from Linei17) cussmamsunnssmsesssivives

Total Offsets to Operating
Expenditures (from Line 14)................

Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

, €1 203

J L]

, 512,03

364329

7 3

. 3043 RS

. 206(303

O3ua35]

, S)3 .03

3 J

. ,513,05%

L 3AY33S

7 J

? 6y 305

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202607239894459229

—

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

07/23/2026 21 : 39

PAGE 4/ 17 —I

Page 3

Write or Type Committee Name

Mt Gorart 37 (et

Report Covering the Period: From:

63 / faf\/ H)\Yby To:

SN

. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees <l
() Itemized (use Schedule A)........... . . S l 3 O 3
()L a1 =T 5[ [RUE R————————— . -
(iii) TOTAL of contributions
from individuals .......c..ccceeeeennes > : ;
(b) Political Party Committees................. s s
(c) Other Political Committees
(stich ASIPAGS) wuwrmssmmsesiamsmexssnsesars . .
(d) The Candidate.......ccceevveeirrcenreencnes i ”
(e) TOTAL CONTRIBUTIONS
(other than loans) (
(add Lines 11(a)(iii), (b), (c), and (d)).. - ’ ) 3 " OB
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........ccceueee. ; .
13. LOANS:
(8) Made or Guaranteed by the (
Candidate...c.csuccvmemmmarssmmsmsssos . §/ 1 (’{3 . ;—
(b) All Other Loans.......ccceevveeneereieeenenens ; =
(c) TOTAL LOANS
(add Lines 13(a) and (b))......coeervueeennen ; s
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ......cccceevereeeeenee. ” i
15. OTHER RECEIPTS
(Dividends, Interest, etc.)......ccceverrieeeinnenne . .
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

b)

S1303




Image# 202607239894459230

07/23/2026 21 : 39

PAGE 5/ 17
[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

OPERATING EXPENDITURES......c..cocerre- , 36 ,L/ 3 9~'§

. 3D

17.
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES........ccccovveunne. ’ s ; -
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate..........cevveeiuveerueeannen. " 5 > i
(b) Of All Other L0O@ns ........ccoeuimeeeinenccnne " . s -
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (D))....c.cceeueruuinnnee , , . .
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. . . : :
(b) Political Party Committees...........c...... . . . "
(c) Other Political Committees
(such as PACS) .....cccceeumiicneiinenienns = 5 ? ;
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....cceuerne. . . . .
21. OTHER DISBURSEMENTS .......cccceverueruinins . : ; s
22. TOTAL DISBURSEMENTS . a8
(add Lines 17, 18, 19(c), 20(d), and 21) P> , 3/ é, Lf 3 95 , 5, (7(‘(% LS
Ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccocemimiiiniinieneneninciniiennens 3 ’ ﬁ
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......cccivrimemiemicieniienenienienenssnneens 3 4/,@ 5 /é a\f
25. SUBTOTAL (add Line 23 and LiNE 24) .......ccccoemrivmieruniinniesie e siessessse s sssseessesnans 3 :\ ,G s/é 9"7
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).....cccccciienmnineiinnnienenenesinnniennees ’ 2 ;(9 H 5 2’(
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Ling 26 from LiNe 25).....cccceivvcriiinniiiminniicnsinisise e ssaessesesssssssnene

L



Image# 202607239894459231

07/23/2026 21 : 39

DI\f‘ERI’I_I

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)
1a 11c 11d

12 H"b H [ 11s

13b 14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Madt™ Coapd= 5~ fm\re/zs

Full Name (Last, First, MiddI€ Initial)
A sl — 4

NGM\&

Date of Receipt

Mauhng Address W t ’ G#

O DXL Yodd

\/bew}z,/«/lu .

103338

FEC ID number of contnbutnng
federal political committee.

C

Amount of Each Receipt this Period

MM .75

Name of Empjqyer Occupatj
\ o ¥ A d/wm\v\
: Memo Item
Receipt For \ Election Cycle-to-Date
Primary D General
L Other (specify) w . " ‘ Ll’ t‘f _0 ﬁ

Full e (Last First, Middle lnitiaI)

B Date of Receipt
.ManlmgAdg; g ! [t R D:;/ ; Y&Y/‘Y
>3 State Zip Code 7
Flu(rSSov%/’ MO | (,30%%
FEC ID number of contributing ; : ;
fecloral political ‘cornmittes. C Amount of Each Receipt this Period

Name ofgli‘rrg(ip

Occupatlo W

NN 1

Recexpt For: '

Primary D General
Other (specify) v

Electuon Cycle-to-Date

Memo Item

Date of Receipt

Full Na;?tz;:imt Middle | itial)
c.. B
Malllng Address S/

S0 PL " rodk

Amount of Each Receipt this Period

State Zip Code
l,oe Ansihes a00l9
FEC ID number of contrlbutmg
federal political committee. C
Occupation

Mrse Dnedpover”

Y50

Name Ofuloﬁv\& DNL /h"(

Recelpt Ford

Primary L General
: Other (specify) w

Election Cycle-to Date

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 05/2016)



Image# 202607239894459232 07/23/2026 21 : 39

FOR LINE NUMBER: |PAGE _ OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS o o e ﬂna Hﬁb Hm 11d
13a 13b 14 [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

(it R bogts S

Full Name F\Fnrst Mld‘gle Initial)
A. \-&5.7(/‘\ L‘ Date of Receipt

R — B S 1 S

FEC ID number of contributing C Amount of Each Receipt this Period

federal political committee.
25 .60

Name of EmpIEyer Occupation ' [ y

= S - Memo Item
Receipt For: Election Cycle-to-Date v

| rimary | | General
Other (specify) w

” ::N'Ig\:izg_‘alxt'\ﬁrst M\?Eit\m Date of Receipt
ailing ress MM /D I Py
EF)) Shada)y D, 04 09 gorl

NAME OF COMMITTEE (In Full)

City State Zip Code

Monst. NC IS0
FEC ID number of contributing . . .
fEcksial FollEal EomHlEe, C Amount of Each Receipt this Period

Memo ltem

Name of Employer

N Gﬂ)wo e preqew’”

Receipt For Election Cycle-to- -Date <

»/Primary D General
/]| Other (specify) w ; ’{Q Z J

Full Name (Last First, Middle Initial)
C. Mailing Address red ‘AT)L)V et R
City OM /Z C‘“( ].&S Stag\\/\ éip Code bu{ | 6 (ﬁ)’ | Ya:Oé\,ra
% P«:L’/} Mo | 337/

FEC ID number of contrlbuting

Occupation

federal political committee. C Amount of Each Receipt this Period

Name o{jmp yer Occupation ’/ DD R
NV opeh :

Receipt For: EIecttUn &ycle-to-Date v  Memo Item

| XPrimary Ll__] General

Other (specify) w ; 2 / O O o O/b

17738

TOTAL This Period (last page this line number only) .......ccccecuiiiiiiiininiiniiice e > 3 9

SUBTOTAL of Receipts This Page (0ptional)........ccccuiiivimimmniniiniinniinieeinic e s > ’

FEC Schedule A (Form 3) (Revised 05/2016)



Image# 202607239894459233

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

07/23/2026 21 : 39

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
(check only one)

gﬁa Hﬂb ﬁnc 11d
13a | |13 | |14

At Q2.
ACSC O/ L7

v

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In FuII)

ﬁr&WM

Full Name (Last, First, Middle lnltlal)
A Wil o J

W8

City

(mw@f}

e Ol &wwvwi

ho | T3y

Date of Receipt

©ST O 6 b

FEC ID number of contributing
federal political committee.

C

Name of EmploIer

wr GMW

OccupatiénEO

Receipt For:
Primary ]:] General
Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

Yo ob

3

Memo Iltem

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

M M / D D / b4 Y Y Y

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
| Other (specify) w

Election Cycle-to-Date o

Amount of Each Receipt this Period

3 3 ¥
'

Memo ltem

¥

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

M M / D D / Y Y Y Y

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

[] Primary || General
d Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

3 ’ t

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ........ccocccveiiiiinininni,

FEC Schedule A (Form 3) (Revised 05/2016)



Image# 202607239894459234

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

07/23/2026 21 : 39

PAGEQ /17

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

Hwb

19a
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MATT 6] LR CoN6REs

Full Name (Last, First, Middle Initial)

Mzs0 (QOP

Date of Disbursement

O "¢ " Aodl

Mailing Address
Qox. 73
State

")\'7(2%&\ CVHL V10

*E0]

Purpose of Disbursement
W [N

Candldate {2’ b // S—
LVW Py . Type
Office Sought. Y House Bisbursement For:
j Senate Primary D General
President Other (specify) v
State: District:

FEC Identification Number
Co044s344y
Amount of Each Disbursement this Period

300,00

\
1\ Memo ltem

Full Name (Last, First, Middle Initial)

/Vovmc UM a:n(,

Mailing Address

_Ubpo

Erst w,y,wo.\ Gt Suile < Bk

Date of Disbursement

oY 13 RO

State

A2

le Code

A )

Purpose of Disbursergent
Webode

Candldatm Q/ b W

Category/
Type

Office Sought: ' House Disbursement For:
| Senate Primary D General
President é Other (specify) v
State: District:

FEC ldentification Number

COoqq§?ﬁ%

Amount of Each Disbursement this Period
N

Memo Item

Full Name (Last, First, Middle Initial)

\/\/r/(/[ MA (/(7 l\/\

Mailing Address} g Y \/ fﬁi’SM

Date of Disbursement

bl Bl [0t

Zip Code

" Bovb vy |le

7376 =

b6

Purpose of Disbursement

(apaer (hod s

Candidate Nar@e -ﬁ'L‘,V }Z ()M

Category/
Type

Office Sought: House Disbursement For:
‘ Senate mfrimary D General
President Other (specify) v
State: District:

FEC Identification Number
COOIMUS 394
Amount of Each Disbursement this Period

| 9Hb

Memo ltem

SUBTOTAL of Disbursements This Page (Optional) - .. coeeeseimsusinmisininiiiiiiisssssnnines

TOTAL This Period (last page this line NUMDEr ONly) -.cccoeeeiininininniniii e

35D 0

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202607239894459235

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

07/23/2026 21 : 39

PAGE 10/ 17

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: l PAGE

(check only one)

19a 19b
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MATT bAWT PN @DNVelgssS

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
/Vl/ O (()Op D / 4 X § Y b i
Mailing Address O 2 w)-—é
90» 75
City M St% 2lp Gode FEC Identification Number
Purpose of Disbursement C O - g L{
Numna Dorw(w\m (voler s \ ' 15.5
Candlm% ﬁ b Category/ Amount of Each Disbursement this Period
Type '
Office Sought': ” House Disbursement For: 3 @ %OD
|| Senate >¢ Primary D General "
|| President Other (specify) w Memo Iltem
State: District:
Full Name (Last, First, Middle Initial)
B. 6 P Date of Disbursement
M‘) O D / Y Y Y
Mailing Address 3 @ —7 O é 9-‘0()\ é
| Do Vox 73 |
iy ‘e [ C %‘ZO Z"’(;°§"/ 0O FEC Identification Number
5 T e 07L‘} / C q L{ S_ ? ﬁ‘
urpose of Disbursement (‘ \ i 0 ) l/
A/ W viMey~ \:)() (\Dd“\/"\\ \/tA‘Q*f WV}Q
Candldate Name Category/ Amount of Each Disbursement this Period
Hhiw K (980 Type
Office Sought }Q\ House Disbursement For: ’ . 7 D’(}, v 0
h Senate <D Primary D General '
| President Other (specify) v s T
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. T\M’ ]( \3 \iv\' L/ b / 9\6 / Y l Y
Manllng Addres —— (0 /L
tel €W9W g Flovy oo
C|ty State Zp G o~ FEC Identification Number
Son 'F/aw 5W (4 ‘f i
Purpose of Disbusement W C O O ‘7 C( §3¢7 Lf
, \/\Nl% S npQ |
Candidate N1 Ut m b 7 7l/ Category/ Amount of Each Disbursement this Period
Ay 4 Q/ Type >
Office Sought: House Disbursement For: g g Q,GD
| Senate Primary D General !
E President || Other (specify) o Memo Item
State: District:
SUBTOTAL of Disbursements This Page (OPIONAI) «---sseereesseeressssseresssnersesssessssssssssssnsssssssmssssssesees > / @50 O 9
; 7
TOTAL This Period (last page this line NUMDEr ONly) -« eeerereruenierininieeeecce e » /
’ 3

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607239894459236

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

07/23/2026 21 : 39

PAGE 11 /17

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE OF

Detailed Summary Page

(check onl one)
19a
20b 20c

Hwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

At Lo P @V ORESS

Full Name (Last, First, Middle Initial)

Twily . Tnc,

TS & deect, T Fla

Date of Disbursement

0L 0 Suet

City g(/w

wbw

im

Z"’%"‘«’-?l 05~

Purpose of Disbursgment
Wel s 00t

Candidate Name

mewab

Category/
Type

Office Sought: ) House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) v

FEC Identification Number

Cooa45397Y

Amount of Each Disbursement this Period
, . b o

Memo Item

Full Name (Last, First, Middle Initial)

Anthoge 08C

L Morkel Gy 1

qQv375

Date of Disbursement

©¢ 5 0dp

City

Son E iz

S{ate

A

Zip Code

Purpose of Dlsburse@ent C(_Q’AV ,

Candm Yo @mv//

quq

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

NPrimary D General

D Other (specify) v

FEC |dentification Number

Cp.0945394

Amount of Each Disbursement this Period

Memo ltem

Full Name (Last, First, Middle Initial)

TMH?KO, Dne.

Mailing‘ Address

' sdved, G Pl

Date of Disbursement

06 30  FL

Stal

vRce

Purpose of Dlsbu seme& M

Candldate Name

He 12 b/

Category/
Type

Office Sought House
Senate
President
State: District:

Disbursement For:

>} Primary D General
\ Other (specify) v

FEC ldentification Number

vaiugzeq

Amount of Each Disbursement this Period

SO0V

b J

Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

| 36,00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607239894459237

07/23/2026 21 : 39

PAGE 12 [ 17

' 0 | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) E:hZCt":EI Ngnh:)BER
ITEMIZED DISBURSEMENTS for-aach eatngory: of the 19a 19
Detailed Summary Page e o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MAY bond— {or Lomgrres's

Full Name (Last First, Middle Initial)

VWH)W

el e G Epo

Date of Disbursement

bl LY donb

Cltém Ft:jvrs%w | (/7' leéo’f? oY

Purpose of Disbursement
S
Candidate Name LY : r—
m E (9 (20 Type
Office Sought: | > House ” Disbursement For:
| | Senate )Z} Primary D General
E President j Other (specify) v
State: District:

FEC ldentification Number

C0ALs3a Y

Amount of Each Disbursement this Period
., 4koD

Memo Item

Full Name (Last, First, Middle Initial)

wanmf\r\ V\QJ‘%

Date of Disbursement

05 VST AbAb

:a"mgAdéé 212 Sdvae AW .0, 8oy 355

State Zip Code

Wehedsa  10.c. 0L | o7

Puri ose of Disb{§sement
b yerfinobon of cangesh

Candidate, Name

Mytthan- L g wnd e

Office Sought: '~ House Disbursement For:
Senate rimary D General
t President Other (specify) w
State: District:

FEC Identification Number

clo9 L(é“}’?lj

Amount of Each Disbursement this Period
qs.00

Memo Item

Full Name (Last, First, Middle Initial)

My Se st Sinde

Mailing Address

0. Box 797

Date of Disbursement

07 10" 96k

City

Jodeon Uy [T [E0d

Purpose %f Dlsburseme
riﬂvW Wz‘m’k Vioder J::"FD
Candidate Nam Category/
ﬁlv"‘/ Q Ef\/}/,/ Type

Office Sought: House Disbursement For:
_ Senate Z_/Primary ﬂ General
L President 5 | Other (specnfy)

State: District:

FEC Identification Number

Clooqus3qY

Amount of Each Disbursement this Period

K00 S

I 3

Memo Item

SUBTOTAL of Disbursements This Page (Optional) -« .- eoereeiemisiiiiieiiisiesnis

TOTAL This Period (last page this line NUMDEr ONly) -+« coererrerineniiieieee e

1ol 65

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607239894459238

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

07/23/2026 21 : 39

PAGE 13 /17

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

Hwb

FOR LINE NUMBER:
(check only one)

Me He H

19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mt Eruit—for [onpers

Full Name (La§ First, Middle Initial)

RGE Shng

Date of Disbursement

2T

07 of 2woxl

Mailing Address CO N‘% M\/

Sta(tg H,

Zip COdZ{§7(’f ')—-

FEC Identification Number

City
Purpose o‘ DisburseEent

NhnS

Choa U5 39 Y

Candldm ”ﬁ— p/ & k Category/ Amount of Each Disbursement this Period
{, A YoV Type
Office Sought: HSHouse Disbursement For: . . ‘/( TO O O
Senate )ﬁ Primary D General
| President | Other (specify) w | Memo Item
State: District: !
Full Name (Last, First, Middle Initial)
B é g Date of Disbursement
/ D / Y 3 Y
Mailing Addr HY '© 7 QoAb
@ s Lo / vy
Stat Zip Cod
Ly ») J' (ao7+ P oo FEC Identification Number
e Vvt
Purpose of Disbursement ’ . coeqy (50] L{
anvpion SXWS |
Candldate are Q () Category/ Amount of Each Disbursement this Period
Type

Office Sought L House
| Senate |
| President

State: District:

Disbursement For:

rimary

D General

‘ Other (specify) w

H 500

¥

Memo Item

¥

Full Name (Last, First, Middle Initial)

/*é?F:égfﬂmé

C.

Date of Disbursement

Mamni; AddreYs ( Ti r\,){

EIREVSY

“Vittl HW{;,,

State

T

FEC Identification Number

Purpose of Disbursement
f 61/(\7\ 6 \\ nS

Olf

Candiddte l\;Laqie })\/Vv Q b Ma/

Category/
Type

Cooq4S$327Y

Amount of Each Disbursement this Period

Disbursement For:

Primary General
Other (specify) v

S0$.20

b

Memo ltem

Office Sought! “House
Senate
President \
State: District: ‘

SUBTOTAL of Disbursements This Page (optional)

E{IE

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 05/2016)
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PAGE 14 /17

FOR LINE NUMBER:  |PAGE _ OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check onIy one)
ITEMIZED DISBURSEMENTS for:each category of the 19a 19b
Detailed Summary Page k5 P

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mt Gt o Longres s

Full Name (Last, First, Middle Initial)

A AGE Gans

Date of Disbursement

Mailin&%dc%ess (/O”Im ,sz 07 Y3 Porp
:'ty L;‘.’f.{fl/b H*) W S{t;t ZIPLC[‘O% L/ é\ F:EC Identification Number
urpose of Disbursement

Lovnmres f-,\%nﬁ Clo094s .39 Y

Candidate Namé

Category/ Amount of Each Disbursement this Period
/\/U/"'H/lbt\/ Q— bm//}/ Type .
Office Sought: ’_ | House Disbursement For: ,\/(i O'_ ‘0 D

t Senate ?ﬂmary D General .
| President | | Other (specify) w ] Moo tom

State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M 7 D D / Y Y Y ¥

Mailing Address

City State Zip Code e
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type '

Disbursement For:

3 Primary [j General ’ "

Other (specify) w Memo Item

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City o = FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type '
Office Sought: | House Disbursement For: . . )
| Senate :_J Primary m General
| President || Other (specify) & Memo Item
State: District:

SUBTOTAL of Disbursements This Page (Optional) .« ..coeeeeenimiininiiiiiiiiiicies » L{Y O O D
y . /

TOTAL This Period (last page this i@ NUMDET ONlYy) -..rrseeurerisrrusersiessiesssresissnsesssssssisssssssssessans > %
’ 3
a%{ ed 05/2016)

v

FEC Schedule B (F



Image# 202607239894459240 07/23/2026 21 : 39

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS HROHBANSY FHNG o
Page __ of Schedule C

Federal Election Commission, Washington, D.C.

PAGE 15 /17

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C

Full Name

%

Mailing Address

LENDING INSTITUTION (LENDER) \'\\ Amount of Loan Interest Rate (APR)

Date Incurred or Established

State [Zip Code Wy / [ T8 /1 Py TVTYry

City
Date Due
M M / D D / Y 2 ' Y Y
A. Has loan been restructured? D No l:___] Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: 3 y . Balance: y y .
C. Are other parties secondarily liable for the debt incurred?
| | No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ; ; i
[:} No D Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ |No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as Wit bt P
collateral for the loan? [ | No [ | Yes If yes, specify: e
’ ’ |
. . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
. Address:
Date account established:
M ™M / D D / Y ¥ Y h &
City, State, Zip: |
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name M M / D D / ) 4 Y Y Y
Signature
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name W ¢ oI 4 YTy
Signature Title

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

07/23/2026 21 : 39

RAGE 16117

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF
FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

MATT ©

FPoY. COVBRLESS

6T

LOAN SOURCE Full Name (Last, First, Middle Initial)

MATHEW K

[] Memo Item

Mailing Address

Yooll

124

Election:

Primary
General
Other (specify) w

Le}S Muson

City

SHaus

State

MO

ZIP Code

L313]

personal Funds of the Candidate

Original Amount of Loan

Balance Outstanding at Close of This Period

Cumulative Payment To Date

. 543,05

. oYY

YT YRS

TERMS

04 Ol 3ol

Date Incurred

Interest Rate
(If none, enter 0)

Date Due

L DS 3030 .

Secured:

E YesﬂNo

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
: Guaranteed
IP Cod
City State ZIP Code Outstanding: . ; )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
. Guaranteed
IP
City State ZIP Code Oustanding: : : .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed .
Outstanding: ” I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: " 3 .

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Uiy as

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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RACEAZ L 47
| = T

|PAGE ~ " OF

SCHEDULE D (FEC Form 3) (Use separate
schedule(s) FOR LINE NUMBER:
DEBTS AND OBL|GAT|0NS for each (check °n|y one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Matt o= &
A. Full Name (Last, First, Middle Initial) of Debtor or @ Nature of Debt (Purpose):
G @vwl- Mectt Yo )Z (o 13~N'1(/ Loan
Mailing Address AO / t CAMMW{'Q/
CrL. Lawb 's% N 5?63/
Outstandmg Balance Beginning This Period
DY 3.5
Amount Incurréd This Period Payment This Period Outstanding Balance at Close of This Period
<G
J ] 76 7 ¥ " ) L( y 6 L( 3 '?5
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
J ] L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 y L ] 5 . 1 ] 3 =
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
J y ™
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 J L/ J 3 L2 J b =
1) SUBTOTALS This Period This Page (optionan ................................................................... » u L‘
U TH3 95
2) TOTALS This Period (last page this line NUMDEr Only) -« wseererersrrurmssuninasiissinsiniessieiaaes >
y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only): -« eseseessssnsnsinennes P> [,( L{
, % 3 95
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » (,( 7 C{ 3 9,
7

FEC Schedule D (Form 3) (Revised 05/2016)



