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1. DATE OF REPORT OFFICE USE ONLY

Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

                                    M.E.C. ID NO. ______________________________

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP

5. TREASURER'S NAME

6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

8. DEPUTY TREASURER'S NAME                  CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

11. DATE OF ELECTION 12. TYPE OF ELECTION   ( CHECK  ONE )

PRIMARY GENERAL SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

      FROM THROUGH

14. CANDIDATE COMMITTEES ONLY:  LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY

15. TYPE OF REPORT

15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT
Jan 15 Apr 15 Jul 15 Oct 15

8 DAYS BEFORE

30 DAYS AFTER ELECTION

TERMINATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT
Jan 15 Jul 15

ANNUAL SUPPLEMENTAL, JAN 15

15 DAYS AFTER  PETITION DEADLINE

CHECK IF INCUMBENT OTHER

AMENDING PREVIOUS REPORT DATED
REPUBLICAN DEMOCRAT

_________________________ ___________ , 20 ____

16. COMMITTEE 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.

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

TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)
CD Cover Page

WORK:

WORK:

HOME:

HOME:

JAY NIXON FOR MISSOURI

4/15/2009
C001135

4/15/2009

PO BOX 143

JEFFERSON CITY MO 65102

(573) 761-5333

CRAIG HOSMER

PO BOX 1245

SPRINGFIELD MO 65801

(417) 864-7738

(417)869-0581

TRACIE MOORE

PO BOX 11418 ST LOUIS MO 63105

(314) 993-8686

8/7/2012

11/30/2008 3/31/2009

JEREMIAH "JAY" W NIXON

PO BOX 143 JEFFERSON CITY MO 65101

(573) 761-5333

GOVERNOR 

✔

✔
✔

ELECTRONICALLY FILED Apr 15 2009  4:02PM ELECTRONICALLY FILED Apr 15 2009  4:02PM



Missouri Ethics Commission NAME OF COMMITTEE DATE OF 
REPORT

OFFICE USE 
ONLY

REPORT SUMMARY

INSTRUCTIONS ON REVERSE SIDE

RECEIPTS A.  THIS PERIOD B. THIS ELECTION STATEMENT OF                                
BEGINNING  AND ENDING                       
FINANCIAL  CONDITION

1. TOTAL RECEIPTS FOR THIS ELECTION 
PREVIOUSLY REPORTED $

2. ALL MONETARY CONTRIBUTIONS 
RECEIVED THIS PERIOD $

MONEY ON HAND3.
ALL LOANS RECEIVED THIS PERIOD

+ $
4.

MISCELLANEOUS RECEIPTS THIS PERIOD
+ $

25. MONEY ON HAND AT THE BEGINNING OF
THIS REPORTING PERIOD (INCLUDING 
FUNDS IN DEPOSITORY, CASH, SAVINGS 
ACCOUNTS AND ALL OTHER 
INVESTMENTS)

$

 

5. SUBTOTAL MONETARY RECEIPTS THIS 
PERIOD (SUM 2A + 3A + 4A) $

6. IN-KIND CONTRIBUTIONS RECEIVED THIS 
PERIOD + $

26.

MONETARY RECEIPTS THIS PERIOD         
(FROM ITEM 5) + $

7. TOTAL ALL RECEIPTS THIS PERIOD (SUM 
5A + 6A) $

8. FUNDS USED FOR REPAYING LOANS THIS 
PERIOD - $

27. MONETARY DISBURSEMENTS MADE 
THIS PERIOD (SUM 11 + 17 + 24 )

- $
9. TOTAL ALL RECEIPTS THIS ELECTION 

(SUM 1B + 7A - 8A) $
a) Disbursements By Check $____________ 
b) Disbursements By Cash   $____________ 

EXPENDITURES A.  THIS PERIOD B. THIS ELECTION
28.

MONEY ON HAND AT THE CLOSE OF 
THIS REPORTING PERIOD                   
(SUM 25 + 26 - 27)

$
10. TOTAL EXPENDITURES FOR THIS 

ELECTION PREVIOUSLY REPORTED $
11. EXPENDITURES MADE BY CASH OR 

CHECK THIS PERIOD $
INDEBTEDNESS12. IN-KIND EXPENDITURES MADE THIS 

PERIOD + $
13. DEBTS INCURRED THIS PERIOD (NOT 

INCLUDING LOANS) + $
29.

OUTSTANDING INDEBTEDNESS AT THE   
BEGINNING OF THIS PERIOD $ 

14. TOTAL ALL EXPENDITURES MADE THIS 
PERIOD (SUM 11A + 12A + 13A) $

15. TOTAL EXPENDITURES THIS ELECTION 
(SUM 10B + 14A) $

30.

LOANS RECEIVED THIS PERIOD + $
CONTRIBUTIONS MADE A.  THIS PERIOD B. THIS ELECTION

16. TOTAL CONTRIBUTIONS MADE FOR THIS 
ELECTION PREVIOUSLY REPORTED $

31.

NEW DEBTS INCURRED THIS PERIOD + $
17. ALL MONETARY CONTRIBUTIONS MADE 

THIS PERIOD $
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 

PERIOD + $
32.

PAYMENTS MADE ON LOANS THIS 
PERIOD - $

19. TOTAL ALL CONTRIBUTIONS MADE THIS 
PERIOD (SUM 17A + 18A) $

20. TOTAL ALL CONTRIBUTIONS MADE THIS 
ELECTION (SUM 16B + 19A) $

33.

CREDITS RECEIVED ON LOANS THIS 
PERIOD - $

OTHER DISBURSEMENTS A.  THIS PERIOD B. THIS ELECTION

21. FUNDS USED FOR REPAYING LOANS THIS 
PERIOD + $

34.

PAYMENTS MADE THIS PERIOD ON 
DEBTS INCURRED IN PREVIOUS PERIOD - $

22. PAYMENTS THIS PERIOD ON PREVIOUSLY 
REPORTED DEBTS INCURRED + $

23. ANY MISCELLANEOUS DISBURSEMENT 
NOT REPORTED ELSEWHERE + $

35.
TOTAL INDEBTEDNESS AT THE CLOSE     
OF THIS REPORTING PERIOD                     
(SUM 29 + 30 + 31 - 32 - 33 - 34)

$
24. TOTAL OTHER DISBURSEMENTS THIS 

PERIOD (SUM 21A + 22A + 23A) $
CD SUMMARY

JAY NIXON FOR MISSOURI
4/15/20094/15/2009

0.00

632,104.00

0.00

57,274.04

689,378.04

77,226.87

766,604.91

0.00

766,604.91

0.00

537,431.35

77,226.87

0.00

614,658.22

614,658.22

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

357,590.13

689,378.04

537,431.35

0.00

537,431.35

509,536.82

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF 
MONETARY          
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

6.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $
7.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $
8.  TOTAL:  ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
9.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $
10.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B.  NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT              

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

11.  TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $
12.  TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13.  TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $
14.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C.  LOANS RECEIVED 16. DATE       

RECEIVED

17. AMOUNT OF LOAN 
15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            

ATTACH CD-1B)

NAME:

ADDRESS:

CITY / STATE: $
NAME:

ADDRESS:

CITY / STATE: $
18.  SUBTOTAL:  LOANS THIS PAGE (SUM COLUMN 17) $
19.  SUBTOTAL:  LOANS FROM ANY ATTACHED PAGES $
20.  TOTAL:  LOANS THIS PERIOD (SUM 18 + 19) $
21.  TOTAL:  ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $
22.  TOTAL:  ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $
23.  MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

0.00

709,330.87

709,330.87

632,104.00

77,226.87

0.00

0.00

0.00

0.00

0.00

0.00
0.00

77,226.87

632,104.00

632,104.00

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Carol S. Klein
418 Polo Drive  
Clayton, MO 63105
Retired/retired

1/23/2009

300.00

300.00

✔

Sonnenschein, Nath, & Rosenthall LLP
One Metropolitian Square, Suite 3000  
St. Louis, MO 63102

12/23/2008

2,500.00

2,500.00

✔

✔

Missouri Health Care Association
236 Metro Dr  
Jefferson City, MO 65109-1103

1/8/2009

10,000.00

10,000.00

✔

Dorothy Manzo
16938 Westridge Oaks Drive  
Wildwood, MO 63040
self/housewife

3/5/2009

200.00

200.00

✔

RightCHOICE Managed Care Inc
PO Box 68086  
Cincinnati, OH 45206

2/6/2009

5,000.00

5,000.00

✔

Galen Thomas
1749 S Farm Road 63  
Springfield, MO 65802-8758
Self-Employed/Attorney

12/26/2008

100.00

100.00

✔

Holcim Inc.
201 Jones Rd.  
Waltham, MA 02451

1/7/2009

2,500.00

2,500.00

✔

Peabody Investments Corp.
5995 James S. McDonnell Blvd.  
Saint Louis, MO 63134

12/17/2008

10,000.00

10,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Stokely Wischmeier
1609 Ronny Dr  
De Soto, MO 63020-1064
Hopson Lumber/Manager

12/30/2008

500.00

500.00

✔

Empire District Electric Co. PAC
PO Box 127  
Joplin, MO 64802

1/14/2009

12,500.00

2,500.00

✔

Mr. Frederick W. Drakesmith
501 1st Capitol Dr Ste 2 
Saint Charles, MO 63301-2768
self/attorney

12/17/2008

1,000.00

1,000.00

✔

Dalton Petroleum, Inc.
PO Box 553  
Hayti, MO 63851

12/19/2008

250.00

250.00

✔

William Cason
11615 Flint Forest Lane  
Houston, TX 77024
Anadarko Petroleum Corporation/General Council

12/15/2008

1,000.00

1,000.00

✔

S-M Capital Account
PO Box 30  
West Plains, MO 65775

12/19/2008

500.00

500.00

✔

Monsanto
800 N Lindbergh Blvd  
Saint Louis, MO 63167-0001

12/19/2008

10,000.00

10,000.00

✔

Thompson Coburn LLP
One US Bank Plaza  
Saint Louis, MO 63101-1611

12/31/2008

10,000.00

10,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Gregory Buchanan
PO Box 626  
Saint Louis, MO 63188
requested

1/6/2009

200.00

200.00

✔

Kraft Foods
100 Northeast Columbia Blvd  
Portland, OR 97211

1/12/2009

360.00

360.00

✔

Glenn D. Wilson
13750 Aspen Rd.  
Joplin, MO 64804
retired/retired

12/23/2008

500.00

500.00

✔

Motorola
P.O. Box 68429  
Schanmburg, IL 60138

1/26/2009

10,000.00

10,000.00

✔

Michael Sardo
717 Locust  
Festus, MO 63028
Jefferson Co Rescue Mission/Executive director

2/17/2009

25.00

25.00

✔

Anheuser Busch Cos., Inc.
1 Busch Pl  
Saint Louis, MO 63118-1849

1/14/2009

25,000.00

25,000.00

✔

Ibrahim Botchway
2120 East Harris  
St. Louis, MO 63107
Machine Technology/Machinist

12/19/2008

1,000.00

1,000.00

✔

Emerson Electric
8000 West Florissant Avenue  
Saint Louis, MO 63136

1/8/2009

10,000.00

10,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Jeffery D. Byrne
814 West 54th Terrace  
Kansas City, MO 64112
Self employed/President & CEO

1/7/2009

1,000.00

1,000.00

✔

Burns and McDonnell
9400 Ward Parkway  
Kansas City, MO 64114

1/2/2009

10,000.00

10,000.00

✔

Comcast Financial Agency Corporation
1701 JFK Boulevard  
Philadelphia, PA 19103

2/12/2009

5,000.00

5,000.00

✔

Doug Galaske
826 E McKinsey  
Moberly, MO 65270
Randolph County/Eastern District Commissioner

1/14/2009

500.00

500.00

✔

Betty Heckemeyer
419 N. Ranney  
Sikeston, MO 63801-2106
The Stone House/owner

12/30/2008

500.00

500.00

✔

Loretta Thomas
1113 Lawrence 1050  
Miller, MO 65707
self/farmer

12/12/2008

50.00

50.00

✔

Cerner Corporation
2800 Rockcreek Parkway  
Kansas City, MO 64117

1/14/2009

5,000.00

5,000.00

✔

Harold Fridkin
2345 Grand Blvd. Suite 2400 
Kansas City, MO 64108
Lathrop and Gage/Attorney

12/17/2008

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Centene Management Company, LLC
7711 Carondelet Ave.  
Saint Louis, MO 63105

1/8/2009

10,000.00

10,000.00

✔

Warrenton Oil Company
2299 S Spoede Ln  
Warrenton, MO 63383

12/19/2008

500.00

500.00

✔

Clayco
2199 Innerbelt Business Center Dr.  
Saint Louis, MO 63114

1/12/2009

10,000.00

10,000.00

✔

Motorola
P.O. Box 68429  
Schanmburg, IL 60138

2/3/2009

0.00

-10,000.00

✔

James Farley
7710 N Childress Ave  
Parkville, MO 64152
self/attorney

12/15/2008

2,500.00

2,500.00

✔

Michael Johnson
307 Madelines Park Cir  
Jefferson City, MO 65109-7348
Student/student

2/9/2009

75.00

25.00

✔

Hallmark Cards, Inc.
P.O. Box 419580  
Kansas City, MO 64141

12/19/2008

10,000.00

10,000.00

✔

Travis Morrison
9786 US Highway 63 PO Box 30 
West Plains, MO 65775-4786
Morrison Ready Mix/Owner

12/19/2008

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
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Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Donald E. Thompson
P.O. Box 183  
Troy, MO 63379
Peoples Bank & Trust Co./President

12/31/2008

500.00

500.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

1/14/2009

15,010.37

2,338.02

✔

Kimberly Whittle
8000 Crescent Drive  
Clayton, MO 63105
Charter/Attorney

12/15/2008

1,000.00

1,000.00

✔

✔

The AGC MO, PAC
P.O. Box 94  
Jefferson City, MO 65102

12/19/2008

10,000.00

10,000.00

✔

Lucille C. Guido
2735 Rocky Trail Road  
Diamond Bar, CA 91765
Retired/Retired

1/6/2009

50.00

50.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/9/2008

2,382.46

2,382.46

✔

✔

HNTB Holdings, Ltd. (PAC) Missouri
715 Kirk Drive  
Kansas City, MO 64105

1/23/2009

5,000.00

5,000.00

✔

Mr. Robert L. Welling
220 Maynard  
Warrensburg, MO 64093-1058
Self/Attorney

12/23/2008

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

3/11/2009

45,514.01

100.00

✔

Big River Telephone Company LLC
24 S. Minnesota  
Cape Girardeau, MO 63703

3/21/2009

7,731.40

1,166.62

✔

Elizabeth A. Zelenka
2219 Mcnair Ave  
Saint Louis, MO 63104-2723
self/consultant

12/3/2008

100.00

100.00

✔

Robert Levine
#2 Troll Court  
Manchester, MO 63011
MADCO Printing and Adv./Salesman

2/28/2009

100.00

25.00

✔

Mark Spurrier, M.D.
3436 Longfellow Boulevard  
Saint Louis, MO 63104
Self/Physician

1/17/2009

500.00

250.00

✔

Jamil S. Blackwell
603 Emerson Rd. Apt. 207 
Saint Louis, MO 63141-6707
Nicene Brands/Director of Sales

1/14/2009

1,300.00

1,300.00

✔

Pfizer, Inc
235 E. 42nd St.  
New York, NY 10017

12/31/2008

10,000.00

10,000.00

✔

Floyd Sweeney
30 Brighton Way  
St. Louis, MO 63105
Self/Attorney

12/12/2008

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

John Norton
6426 Bunker Hills Ste 201 
Parkville, MO 64152-3023
Norton Norton & Noland Pc/attorney

12/17/2008

1,000.00

1,000.00

✔

Paric Corp
1001 Boardwalk Springs Pl  
O Fallon, MO 63366-4778

1/8/2009

10,000.00

10,000.00

✔

John Dubinsky
7777 Bonhomme Suite 1210 
Clayton, MO 63105
Westmoreland Assoc. LLC/President & CEO

12/19/2008

1,000.00

1,000.00

✔

Albert A. Riederer
1100 Main Street Ste. 2800 
Kansas City, MO 64105
self/Attorney

1/9/2009

2,500.00

2,500.00

✔

Don Downing
701 Market St Ste 800 
Saint Louis, MO 63101-1826
Gray Ritter & Graham/Attorney

12/19/2008

500.00

500.00

✔

Paula Zerrer
1997 S Pin Oak Dr  
Springfield, MO 65809
Rick J. Muenks, Attorney at Law/Paralegal

12/31/2008

500.00

500.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

1/14/2009

15,323.96

313.59

✔

Michael K. McClanahan
11400 Milton Thompson Rd.  
Lees Summit, MO 64086
Self/Self

12/15/2008

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Mr. Maurice Graham
701 Market St, Ste 800 8th Floor 
Saint Louis, MO 63101-1830
Gray Ritter & Graham/Attorney

1/6/2009

1,000.00

1,000.00

✔

Mr. John W. Briscoe
PO Box 446  
New London, MO 63459-0446
Briscoe Rodenbaugh & Brannon/Attorney

12/23/2008

1,000.00

1,000.00

✔

West County Radiological Group, Inc.
11475 Olde-Cabin RD., STE. 200  
St. Louis, MO 63141

2/17/2009

1,000.00

1,000.00

✔

Jack Matthews
1220 Major Dr  
Jefferson City, MO 65101-3660
retired/retired

2/27/2009

15.00

15.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

3/11/2009

45,792.83

278.82

✔

Big River Telephone Company LLC
24 S. Minnesota  
Cape Girardeau, MO 63703

2/21/2009

7,856.70

1,291.92

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

2/17/2009

44,290.17

26,306.07

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

3/31/2009

48,097.19

2,304.36

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

John Munich
2109 Stillwater Point Ct  
Chesterfield, MO 63005-4563
Stinston Morrison Hecker/Attorney

12/26/2008

1,250.00

1,250.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

2/24/2009

45,414.01

769.89

✔

✔

AFSCME MO People Public Employees
2419 Hyde Park Rd #B  
Jefferson City, MO 65109

3/26/2009

5,000.00

5,000.00

✔

Mark A Manford
1314 SW 125  
Holden, MO 64040
self/farmer

12/30/2008

20.00

20.00

✔

Honorable James Mathewson
23650 Highway B  
Sedalia, MO 65301
Retired/Retired

12/17/2008

500.00

500.00

✔

Jerome E. Glick
18 S Central Ave  
St Louis, MO 63105
Jerome Glick Real Estate/Real Estate

1/8/2009

2,500.00

2,500.00

✔

Harold Nicholas
516 Country Club Road. P.O. Box 459 
Lexington, MO 64067
Daves Country Market/Owner

12/19/2008

1,000.00

1,000.00

✔

Derek Collier
691 Sheri Ln.  
Fulton, MO 65251
Department of Natural Resources/General Services Director

1/30/2009

75.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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Form CD-1.
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/23/2008

4,418.32

305.07

✔

NB Harty General Contractor, Inc.
PO Box 188  
Dexter, MO 63841

1/9/2009

1,000.00

1,000.00

✔

Ms. Cecelia Baty
13804 Eby St  
Overland Park, KS 66221-2002
Butler Mfg Co/Attorney

12/19/2008

2,500.00

2,500.00

✔

Alvin A. Wolff, Jr. & Associates
100 S. Brentwood Blvd. Suite 300 
Saint Louis, MO 63105-1635

12/15/2008

1,000.00

1,000.00

✔

United Healthcare Services, Inc.
P.O. Box 1459  
Minneapolis, MN 55440

1/6/2009

10,000.00

10,000.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

1/6/2009

10,724.00

384.09

✔

Comcast Cable Communications Holdings Inc.
1701 John F. Kennedy Blvd.  
Philadelphia, PA 19103

1/30/2009

5,000.00

5,000.00

✔

Commercial Woodworking & Contracting, Inc.
7027 Pennsylvania Ave  
Saint Louis, MO 63111-3135

1/7/2009

2,500.00

2,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL
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JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Archer Daniels Midland Company
P.O. Box 1470  
Decatur, IL 62525

2/17/2009

7,500.00

7,500.00

✔

Kraft Foods Global, Inc.
  
New Castle, DE 19720

2/27/2009

5,000.00

5,000.00

✔

Apollo Group Inc
4615 E Elwood St  
Phoenix, AZ 85040-1958

1/13/2009

1,250.00

1,250.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/20/2008

6,862.04

286.37

✔

✔

Citizens For Patricia (Pat) Yaeger
729 Reed Avenue  
Saint Louis, MO 63125

12/11/2008

518.00

518.00

✔

Erwin O. Switzer III
6379 Devonshire Ave  
Saint Louis, MO 63109-2216
Greensfelder, Hemke & Gale/Attorney

12/26/2008

1,250.00

1,250.00

✔

Jean Ochsner
2057 Cannon Heights Drive Apt. 7  
Chesterfield, MO 63017
N/A/Retired

12/30/2008

25.00

25.00

✔

Candace Mcclelland
10725 S Oakcrest Ln  
Olathe, KS 66061-7464
Requested

3/31/2009

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Cathy Steele
1006 Orchard Lakes Dr.  
St. Louis, MO 63146
self/attorney

12/17/2008

1,000.00

1,000.00

✔

Joseph P. Bednar, Jr
1807 Hayselton Drive  
Jefferson City, MO 65109
Self/Attorney

3/19/2009

18,500.00

11,000.00

✔

U-Gas, Inc.
Attn: Paul Taylor 895 Bolger Ct 
Fenton, MO 63026-2017

12/19/2008

500.00

500.00

✔

Civic Service, Inc.
20 S. Central Ave. Ste 309 
Saint Louis, MO 63105

12/30/2008

5,000.00

5,000.00

✔

Mr. Lowell C.Kruse
7300 S.E. 75th RD RT. 4, Box 310 
St. Joseph, MO 64507
Heartland Health Systems/CEO

12/17/2008

500.00

500.00

✔

Athena Consulting, LLC
1075 Crescent Drive  
Hollister, MO 65672-4884

12/19/2008

1,000.00

1,000.00

✔

Robert Levine
#2 Troll Court  
Manchester, MO 63011
MADCO Printing and Adv./Salesman

1/30/2009

75.00

25.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/13/2008

4,497.43

384.18

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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Form CD-1.
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Polsinelli Shalton Flanigan Suelthaus, PC
7733 Forsyth Blvd. 12th Floor 
Clayton, MO 63105

12/19/2008

1,000.00

1,000.00

✔

Emmett Fairfax
27248 Goodwill Chapel Rd  
Sedalia, MO 65301-0614
Broadway Realty/real estate agent

12/15/2008

500.00

500.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

1/6/2009

12,672.35

1,948.35

✔

Caremark
PO Box 52115  
Phoenix, AZ 85072

1/30/2009

5,000.00

5,000.00

✔

US Cellular
8410 W Bryn Mawr Ave, Suite 700  
Chicago, IL 60631

1/26/2009

5,000.00

5,000.00

✔

Tyson Foods, Inc.
PO Box 2020  
Springdale, AR 72765

2/17/2009

5,000.00

5,000.00

✔

Joseph P. Bednar, Jr
1807 Hayselton Drive  
Jefferson City, MO 65109
Self/Attorney

1/12/2009

2,500.00

2,500.00

✔

✔

Electricians Local 309 Voluntary
2000A Mall Street  
Collinsville, IL 62234

12/3/2008

200.00

200.00

✔

 -- 
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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 
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Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Wes Stricker
2801 Butternut Court  
Columbia, MO 65201
Self-Employed/Physician

3/30/2009

5,600.00

5,600.00

✔

✔

Missouri Society Of Anesthesiologists PAC
PO Box 1402  
Jefferson City, MO 65102

3/16/2009

7,000.00

7,000.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

11/30/2008

302.00

302.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/20/2008

8,290.83

1,428.79

✔

Andrew McKenzie
4410 Margaret Ridge DR.  
Florissant, MO 63034
retired/retired

1/2/2009

25.00

25.00

✔

Burns, Taylor, Heckemeyer & Green, LLC
733 N. Main P.O. Box 67 
Sikeston, MO 63801

12/26/2008

1,000.00

1,000.00

✔

Ralf J Salke
1616 Northport Drive  
Jefferson City, MO 65109
Correctional Medical Services/Vice President of Operations

12/30/2008

1,250.00

1,250.00

✔

John S. Beulick
9340 Fox Glen Drive  
Saint Louis, MO 63126
Armstrong Teasdale, LLP/Attorney

3/31/2009

500.00

500.00

✔

 -- 
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INSTRUCTIONS
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Form CD-1.
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL
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JAY NIXON FOR MISSOURI 4/15/20094/15/2009

EDS
5400 Legacy Drive  
Plano, TX 75024

1/14/2009

5,000.00

5,000.00

✔

Peggy T. Pearl
847 S Pickwick Ave  
Springfield, MO 65804
Retired/Retired

1/5/2009

500.00

500.00

✔

Wallis Oil Co., Inc.
106 E Washington St  
Cuba, MO 65453-1827

12/19/2008

1,500.00

1,500.00

✔

Rick Brenner
8843 Rock Forest  
Grantwood Village, MO 63123
Kone/elevator constructor

11/30/2008

25.00

25.00

✔

Ms. Rita Baron
1855 S Ingram Mill Rd Ste 201 
Springfield, MO 65804
Baron Design & Associates/Owner/Architect

12/12/2008

1,000.00

1,000.00

✔

Thomas Strong
3967 E. Eaglescliffe Drive  
Springfield, MO 65809-4628
The Strong Law Firm/Attorney

12/19/2008

500.00

500.00

✔

J.E. Dunn Construction Company
929 Holmes  
Kansas City, MO 64106

12/29/2008

10,000.00

10,000.00

✔

Dianne Smith
501 North Fifth Street  
Poplar Bluff, MO 63901
Twin Rivers School Dist/Teacher

1/30/2009

50.00

25.00

✔

 -- 
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NAME:
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/13/2008

6,575.67

2,078.24

✔

The Law Offices Of Stephen R. Bough
917 W. 43rd St.  
Kansas City, MO 64111

12/19/2008

1,000.00

1,000.00

✔

Carolyn Sue Knust
PO Box 777 4069 Old Seymour Rd, 
Marshfield, MO 65706
self/author

12/15/2008

500.00

500.00

✔

Big River Telephone Company LLC
24 S. Minnesota  
Cape Girardeau, MO 63703

1/21/2009

6,564.78

3,708.94

✔

First Community Credit Union
1900 Maplewood Commons  
Saint Louis, MO 63143

1/6/2009

5,000.00

5,000.00

✔

Michael Johnson
307 Madelines Park Cir  
Jefferson City, MO 65109-7348
Student/student

1/9/2009

50.00

25.00

✔

State Farm Mutual Automobile Insurance Company
3 State Farm Plaza  
Bloomington, IL 61791

1/26/2009

10,000.00

10,000.00

✔

Joseph P. Bednar, Jr
1807 Hayselton Drive  
Jefferson City, MO 65109
Self/Attorney

1/12/2009

7,500.00

5,000.00

✔

 -- 
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Jim Russell
1945 Windriver Dr  
Jefferson City, MO 65101
self (Russell and Assoc.)/Government consultant

12/17/2008

500.00

500.00

✔

Glenn Bradford
4550 Warwick Avenue, Suite 230  
Kansas City, MO 64111
Glenn E. Bradford & Associates , P.C./Lawyer

2/19/2009

100.00

100.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

11/30/2008

1,730.79

1,428.79

✔

Barry Aycock
PO Box 446  
Parma, MO 63870-0446
Aycock AG Services/Self-Employed/Consultant

1/2/2009

2,500.00

2,500.00

✔

Alfred M. Brooks
20 Pines DR.  
Saint Peters, MO 63376
retired/retired

1/5/2009

5.00

5.00

✔

John Wm. Casey
401 Wreath St.  
Potosi, MO 63664
self

12/26/2008

1,000.00

1,000.00

✔

Elizabeth Conley, D.O.
P.O. Box 57  
Saint Elizabeth, MO 65075
Argyle Family Health Clinic/physician

12/30/2008

1,250.00

1,250.00

✔

Kansas City Southern Railway Co.
427 West 12th Street  
Kansas City, MO 64105

1/14/2009

10,000.00

10,000.00

✔

 -- 
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NAME OF COMMITTEE DATE
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NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Bess-Mary Farm
41 Compton Court  
Prairie Village, KS 66208-5205

12/17/2008

1,000.00

1,000.00

✔

J.D. Streett & Company , Inc.
144 Weldon Parkway  
Maryland Heights, MO 63043

12/19/2008

1,000.00

1,000.00

✔

Derek Collier
691 Sheri Ln.  
Fulton, MO 65251
Department of Natural Resources/General Services Director

11/30/2008

25.00

25.00

✔

Missouri Employers Mutual
101 N. Keene St.  
Columbia, MO 65201

12/30/2008

4,000.00

4,000.00

✔

George W. Sparks III
315 S. Fifth St.  
Moberly, MO 65270
The Sparks Company/Appraiser

12/19/2008

500.00

500.00

✔

Clifford  W. Gannon
1303 Veterans Blvd  
Festus, MO 63028-2329
Gannons Comfort Inn/Self

12/16/2008

900.67

900.67

✔

Mark Spurrier, M.D.
3436 Longfellow Boulevard  
Saint Louis, MO 63104
Self/Physician

3/17/2009

1,000.00

250.00

✔

Mark Spurrier, M.D.
3436 Longfellow Boulevard  
Saint Louis, MO 63104
Self/Physician

12/17/2008

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Pipefitters Voluntary Political Fund
12385 Larimore Rd.  
St. Louis, MO 63138

12/19/2008

2,500.00

2,500.00

✔

Geraldine M. Vernick
100 Muleshoe TRL.  
Elkland, MO 65644
retired/retired

12/31/2008

25.00

25.00

✔

Kansas City Power And Light Co.
PO Box 418679  
Kansas City, MO 64141

1/28/2009

25,000.00

25,000.00

✔

Environmental Contracting
1530 S 2nd St # 200  
Saint Louis, MO 63104-4500

12/8/2008

8,000.00

8,000.00

✔

✔

Missouri Hospital Association
PO Box 60  
Jefferson City, MO 65102-0060

12/29/2008

10,000.00

10,000.00

✔

✔

Bank Of America Missouri (PAC)
800 Market STreet, 15th Floor  
Saint Louis, MO 63101

1/26/2009

10,000.00

10,000.00

✔

Mark Spurrier, M.D.
3436 Longfellow Boulevard  
Saint Louis, MO 63104
Self/Physician

2/17/2009

750.00

250.00

✔

Ryan R. Cox
320 N. Fifth Street  
Saint Charles, MO 63301
Londoff Law Firm/Attorney

12/11/2008

100.00

100.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Dorothy Geisler
13811 Thunderbird Dr Apt 56A 
Seal Beach, CA 90740-5328
Requested

12/2/2008

10.00

10.00

✔

Mr. John E. Yancey
7 Sunnyslope Ave  
Hannibal, MO 63401-2236
Self-Employed/Auctioneer

1/8/2009

1,000.00

1,000.00

✔

✔

Microsoft PAC MO
1 Microsoft Way  
Redmond, WA 98052-8300

3/31/2009

10,000.00

5,000.00

✔

Robert Levine
#2 Troll Court  
Manchester, MO 63011
MADCO Printing and Adv./Salesman

3/30/2009

125.00

25.00

✔

Big River Telephone Company LLC
24 S. Minnesota  
Cape Girardeau, MO 63703

12/21/2008

2,855.84

2,855.84

✔

Brotherhood of Locomotive Engineers
1225 Wellington Way  
Liberty, MO 64068

1/2/2009

500.00

500.00

✔

Ruth Ann Auner
4541 N. Lanier Ln  
Springfield, MO 65803
Retired/Retired

1/5/2009

50.00

50.00

✔

Shafer Law Office, L.C.
528 Main Street PO Box 38 
Weston, MO 64098

12/26/2008

2,500.00

2,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/27/2008

8,911.12

315.22

✔

✔

American Insurance Assoc. MO. PAC
PO Box 1069  
Jefferson City, MO 65102

1/8/2009

-2,500.00

-2,500.00

✔

Gary R. Dey
1434 Inglenook  
Jefferson City, MO 65109
Jefferson City Medical Group/Pharmacy Tech I

12/30/2008

500.00

500.00

✔

APS Healthcare Bethesda, Inc.
21 Governor's Court Suite 210 
Windsor Mill, MD 21244

1/14/2009

2,500.00

2,500.00

✔

✔

Missouri AFL-CIO COPE
227 Jefferson St  
Jefferson City, MO 65101-2901

12/17/2008

1,000.00

1,000.00

✔

Ayers Oil Co
P.O. Box 229  
Canton, MO 63435

12/19/2008

500.00

500.00

✔

Robert Levine
#2 Troll Court  
Manchester, MO 63011
MADCO Printing and Adv./Salesman

11/30/2008

25.00

25.00

✔

Bernard E Ross jr
39 Rue de Paix  
Lake Saint Louis, MO 63367
ss diability/Sales Mgr

12/30/2008

24.00

24.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Dr. Clifford I. Whipple
2721 S Claremont Ave  
Springfield, MO 65804-4121
retired/retired

12/19/2008

500.00

500.00

✔

Rick Brenner
8843 Rock Forest  
Grantwood Village, MO 63123
Kone/elevator constructor

12/30/2008

50.00

25.00

✔

✔

IBEW #1
Stephen Schoemehl 5850 Elizabeth Ave 
Saint Louis, MO 63110-2804

12/19/2008

2,500.00

2,500.00

✔

Theila M Metz
1035 Kortwright Ave.  
Saint Louis, MO 63119-1023
Monsanto/cashier

12/31/2008

5.00

5.00

✔

Richard B Scherrer
1 Metropolitan Sq,  Suite 2600  
Saint Louis, MO 63102-2740
Armstrong Teasdale/Attorney

1/15/2009

2,500.00

2,500.00

✔

Douglas  L. Van Camp
1118 Moreau Dr  
Jefferson City, MO 65101-3521
self/Attorney

1/6/2009

1,000.00

1,000.00

✔

Boeing Company
Po Box 3707  
Seattle, WA 98124

2/2/2009

25,000.00

25,000.00

✔

Bruce Bacon, M.D.
1228 Tammany Lane  
St. Louis, MO 63131
Self/Physician

12/23/2008

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Elaine Bennett
PO Box 25047  
Saint Louis, MO 63125
SAMC/ACC

12/2/2008

25.00

25.00

✔

AT&T
One AT&T Center  
Saint Louis, MO 63101

1/14/2009

50,000.00

50,000.00

✔

Robert C. Smith, Trust
200 Old Hwy 63 South  
Columbia, MO 65201
Self-Employed/Attorney

1/8/2009

500.00

500.00

✔

Mr. Alan Mandel
1108 Olive St 5th Floor 
St Louis, MO 63101
Schlueter, Mandel & Mandel/Attorney

12/18/2008

2,500.00

2,500.00

✔

Doug Kennedy
616 pine cone road  
Poplar Bluff, MO 63901
self/attorney

1/2/2009

500.00

500.00

✔

Jody A Rodgers
12371 County Rd. 391  
Holts Summit, MO 65043
JCMG Division of Plastic Surgery/doctor

1/5/2009

2,500.00

2,500.00

✔

The Millstone Company
Rebecca Moritz P.O. Box 16070 
St Louis, MO 63105

1/6/2009

1,000.00

1,000.00

✔

✔

CWA Dist. 6 Political Educ. Committee
10733 Sunset Office Dr., Ste 201 Attn: AJ Villegas 
Saint Louis, MO 63127-1022

12/26/2008

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

12/27/2008

10,339.91

1,428.79

✔

Sam F. Hamra, Jr.
1855 S Ingram Road Ste 100 
Springfield, MO 65804
self/Attorney

1/8/2009

-2,000.00

-2,000.00

✔

Michael Johnson
307 Madelines Park Cir  
Jefferson City, MO 65109-7348
Student/student

3/9/2009

100.00

25.00

✔

Gracia Backer
2885 State Road TT  
New Bloomfield, MO 65063-1643
Retired/retired

12/30/2008

1,000.00

1,000.00

✔

IUPAT
1750 New York Avenue NW  
Washington, DC 20006

1/14/2009

15,000.00

15,000.00

✔

John Bardgett & Associates
16141 Swingley Ridge Rd Ste 110 
Chesterfield, MO 63017-1778

12/17/2008

2,500.00

2,500.00

✔

✔

Missouri Petroleum Marketers & Convenience Store A
205 E Capitol Ave Suite 200 
Jefferson City, MO 65101-3166

12/19/2008

1,000.00

1,000.00

✔

Dianne Smith
501 North Fifth Street  
Poplar Bluff, MO 63901
Twin Rivers School Dist/Teacher

11/30/2008

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Larry J Kleffner
613 Holiday  
Jefferson City, MO 65101
Missouri Dept of Insurance/Cert. Financial Examiner

12/19/2008

2,500.00

2,500.00

✔

Derek Collier
691 Sheri Ln.  
Fulton, MO 65251
Department of Natural Resources/General Services Director

12/30/2008

50.00

25.00

✔

✔

Major Brands Inc Pac
6701 Southwest Ave  
Saint Louis, MO 63143-2623

12/19/2008

5,000.00

5,000.00

✔

Connie Burkhardt Silverstein
12 Huntleigh Downs  
Saint Louis, MO 63131
A.G. Edwards/attorney

12/31/2008

500.00

500.00

✔

John S Wallach
11 Wydown Terrace  
Saint Louis, MO 63105
Self-employed/Attorney

1/15/2009

1,000.00

1,000.00

✔

Williams Kliethermes Farm Account
8425 Clark Fork Road  
Eugene, MO 65032

1/6/2009

500.00

500.00

✔

Empire District Electric Co. PAC
PO Box 127  
Joplin, MO 64802

12/22/2008

10,000.00

10,000.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

1/24/2009

17,661.98

2,338.02

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

✔

Microsoft PAC MO
1 Microsoft Way  
Redmond, WA 98052-8300

12/29/2008

5,000.00

5,000.00

✔

Talisen Technologies, Inc.
12655 Olive Blvd Ste 500 
Saint Louis, MO 63141-6362

2/11/2009

5,000.00

5,000.00

✔

✔

Enterprise Rent-A-Car Pac
600 Corporate Park Dr  
Saint Louis, MO 63105-4204

1/8/2009

25,000.00

25,000.00

✔

✔

Mo. Restaurant Assoc. PAC
1810 Craig Rd.  
Saint Louis, MO 63146

12/1/2008

12,727.69

12,727.69

✔

Sievers & Associates
7730 Carondelet Ave Ste 400 
Saint Louis, MO 63105-3329

1/8/2009

2,500.00

2,500.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

2/24/2009

44,644.12

353.95

✔

✔

Missouri Petroleum Marketers & Convenience Store A
205 E Capitol Ave Suite 200 
Jefferson City, MO 65101-3166

1/5/2009

4,250.00

3,250.00

✔

Liberty Mutual
PO Box 1525  
Dover, NH 03821

3/5/2009

2,500.00

2,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Wendell Hoskins
P.O. Box 1115  
Caruthersville, MO 63830
Self/Attorney

1/6/2009

2,500.00

2,500.00

✔

World Wide Technology Holding Co., Inc.
60 Weldon Parkway  
St. Louis, MO 63043

12/16/2008

10,000.00

10,000.00

✔

✔

Freeman Physicians Group (PAC)
P.O. Box 4764  
Joplin, MO 64803

12/26/2008

5,000.00

5,000.00

✔

✔

IBEW #124 Voluntary Political Fund
301 East 103rd Terrace  
Kansas City, MO 64114

1/7/2009

1,000.00

1,000.00

✔

Mr. Charles Ausfahl
7165 S Silver Dr  
Fulton, MO 65251-6274
Self-Employed/Farmer

12/30/2008

1,000.00

1,000.00

✔

Missouri Corn Growers Association
3118 Emerald Lane  
Jefferson City, MO 65109

1/14/2009

2,500.00

2,500.00

✔

John N. Borbonus
2000 S Hanley Rd  
Saint Louis, MO 63144-1524
Self/Attorney

12/17/2008

500.00

500.00

✔

Michael Johnson
307 Madelines Park Cir  
Jefferson City, MO 65109-7348
Student/student

12/9/2008

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
Form CD-1.

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: 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

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Home Service Oil Company
6910 Front St. PO Box 9 
Barnhart, MO 63012-0009

12/19/2008

500.00

500.00

✔

Bruce Levinson
P.O. Box 505  
Bourbon, MO 65441
PARAMOUNT HEADWARE

12/19/2008

500.00

500.00

✔

Robert Levine
#2 Troll Court  
Manchester, MO 63011
MADCO Printing and Adv./Salesman

12/30/2008

50.00

25.00

✔

Midwest Petroleum Company
6760 Southwest Ave  
Saint Louis, MO 63143-2624

12/19/2008

6,000.00

6,000.00

✔

Astellas Pharma US, Inc.
Three Parkway North  
Deerfield, IL 60015

12/31/2008

1,000.00

1,000.00

✔

Stinson Morrison Hecker
PO Box 419251  
Kansas City, MO 64141-6251

12/23/2008

5,000.00

5,000.00

✔

✔

Missouri Democratic State Committee
P.O. Box 719  
Jefferson City, MO 65102

1/24/2009

17,984.10

322.12

✔

✔

Joan Bray for Missouri
7010 Washington Avenue  
Saint Louis, MO 63130

12/17/2008

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
4.  AMOUNT PAID OR 

INCURRED THIS PERIOD
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

3.  CATEGORY OF EXPENDITURE

5.  SUBTOTAL:  NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $
6.  SUBTOTAL:  NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +
7.  TOTAL:  NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $
B. ITEMIZED EXPENDITURES ALL OVER $100

9.  DATE

10.  PURPOSE - (IF 
PAYMENT WAS TO A 

CAMPAIGN WORKER, SHOW 
AGGREGATE PAID)

11.  AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
8.  NAME AND ADDRESS OF RECIPIENT

NAME: $
ADDRESS: PAID

CITY / STATE: INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: INCURRED

12.  SUBTOTAL:  THIS PAGE (SUM COLUMN 11) $
13.  SUBTOTAL:  ANY ATTACHED PAGES +
14.  TOTAL:  ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $
15.  TOTAL:  MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $
16.  AMOUNT OF LINE 15 WHICH WAS  PAID OUT THIS PERIOD $
17.  AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18.  IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $
19.  FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $
C. CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21.  DATE 22.  AMOUNT
20.  NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

23.  SUBTOTAL:  THIS PAGE (SUM COLUMN 22) $
24.  SUBTOTAL:  ANY ATTACHED PAGES $
25.  TOTAL:  MONETARY CONTRIBUTIONS MADE THIS PERIOD $
26.  IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $
27.  TOTAL:  ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $
28. TOTAL:  IN-KIND CONTRIBUTIONS MADE THIS PERIOD, LIST AMOUNT $
MO 300-1315 (10-06) FORM CD3

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

0.00

0.00

0.00

0.00

537,431.35
537,431.35
537,431.35

537,431.35
0.00

77,226.87
0.00

0.00

0.00
0.00

0.00
0.00

0.00

391



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

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) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Handy Jon, Inc.
PO Box 1428
Lake Ozark, MO 65049

1/19/2009
Portable Toilet

0.00

1,325.00
✔

Anthem Blue Cross
P.O. Box 105183
Atlanta, GA 30348-5183

2/12/2009
Health Insuranc

0.00

152.94
✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

12/31/2008
Reimbursement

19,382.96

575.18
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Shawn Borich
2020 McCausland
Saint Louis, MO 63123

1/30/2009
Reimbursement

4,326.27

244.55✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

3/3/2009
Payroll Service

0.00

20.84
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Vinay Vaz
223 Dix Road, Apt.44
Jefferson City, MO 65109

1/30/2009
Reimbursement

0.00

566.38✔

Creative Photo, Inc.
2201-A Old Highway 63 South
Columbia, MO 65201

12/31/2008
Photography

0.00

376.43
✔

Internal Revenue Service
P.O. Box 660264
Dallas, TX 75266

1/15/2009
Payroll Taxes

0.00

3,885.74
✔

King Dream Conference
36 Four Seasons Center, Suite 245
Chesterfield, MO 63017

1/7/2009
Advertisement

0.00

500.00✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

12/15/2008
Payroll

19,382.96

2,870.20✔

Jon Hagler
P.O. Box 533
St. James, MO 65559

12/16/2008
Reimbursement

493.91

285.02✔

Shred-It
4801 Park 370 Blvd
Hazelwood, MO 63042

12/19/2008
Shredding Servi

0.00

80.00✔

Operations Unlimited, Inc.
2060 Aldergrove Drive
Allison Park, PA 15101

3/24/2009
IT Support

0.00

210.00
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

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) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Shawn Borich
2020 McCausland
Saint Louis, MO 63123

1/2/2009
Payroll

4,326.27

1,001.12
✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

2/2/2009
Payroll

10,485.57

1,902.48
✔

The Liaison Capitol Hill
415 New Jersey Avenue
Washington, DC 20001

2/4/2009
Lodging

0.00

2,622.07
✔

Internal Revenue Service
P.O. Box 660264
Dallas, TX 75266

1/2/2009
Payroll Taxes

0.00

8,598.84
✔

Discover Card
P.O. Box 30423
Salt Lake City, UT 84130

12/3/2008
Merchant Fees

0.00

975.00✔

Creative LITHO Inc.
3021 Cherokee Street
Saint Louis, MO 63118-2902

3/3/2009
Printing

0.00

112.57
✔

Secretary Of State
PO Box 1767
Jefferson City, MO 65102

12/8/2008
Data

0.00

40.00
✔

Kathleen Daughety
411 N Euclid
St. Louis, MO 63108

1/19/2009
Reimbursement

0.00

1,093.85✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

2/11/2009
Merchant Fees

0.00

35.50
✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

12/1/2008
Payroll

4,939.79

1,160.62
✔

Steven Fair
8238 Tomlin Hill
Columbia, MO 65201

1/19/2009
Piano Tuner

0.00

65.00✔

Direct TV
P.O. Box 60036
Los Angeles, CA 90060

2/12/2009
Cable TV

0.00

114.98✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

3/2/2009
Merchant Fees

0.00

4.95✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

12/31/2008
Reimbursement

7,502.43

74.53✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

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) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Division Of Facilities Management
301 W High Street, Suite 730
Jefferson City, MO 65102

1/30/2009
Inaugural Setup

0.00

2,269.71
✔

Mai Lee
8420 Delmar
Saint Louis, MO 63124

12/31/2008
Meal

0.00

200.00
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

1/15/2009
Payroll

10,485.57

1,902.98
✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

2/17/2009
Payroll Service

0.00

64.25✔

Nelson Audio And Lights
206 E 2nd Street
Eldon, MO 65026

1/30/2009
Production Serv

0.00

10,000.00
✔

Missouri Department Of Revenue
Missouri State Withholding Tax
Jefferson City, MO 65101

1/15/2009
Payroll Taxes

0.00

1,090.03
✔

University Of Missouri
813 Virginia Avenue
Columbia, MO 65201

3/5/2009
Ticket

0.00

110.00✔

Bankcard Center
P.O. Box 779
Jefferson City, MO 65102

1/6/2009
Annual Fee

0.00

30.00
✔

Anthem Blue Cross
P.O. Box 105183
Atlanta, GA 30348-5183

12/16/2008
Health Insuranc

0.00

1,640.40
✔

Embarq
P.O. Box 219505
Kansas City, MO 64121-9505

1/30/2009
Telephone

0.00

437.36✔

Shred-It
4801 Park 370 Blvd
Hazelwood, MO 63042

12/22/2008
Shredding Servi

0.00

50.00✔

Johnny's BBQ
2314 Lorenzo Greene
Jefferson City, MO 65101

3/24/2009
Refreshments

0.00

257.34✔

Brown Printing & Publishing
411 Madison St
Jefferson City, MO 65101-3110

12/15/2008
Postage

0.00

3,923.21✔

Bankcard Center
P.O. Box 779
Jefferson City, MO 65102

1/11/2009
Finance Charges

0.00

87.38
✔

 -- 
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NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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Rodan Management
8420 Delmar, Suite 406
Saint Louis, MO 63124

3/24/2009
Rent

0.00

701.83
✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

12/15/2008
Payroll

3,414.75

837.62
✔

US Postal Service
131 W. High Street
Jefferson City, MO 65101

2/20/2009
Postage

0.00

17.76
✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

1/2/2009
Payroll

7,502.43

1,050.06
✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

2/2/2009
Payroll

7,502.43

1,053.27✔

FedEx Kinkos
8805 Ladue Rd.
Saint Louis, MO 63124

12/31/2008
Shipping

0.00

17.88
✔

Discover Card
P.O. Box 30423
Salt Lake City, UT 84130

12/2/2008
Merchant Fees

0.00

27.01
✔

AT&T
One AT&T Center
Saint Louis, MO 63101

2/9/2009
Telephone Servi

0.00

117.61✔

Creative Photo, Inc.
2201-A Old Highway 63 South
Columbia, MO 65201

3/3/2009
Photography

0.00

892.67
✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

12/5/2008
Reimbursement

3,414.75

11.25
✔

Mediacom
9801 N. College Ave
Columbia, MO 65201

1/19/2009
Internet

0.00

95.70✔

Kenneth Morley
10474 Fair Oaks
Columbia, MD 21044

12/1/2008
Payroll

54,449.27

37,589.79✔

Chocolate Chocolate Chocolate Company
6740 Chippewa St.
Saint Louis, MO 63109

1/19/2009
Refreshments

0.00

141.38✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

1/30/2009
Reimbursement

7,502.43

694.07✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

12/31/2008
Reimbursement

4,939.79

149.91
✔
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The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Da-Com Corporations
5317 Knights of Columbus Dr
Saint Louis, MO 63119

12/16/2008
Copying

0.00

1,316.98
✔

Lacey Fitzgerald
1341 Bennington Street
Mexico, MO 65265

1/30/2009
Reimbursement

0.00

50.00
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Shawn Borich
2020 McCausland
Saint Louis, MO 63123

1/15/2009
Payroll

4,326.27

1,005.20✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

2/17/2009
Payroll

19,382.96

2,886.62
✔

Kenneth Kehner
1414 Major Drive
Jefferson City, MO 65101

1/30/2009
Music

0.00

200.00
✔

Bankcard Center
P.O. Box 779
Jefferson City, MO 65102

1/11/2009
Finance Charges

0.00

68.75✔

Central Bank
238 Madison St
Jefferson Cty, MO 65101-3230

3/5/2009
Federal Taxes

0.00

9,694.10
✔

Central Missouri Realty Co.
328 Madison St
Jefferson City, MO 65101-3109

1/30/2009
rent

0.00

1,500.00
✔

Direct TV
P.O. Box 60036
Los Angeles, CA 90060

3/24/2009
Cable TV

0.00

114.88✔

Schnuck's
1801 Missouri Blvd.
Jefferson City, MO 65101

12/29/2008
Refreshments

0.00

56.09✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

12/15/2008
Payroll

4,939.79

1,160.62✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

1/2/2009
Payroll

19,382.96

2,870.19✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

2/2/2009
Payroll

19,382.96

2,886.63
✔
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AT&T
One AT&T Center
Saint Louis, MO 63101

3/3/2009
Telephone Servi

0.00

1,695.71
✔

Articulated Man, Inc.
1508 W. Sunnyside Avenue
Chicago, IL 60640

3/3/2009
Web Hosting

0.00

330.00
✔

Embarq
P.O. Box 219505
Kansas City, MO 64121-9505

12/5/2008
Telephone Servi

0.00

296.82
✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

1/19/2009
Reimbursement

4,939.79

237.47
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

3/11/2009
Merchant Fees

0.00

31.85✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

12/1/2008
Payroll

22,313.78

2,111.90
✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

1/19/2009
Reimbursement

4,939.79

122.83
✔

Imming Associates
20 Waterman Place
Saint Louis, MO 63112

1/30/2009
Printing

0.00

2,063.00✔

Kenneth Morley
10474 Fair Oaks
Columbia, MD 21044

12/31/2008
Reimbursement

54,449.27

2,664.87
✔

Missouri State University
901 S National
Springfield, MO 65897

12/31/2008
Ticket

0.00

80.00
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77✔

Allied Waste Services #035
PO Box 9001099
Louisville, KY 41290

1/30/2009
Waste Removal S

0.00

572.40✔

AT&T
One AT&T Center
Saint Louis, MO 63101

12/31/2008
Telephones

0.00

1,521.88✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

1/15/2009
Payroll

7,502.43

1,053.27✔

Internal Revenue Service
P.O. Box 660264
Dallas, TX 75266

2/17/2009
Payroll Taxes

0.00

1,469.51
✔

 -- 
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The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/7/2008
Shipping

0.00

69.48
✔

Ambassador Parking
505 N 7th Street, Suite 2405
Saint Louis, MO 63101

1/30/2009
Parking Service

0.00

326.00
✔

US Postal Service
131 W. High Street
Jefferson City, MO 65101

1/30/2009
Postal Permit

0.00

510.00
✔

Shawn Borich
2020 McCausland
Saint Louis, MO 63123

12/16/2008
Reimbursement

4,326.27

73.15
✔

Creative LITHO Inc.
3021 Cherokee Street
Saint Louis, MO 63118-2902

1/30/2009
Printing

0.00

1,190.65✔

Arris' Pizza
115 W. High St.
Jeferson City, MO 65101

12/31/2008
Meal

0.00

23.33
✔

Access Interpreters
PO Box 126
Rocheport, MO 65279

3/24/2009
Inaugural Inter

0.00

475.00
✔

Kenneth Morley
10474 Fair Oaks
Columbia, MD 21044

12/15/2008
Payroll

54,449.27

6,984.04✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

1/2/2009
Payroll

3,414.75

837.62
✔

Oren Shur
4360 Maryland Ave, Apt A
St. Louis, MO 63108

2/2/2009
payroll

6,605.19

5,673.31
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

12/11/2008
Merchant Fees

0.00

53.40✔

Capitol Plaza Hotel
415 McCarty
Jefferson City, MO 65101

3/3/2009
Room Rental

0.00

776.08✔

Mediacom
9801 N. College Ave
Columbia, MO 65201

3/3/2009
Internet

0.00

77.21✔

AT&T
One AT&T Center
Saint Louis, MO 63101

12/5/2008
Telephones

0.00

393.75✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

1/19/2009
Reimbursement

3,414.75

36.00
✔
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Justin Ryan Starrett
4349 Manchester
Saint Louis, MO 63110

12/1/2008
Payroll

4,986.88

1,662.30
✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

1/19/2009
Reimbursement

22,313.78

826.68
✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

3/5/2009
Merchant Fees

0.00

0.82
✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

1/30/2009
Reimbursement

19,382.96

1,537.33
✔

Emily Gergs
8524 Grantshire Lane
Saint Louis, MO 63123

12/31/2008
Reimbursement

75.16

75.16✔

Anthem Blue Cross
P.O. Box 105183
Atlanta, GA 30348-5183

1/2/2009
Health Insuranc

0.00

1,487.46
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

US Rents It
1513 Industrial Drive
Jefferson City, MO 65109

1/30/2009
Chair Rental

0.00

638.00✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

12/15/2008
Payroll Service

0.00

50.23
✔

Apple
1 Infinite Loop
Cupertino, CA 95014

1/17/2009
Computers

0.00

1,146.95
✔

Peace Institute Printing, Inc.
4436 Olive Street
Saint Louis, MO 63108

12/17/2008
Printing

0.00

716.56✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

1/2/2009
Payroll

22,313.78

2,111.90✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

2/2/2009
Merchant Fees

0.00

4.95✔

River City Florist
212 Madison Street
Jefferson City, MO 65101

2/25/2009
Flowers

0.00

48.25✔

Office Of Administration
PO Box 809
Jefferson City, MO 65102

3/3/2009
Printing

0.00

11,470.57
✔
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William Greenblatt Photography, Inc
20 Nantucket
Saint Louis, MO 63123

1/19/2009
Photography Ser

0.00

525.00
✔

Shawn Borich
2020 McCausland
Saint Louis, MO 63123

12/1/2008
Payroll

4,326.27

1,001.13
✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

1/2/2009
Merchant Fees

0.00

4.95
✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

3/3/2009
Fundraising

22,313.78

2,500.00
✔

Jon Hagler
P.O. Box 533
St. James, MO 65559

1/19/2009
Reimbursement

493.91

208.89✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

3/11/2009
Merchant Fees

0.00

10.84
✔

Internal Revenue Service
P.O. Box 660264
Dallas, TX 75266

12/1/2008
Payroll Taxes

0.00

27,270.44
✔

Kenneth Morley
10474 Fair Oaks
Columbia, MD 21044

1/19/2009
Reimbursement

54,449.27

846.53✔

Oren Shur
4360 Maryland Ave, Apt A
St. Louis, MO 63108

2/9/2009
Reimbursement

6,605.19

251.23
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Wise Productions
1224 Creek Trail Drive
Jefferson City, MO 65109

1/30/2009
Production

0.00

425.00✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77✔

Page Brown
5744 Chapel Drive
Osage Beach, MO 65065

1/30/2009
Pipe and Drape

0.00

601.00✔

Brown Printing & Publishing
411 Madison St
Jefferson City, MO 65101-3110

12/31/2008
Printing

0.00

6,483.15✔

AT&T
610 Wildwood Dr
Jefferson City, MO 65109

12/23/2008
Telephones

0.00

192.99
✔
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Margaret Onken
301 South Van Buren
St. Louis, MO 63122

1/15/2009
Payroll

22,313.78

2,121.17
✔

Mediacom
9801 N. College Ave
Columbia, MO 65201

12/16/2008
Internet Servic

0.00

95.62
✔

Goldstein Associates Company
1776 S Jackson Street, #810
Denver, CO 80210

1/30/2009
Printing

0.00

749.80
✔

City Utilities
301 E. Central
Springfield, MO 65801

12/10/2008
Utilities

0.00

266.57
✔

FedEx Kinkos
8805 Ladue Rd.
Saint Louis, MO 63124

3/24/2009
Shipping

0.00

30.85✔

Chocolate Chocolate Chocolate Company
6740 Chippewa St.
Saint Louis, MO 63109

1/9/2009
Refreshments

0.00

658.66
✔

AT&T
One AT&T Center
Saint Louis, MO 63101

3/24/2009
Telephone Servi

0.00

1,832.92
✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

12/15/2008
Payroll

10,485.57

1,901.15✔

The Liaison Capitol Hill
415 New Jersey Avenue
Washington, DC 20001

1/22/2009
Meal

0.00

25.60
✔

Internal Revenue Service
P.O. Box 660264
Dallas, TX 75266

12/15/2008
Payroll Taxes

0.00

7,169.82
✔

AT&T
One AT&T Center
Saint Louis, MO 63101

1/9/2009
Telephones

0.00

1,769.19✔

AT&T
One AT&T Center
Saint Louis, MO 63101

1/30/2009
Telephones

0.00

1,671.03✔

Blackrock Associates
1936 University  Avenue, Suite 191
Berkeley, CA 94704

3/24/2009
Web Consulting

0.00

23,314.16✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

12/1/2008
Payroll

19,382.96

2,870.19✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

1/19/2009
Reimbursement

7,502.43

1,477.11
✔

 -- 
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St. Louis Computer And Cable Company
9120 Lackland Rd.
Saint Louis, MO 63114

2/12/2009
Technical Suppo

0.00

105.00
✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

12/31/2008
Reimbursement

10,485.57

256.72
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Damon Gates
1005 Walnut Lane
Warrensburg, MO 64093

1/30/2009
Reimbursement

0.00

15.00
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

3/9/2009
Payroll Service

0.00

10.42
✔

Tammy Quigley
c/o MO State Highway Patrol
Jefferson City, MO 65102

1/30/2009
Reimbursement

0.00

1,656.80
✔

Operations Unlimited, Inc.
2060 Aldergrove Drive
Allison Park, PA 15101

12/31/2008
IT Support

0.00

280.00✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

1/15/2009
Payroll Service

0.00

845.51
✔

Direct TV
P.O. Box 60036
Los Angeles, CA 90060

12/16/2008
Cable TV

0.00

114.93
✔

Capitol Plaza Hotel
415 McCarty
Jefferson City, MO 65101

1/30/2009
Room Rental

0.00

41,260.91✔

Chez Monet
126 E. High ST.
Jefferson City, MO 65101

12/12/2008
Refreshments

0.00

5.63✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

3/24/2009
Reimbursement

22,313.78

1,130.32✔

Apple
1 Infinite Loop
Cupertino, CA 95014

1/10/2009
Computers

0.00

102.07✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

3/24/2009
Reimbursement

10,485.57

480.63
✔
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Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

12/15/2008
Payroll

7,502.43

1,050.06
✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

1/2/2009
Payroll

10,485.57

1,901.15
✔

Missouri Department Of Revenue
Missouri State Withholding Tax
Jefferson City, MO 65101

2/2/2009
Payroll Taxes

0.00

1,375.48
✔

The Liaison Capitol Hill
415 New Jersey Avenue
Washington, DC 20001

1/22/2009
Lodging

0.00

2,447.30
✔

Missouri Department Of Revenue
Missouri State Withholding Tax
Jefferson City, MO 65101

1/2/2009
Payroll Taxes

0.00

2,201.54✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

12/2/2008
Merchant Fees

0.00

4.50
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

1/13/2009
Merchant Fees

0.00

94.60
✔

Afshan Tarzana Chishti
14558 Amstel Ct.
Chesterfield, MO 63017

3/3/2009
Reimbursement

0.00

38.71✔

Creative LITHO Inc.
3021 Cherokee Street
Saint Louis, MO 63118-2902

12/5/2008
Printing

0.00

360.44
✔

NGP Software, Inc.
5505 Connecticut Avenue, NM
Washington, DC 20005

1/19/2009
Software Fees

0.00

2,450.00
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

2/11/2009
Merchant Fees

0.00

55.48✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

12/1/2008
Payroll

3,414.75

837.62✔

Hertz Rent-A-Car
4102 Rental Car Road
Charlotte, NC

12/1/2008
Transportation

0.00

1,984.32✔

Marco Guido
4360a Maryland Ave
Saint Louis, MO 63108

1/15/2009
Payroll

19,382.96

2,886.62✔

U.S. Postal Service
7750 Maryland Ave
Clayton, MO 63105

12/16/2008
Postage

0.00

136.50
✔
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Missouri Department Of Revenue
Missouri State Withholding Tax
Jefferson City, MO 65101

2/17/2009
Payroll Taxes

0.00

215.00
✔

Chez Monet
126 E. High ST.
Jefferson City, MO 65101

1/30/2009
Refreshments

0.00

1,795.75
✔

Advantage International
4803 George Road
Tampa, FL 33634

12/1/2008
Software Fees

0.00

278.00
✔

Warehouse of Fixtures, Inc.
2653 Locust St
Saint Louis, MO 63103

3/24/2009
Office Furnitur

0.00

541.21
✔

Ramada Inn
901 Conley Rd.
Columbia, MO 65201

1/9/2009
Venue

0.00

1,939.23✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

2/3/2009
Fundraising

22,313.78

2,500.00
✔

Department Of Elementary And Secondary Education
PO Box 480
Jefferson City, MO 65102 3/24/2009

Satellite Use &

0.00

1,803.13
✔

Arris' Pizza
115 W. High St.
Jeferson City, MO 65101

1/8/2009
Meal

0.00

58.08✔

US Postal Service
131 W. High Street
Jefferson City, MO 65101

12/23/2008
Postage

0.00

168.00
✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

12/15/2008
Payroll

22,313.78

2,111.90
✔

Shred-It
4801 Park 370 Blvd
Hazelwood, MO 63042

1/16/2009
Shredding Servi

0.00

80.00✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

1/2/2009
Payroll

4,939.79

1,160.62✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

2/2/2009
Payroll Service

0.00

190.64✔

MO Mansion Preservation, Incorporated

Jefferson City, MO
2/22/2009

Books

0.00

200.00✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

12/11/2008
Merchant Fees

0.00

306.94
✔
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Embarq
P.O. Box 219505
Kansas City, MO 64121-9505

3/3/2009
Telephone Servi

0.00

425.08
✔

Socket Internet Services Corporation
P.O. Box 7716
Columbia, MO 65205-7716

12/5/2008
Internet Servic

0.00

89.65
✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

12/1/2008
Payroll Service

0.00

52.70
✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

1/19/2009
Reimbursement

22,313.78

974.39
✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

12/31/2008
Reimbursement

3,414.75

12.99✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

US Postal Service
131 W. High Street
Jefferson City, MO 65101

1/19/2009
Postage

0.00

38.00
✔

US Rents It
1513 Industrial Drive
Jefferson City, MO 65109

1/30/2009
Linen Rental

0.00

354.11✔

Embarq
P.O. Box 219505
Kansas City, MO 64121-9505

12/31/2008
Telephone Servi

0.00

440.95
✔

Bankcard Center
P.O. Box 779
Jefferson City, MO 65102

12/11/2008
Finance Charges

0.00

74.82
✔

Ben J Jersak
3701 Lindell Ave. Apt. 5D
Saint Louis, MO 63108

1/15/2009
Payroll

3,414.75

841.65✔

Creative LITHO Inc.
3021 Cherokee Street
Saint Louis, MO 63118-2902

12/16/2008
Printing

0.00

1,829.27✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

2/17/2009
Payroll Service

0.00

30.47✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

1/30/2009
Reimbursement

22,313.78

925.52✔

Afshan Tarzana Chishti
14558 Amstel Ct.
Chesterfield, MO 63017

3/24/2009
Reimbursement

0.00

14.89
✔
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AccuConference
TalkPath LLC Headquarters
Las Vegas, NV 89120

12/4/2008
Conference Call

0.00

76.81
✔

Jim Widner
127 Bouquet Ct
O Fallon, MO 63368-6629

1/9/2009
Entertainment

0.00

2,800.00
✔

West Asset Management
3432 Jefferson Avenue
Texarkana, AR 71854

1/30/2009
Telephones

0.00

381.99
✔

AccuConference
TalkPath LLC Headquarters
Las Vegas, NV 89120

1/4/2009
Conference Call

0.00

60.26
✔

Justin Ryan Starrett
4349 Manchester
Saint Louis, MO 63110

12/15/2008
Payroll

4,986.88

1,662.29✔

Apple
1 Infinite Loop
Cupertino, CA 95014

1/17/2009
Computers

0.00

1,146.95
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/18/2008
Shipping

0.00

884.81
✔

Kenneth Morley
10474 Fair Oaks
Columbia, MD 21044

1/2/2009
Payroll

54,449.27

6,364.04✔

MO Mansion Preservation, Incorporated

Jefferson City, MO
2/22/2009

Donation

0.00

100.00
✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

2/5/2009
Merchant Fees

0.00

0.75
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

12/11/2008
Merchant Fees

0.00

332.36✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

1/19/2009
Reimbursement

10,485.57

239.31✔

Tracie Moore
3102 Walter Avenue
Saint Louis, MO 63143

12/1/2008
Payroll

10,485.57

1,901.15✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

2/27/2009
Fundraising

22,313.78

2,500.00✔

Operations Unlimited, Inc.
2060 Aldergrove Drive
Allison Park, PA 15101

1/19/2009
IT Support

0.00

875.00
✔
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FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

3/11/2009
Merchant Fees

0.00

10.94
✔

Missouri Department Of Revenue
Missouri State Withholding Tax
Jefferson City, MO 65101

12/1/2008
Payroll Taxes

0.00

4,474.12
✔

Creative LITHO Inc.
3021 Cherokee Street
Saint Louis, MO 63118-2902

1/19/2009
Printing

0.00

35,055.11
✔

Ritz Carlton
10 Avenue of the Arts
Philadelphia, PA 19102

12/2/2008
Lodging

0.00

307.32
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77✔

Jefferson City Transit
820 E Miller Street
Jefferson City, MO 65101

1/30/2009
Shuttle Busses

0.00

3,428.50
✔

IKON Office Solutions
IMS Western District - W44
Pasadena, CA 91110-0743

12/31/2008
Computer Rental

0.00

6,363.53
✔

Mid-America Wireless
2810 South Ten Mile Drive
Jefferson City, MO 65109

12/11/2008
Telephones

0.00

207.99✔

Rachel Mobley
1099 Pine Grove Road
Marshfield, MO 65706

1/15/2009
Payroll

4,939.79

947.72
✔

Quill Corporation
P.O. Box 37600
Philadelphia, PA 19101-0600

12/16/2008
Office Supplies

0.00

167.81
✔

Imming Associates
20 Waterman Place
Saint Louis, MO 63112

1/30/2009
Printing

0.00

670.00✔

AT&T
One AT&T Center
Saint Louis, MO 63101

3/24/2009
Telephone Servi

0.00

153.77✔

Imming Associates
20 Waterman Place
Saint Louis, MO 63112

12/15/2008
Postage

0.00

11,730.00✔

T&P Incentives, Inc.
2929 S. Brentwood
Saint Louis, MO 63144

1/9/2009
Inauguration

0.00

15,690.79✔

Embarq
P.O. Box 219505
Kansas City, MO 64121-9505

3/24/2009
Telephone Servi

0.00

115.69
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$

$
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CITY / STATE: INCURRED
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$

$
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CITY / STATE: INCURRED
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$

$
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CITY / STATE: INCURRED
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$

$
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CITY / STATE: INCURRED
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$

$
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CITY / STATE: INCURRED
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

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) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Justin Ryan Starrett
4349 Manchester
Saint Louis, MO 63110

1/2/2009
Payroll

4,986.88

1,662.29
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

1/13/2009
Merchant Fees

0.00

300.57
✔

Abiy's
3702 W Truman Boulevard
Jefferson City, MO 65109

3/6/2009
Refreshments

0.00

165.52
✔

Hilltop Public Solutions
1000 Potomac Street, NW Suite 500
Washington, DC 20007

2/27/2009
Campaign Manage

0.00

10,000.00
✔

Imming Associates
20 Waterman Place
Saint Louis, MO 63112

1/19/2009
Printing

0.00

2,465.80✔

Katie Buongiorno
4356 Maryland
St. Louis, MO 63108

12/1/2008
Payroll

7,502.43

1,050.06
✔

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

1/5/2009
Mechant Fees

0.00

45.45
✔

John M Coady
2 Sedgewick Park
Woburn, MA 01801

1/19/2009
Reimbursement

1,417.33

872.42✔

Capitol Plaza Hotel
415 McCarty
Jefferson City, MO 65101

2/12/2009
Room Rental

0.00

22,191.22
✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77
✔

Steve Maples
14074 Lawrence 2160
Mount Vernon, MO 65712

1/30/2009
Reimbursement

0.00

15.00✔

AT&T
One AT&T Center
Saint Louis, MO 63101

12/31/2008
Telephones

0.00

354.63✔

The UPS Store
9648 Olive Blvd.
Saint Louis, MO 63132

12/3/2008
Shipping

0.00

29.77✔

Missouri State Highway Patrol
Field Operations Bureau
Jefferson City, MO 65102

1/30/2009
Refreshments

0.00

3,720.00✔

FedEx Kinkos
8805 Ladue Rd.
Saint Louis, MO 63124

1/1/2009
Copies

0.00

124.38
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
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$

$
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$
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$
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CITY / STATE: INCURRED
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$

$
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$
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$
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CITY / STATE: INCURRED
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$

$
ADDRESS: PAID
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$

$
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CITY / STATE: INCURRED
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$

$
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$

$
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CITY / STATE: INCURRED
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$

$
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CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
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FORM CD3 SUP B
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ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

Creative LITHO Inc.
3021 Cherokee Street
Saint Louis, MO 63118-2902

12/31/2008
Printing

0.00

376.68
✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

1/14/2009
Payroll Service

0.00

25.00
✔

Oren Shur
4360 Maryland Ave, Apt A
St. Louis, MO 63108

12/16/2008
Reimbursement

6,605.19

680.65
✔

Capitol Plaza Hotel
415 McCarty
Jefferson City, MO 65101

1/30/2009
Room Rental

0.00

259.09
✔

Bankcard Center
P.O. Box 779
Jefferson City, MO 65102

12/11/2008
Finance Charges

0.00

96.37✔

Margaret Onken
301 South Van Buren
St. Louis, MO 63122

3/24/2009
Fundraising

22,313.78

2,500.00
✔

Wise Productions
1224 Creek Trail Drive
Jefferson City, MO 65109

1/9/2009
Production

0.00

7,140.00
✔

Articulated Man, Inc.
1508 W. Sunnyside Avenue
Chicago, IL 60640

3/24/2009
Web Hosting

0.00

150.00✔

Shawn Borich
2020 McCausland
Saint Louis, MO 63123

12/15/2008
Payroll

4,326.27

1,001.12
✔

Internal Revenue Service
P.O. Box 660264
Dallas, TX 75266

2/2/2009
Payroll Taxes

0.00

6,381.00
✔

The Liaison Capitol Hill
415 New Jersey Avenue
Washington, DC 20001

1/22/2009
Lodging

0.00

2,427.40✔

Missouri Department Of Revenue
Missouri State Withholding Tax
Jefferson City, MO 65101

12/15/2008
Payroll Taxes

0.00

1,287.00✔

Peace Institute Printing, Inc.
4436 Olive Street
Saint Louis, MO 63108

12/16/2008
Printing

0.00

7,187.20✔

AccuPay APS, LLC
400 Chesterfield Ctr, Ste. 400
Chesterfield, MO 63017

1/2/2009
Payroll Service

0.00

50.23✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

1/13/2009
Merchant Fees

0.00

38.10
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE
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$
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$

$
ADDRESS: PAID

CITY / STATE: INCURRED
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$
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$

$
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$

$
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$

$
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$

$
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$

$
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TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
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JAY NIXON FOR MISSOURI 4/15/20094/15/2009

American Express
20022 N. 31st Avenue
Phoenix, AZ 85027

12/5/2008
Merchant Fees

0.00

1,619.13
✔

Shred-It
4801 Park 370 Blvd
Hazelwood, MO 63042

3/9/2009
Shredding Servi

0.00

80.00
✔

Hilltop Public Solutions
1000 Potomac Street, NW Suite 500
Washington, DC 20007

3/3/2009
Campaign Manage

0.00

10,000.00
✔

Imming Associates
20 Waterman Place
Saint Louis, MO 63112

1/19/2009
Printing

0.00

1,760.40
✔

Sun Trust Merchant Services
P.O. Box 6600
Hagerstown, MD 21741

2/11/2009
Merchant Fees

0.00

226.15✔

John M Coady
2 Sedgewick Park
Woburn, MA 01801

12/1/2008
Payroll

1,417.33

544.91
✔

Hilltop Public Solutions
1000 Potomac Street, NW Suite 500
Washington, DC 20007

1/19/2009
Campaign Manage

0.00

10,000.00
✔

 -- 



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

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

4.  OFFICE 
SOUGHT

5.  CHECK ONE 6.  EXPENDITURE 
DATE (MM/DD/YY)

7.  EXPENDITURE 
AMOUNT

3.  CANDIDATE'S NAME AND ADDRESS

SUPP. OPP.

NAME:

ADDRESS:

CITY STATE ZIP: $

NAME:

ADDRESS:

CITY STATE ZIP: $

NAME:

ADDRESS:

CITY STATE ZIP: $

NAME:

ADDRESS:

CITY STATE ZIP: $

B.  BALLOT MEASURES

9.  ELECTION 
DATE

10.  CHECK ONE 11.  
EXPENDITURES 

THIS PERIOD

12.                   
EXPENDITURES TO 

DATE

8.  NAME OF BALLOT MEASURE                         
(INCLUDE POLITICAL SUBDIVISION)

SUPP. OPP.

BALLOT MEASURE:

POLITICAL SUBDIVISION: $ $

BALLOT MEASURE:

POLITICAL SUBDIVISION: $ $

BALLOT MEASURE:

POLITICAL SUBDIVISION: $ $

POCD 4

MISSOURI ETHICS COMMISSION
DIRECT EXPENDITURE REPORT

INSTRUCTIONS ON REVERSE SIDE

JAY NIXON FOR MISSOURI 4/15/20094/15/2009



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE
DESCRIPTION OF SERVICES 

RENDERED

PRO-RATED         
COST FOR          
SERVICE

 
TOTAL                

AMOUNT PAID

TOTAL ALL PAGES               

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

INSTRUCTIONS ON REVERSE SIDE

JAY NIXON FOR MISSOURI 4/15/20094/15/2009



OFFICE USE ONLY

NAME OF COMMITTEE DATE

DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT

$
DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT

$
DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT

$
DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT

$
DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT

$

USE THIS FORM TO REPORT THE DESCRIPTION OF ANY CONTRACTUAL RELATIONSHIP OVER $500
BETWEEN A CONTRIBUTOR AND THE STATE (IF CANDIDATE IS SEEKING ELECTION TO A STATE OFFICE)
OR BETWEEN CONTRIBUTOR AND ANY POLITICAL SUBDIVISION OF THE STATE (IF CANDIDATE IS
SEEKING ELECTION TO ANOTHER POLITICAL SUBDIVISION OF THE STATE)

FORM CD-7

MISSOURI ETHICS COMMISSION
CONTRACTUAL RELATIONSHIP REPORT

INSTRUCTIONS ON REVERSE SIDE

JAY NIXON FOR MISSOURI 4/15/20094/15/2009



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  INVESTMENTS MADE THIS PERIOD

3.  DESCRIPTION OF INVESTMENTS
4. NAME(S) AND ADDRESS(ES) OF PERSON(S) 

INVOLVED IN TRANSACTION
5. DATE OF 

TRANSACTION
6. AMOUNT

$

$

$

B.  INVESTMENTS FROM WHICH INTEREST OR DIVIDENDS WERE RECEIVED THIS PERIOD

7. DESCRIPTION OF INVESTMENTS
8. NAMES(S) AND ADDRESS(ES) OF PERSON(S) 

INVOLVED IN TRANSACTION
9. DATE OF 

TRANSACTION
10. PRINCIPAL 11. INTEREST

$ $

$ $

12. TOTAL:  INTEREST OR DIVIDENDS RECEIVED THIS PERIOD (SUM COLUMN 11)      $

C.  INVESTMENTS HELD AT CLOSE OF THIS PERIOD

13. NAME AND DESCRIPTION OF INVESTMENT 14. NAME OF INSTITUTION 15. AMOUNT

$

$

$

$

$

16.  TOTAL:  ALL INVESTMENTS HELD AT CLOSE OF THIS PERIOD (SUM COLUMN 15) $

FORM  CD2

MISSOURI ETHICS COMMISSION
STATEMENT OF INVESTMENTS
OTHER THAN SAVINGS ACCOUNTS

INSTRUCTIONS ON REVERSE SIDE

JAY NIXON FOR MISSOURI 4/15/20094/15/2009

0.00

0.00



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C001135

The following refund checks were received from The Campaign
Group and are reported as miscellaneous receipts on 1/08/09:
$89.25, $29,877.50, $8.50, $4.25, $6,183.75, $1,636.25,
$1,402.50, $756.50, $42.50, and $306



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C001135

The following refund checks were received from The Campaign
Group on are reported as miscellaneous receipts on 1/14/09:
$1621.80 and $763.30; on 2/11/09: $12.93, $2,263.34, $3,361.75,
$3,026, and $3,952.50



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C001135

The following refund received from Accupay is reported as a
misc. receipt on 2/11/09: $329.60.



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C001135

The following refund was received from the Kansas City Star and
is reported as a misc. receipt on 12/01/08: $17.61. The
following refund was received from Embarq and is reported as a
misc. receipt on 12/31/08: $58.41.



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C001135

The following items were reported as Miscellaneous receipts:
$32.39 on 12/31/08, $21.90 on 1/30/09, $19.79 on 2/27/09, and
$17.82 on 3/31/09 in interest from a money market account at
Central Bank.



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C001135

The following refund was received from Contemporary Productions
and is reported as a misc. receipt on 12/01/08: $1,467.90.
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