
_ _

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:

SLAY FOR MAYOR 

4/15/2008
C010201

4/15/2008

PO BOX 23039

ST LOUIS MO 63156

(314) 534-2005

JUDITH E MURPHY

6559 ITASKA

ST LOUIS MO 63109

(314) 351-8571

(314)290- 3496

✔

3/10/2008

1/1/2008 3/31/2008

FRANCIS G SLAY

6614 OLEATHA  ST LOUIS MO 63109

(314) 781-2228

MAYOR 

CITY OF ST LOUIS

✔

✔
✔

      

ELECTRONICALLY FILED Apr 15 2008  2:52PM ELECTRONICALLY FILED Apr 15 2008  2:52PM



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

SLAY FOR MAYOR 
4/15/20084/15/2008

1,006,940.21

301,275.00

0.00

1,100.00

302,375.00

0.00

302,375.00

0.00

1,309,315.21

726,531.89

112,950.92

0.00

0.00

112,950.92

839,482.81

38,695.00

2,150.00

0.00

2,150.00

40,845.00

0.00

0.00

0.00

0.00

454,961.91

302,375.00

115,100.92

0.00

115,100.92

642,235.99

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

SLAY FOR MAYOR 4/15/20084/15/2008

0.00

297,000.00

297,000.00

297,000.00

0.00

0.00

0.00

4,275.00

0.00

0.00

0.00
0.00

0.00

301,275.00

301,275.00

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

SLAY FOR MAYOR 4/15/20084/15/2008

✔

20th Ward Democratic Campaign Committee
2241 Keokuk St
St. Louis, MO

3/2/2008

50.00

50.00

✔

✔

4th District Senate Committee
48 Willmore Road
St. Louis, MO

3/20/2008

6,750.00

6,750.00

✔

✔

65th District Legislative Committee
9433 Vicary
Sappington, MO

3/31/2008

10,000.00

10,000.00

✔

92nd District Democratic
1202 Auber
Manchester, MO

3/31/2008

7,700.00

7,700.00

✔

✔

93rd Legislative District Committee
825 Cheviot Court
Kirkwood, MO

3/31/2008

4,900.00

4,900.00

✔

Joyce Aboussie
3933 Courtyard Place Dr.
Saint Louis, MO
Self/Self

3/31/2008

1,350.00

1,350.00

✔

Aboussie and Associates Inc.
3800 Hampton Ave., Ste. 200
Saint Louis, MO

3/31/2008

1,350.00

850.00

✔

Ameren UE
P.O. BOX 66892
St. Louis, MO

3/31/2008

1,350.00

2,000.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Beth Anderson
#3 Outer Ladue Drive
St. Louis, MO
Morris & Klippel/Attorney

3/17/2008

1,250.00

1,250.00

✔

Jonathan F Andres
1127 Hoot Owl
Chesterfield, MO
Green, Jacobson & Butsch/Attorney

3/2/2008

200.00

200.00

✔

J. Richard Andrews Jr.
16767 Kehrs Mill Estates Drive
Chesterfield, MO
Need Information/

3/31/2008

1,000.00

1,000.00

✔

Nicholas J. Angelides
7557 Byron Place, Apt. 3E
Saint Louis, MO
Simmons Cooper/Attorney

1/16/2008

1,275.00

275.00

✔

Kathryn S. Bader
202 N. Brentwood Blvd., Apt. 4
Clayton, MO
Community Development Corp. - U.S. Bank/Chairwoman

3/19/2008

1,350.00

1,350.00

✔

David C. Bamper
1581 Maplewood Ct.
Edwardsville, IL
SimmonsCooper LLC/CFO

1/16/2008

1,275.00

275.00

✔

John A. Barnerd Jr.
2828 Ironwood Dr.
Alton, IL
SimmonsCooper LLC/Attorney

1/16/2008

1,275.00

275.00

✔

Joan Barry
5050 Lampglow Ct.
Saint Louis, MO
Retractable Technologies/Clinical Instructor

3/2/2008

400.00

200.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Joseph Becker
2758 Chalet Forest Dr.
Saint Louis, MO
Albert Arno, Inc./Co-Owner

3/2/2008

1,225.00

1,225.00

✔

Nancy A. Behnke
29 Crestwood
Saint Louis, MO
KPMG/Executive

3/31/2008

1,000.00

1,000.00

✔

Robin Bell
857 Questover Lane
Creve Coeur, MO
Homemaker/

3/31/2008

500.00

500.00

✔

Jeffrey W. Bierman
2158 White Lane Drive
Chesterfield, MO
KPMG/Executive

3/31/2008

400.00

400.00

✔

William M. Bolster
30 Oak Park Dr.
Saint Louis, MO
Lewis, Rice & Fingersh, L.C./Attorney At Law

3/31/2008

1,350.00

1,350.00

✔

Fred M. Borchardt
5305 Chatnam Manor Ct.
Saint Louis, MO
KPMG/Partner

3/31/2008

1,000.00

1,000.00

✔

Mary Boren
2842 Christopher Bluffs Lane
St. Louis, MO
Price Waterhouse Cooper/Partner

3/18/2008

250.00

250.00

✔

Melynda Brackney
405 Berkeley Place Court
Saint Louis, MO
None/Volunteer

3/31/2008

750.00

750.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Bridgewood Associates, LLC
9200 Watson Road, Ste. 201
Sappington, MO

3/20/2008

1,190.00

1,190.00

✔

Perry Browder
2351 Larkdale Drive
Glenview, IL
SimmonsCooper LLC/Attorney

1/16/2008

1,275.00

275.00

✔

Daryl Buddemeyer
4909 Laclede Ave. No. 2202
St. Louis, MO
Retired/

3/2/2008

250.00

250.00

✔

C. Mark Bumgarner
13423 Thornhill Drive
St. Louis, MO
Price Waterhouse Coopers/C.P.A.

3/18/2008

250.00

250.00

✔

Edward L. Bushmeyer Jr.
48 Willmore Road
Saint Louis, MO
City of St. Louis/Assessor

3/2/2008

450.00

100.00

✔

Carl Butters
120 Sundown Ridge
Maryville, IL
Price Waterhouse Coopers/Partner/C.P.A.

3/18/2008

250.00

250.00

✔

Gerald J. Carlson Jr.
5555 Lindell Blvd.
St. Louis, MO
KPMG/Partner

3/31/2008

1,000.00

1,000.00

✔

James G. Castellano
2536 Oak Springs Lane
Saint Louis, MO
RubinBrown LLP/Chairman

3/27/2008

1,350.00

1,100.00

✔

 -- 



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
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Philip Caster
62 Conway Lane
St. Louis, MO
Price Waterhouse Coopers/Partner

3/18/2008

250.00

250.00

✔

Central Parking System
2401 21st Ave. South, Ste. 200
Nashville, TN

3/2/2008

1,275.00

1,275.00

✔

Leonard P. Cervantes
1007 Olive Street, 4th Floor
Saint Louis, MO

3/20/2008

1,350.00

1,350.00

✔

CFI Communications Fund, Inc.
8151 Clayton Road
Richmond Heights, MO

3/31/2008

650.00

650.00

✔

Charter Communications
12405 Powerscourt Drive
Des Peres, MO

3/31/2008

1,275.00

1,275.00

✔

Chris' Pancake & Dining, Inc.
5980 Southwest Ave.
Saint Louis, MO

3/2/2008

200.00

100.00

✔

Citizens For Colona
4387 Laclede
St. Louis, MO

3/2/2008

150.00

150.00

✔

Christine Clermont
2311 Clifton Forge Drive
Des Peres, MO
Homemaker/

3/31/2008

1,200.00

1,200.00

✔

 -- 
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NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Concrete Strategies
2199 Innerbelt Business Center
Saint Louis, MO

3/17/2008

1,350.00

1,350.00

✔

James F. Conway
210 Woodbourne Dr
Saint Louis, MO
ACI Plastics/

3/31/2008

500.00

500.00

✔

Conway For Alderman
3908 Flora Place
Saint Louis, MO

3/31/2008

500.00

500.00

✔

Cornerstone Health Care Inc.
5302 Village Parkway
Rogers, AR

3/20/2008

1,350.00

1,350.00

✔

✔

CWA District 6 Political Education Committee
10820 SUNSET OFICE DR. STE. 10
Saint Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Dale Turvey & Associates, Inc.
1819 C;arlspm Rpad. Siote 301
Chesterfield, MO

3/19/2008

1,350.00

350.00

✔

Ryan S. Davis
8032 Seminole Drive
Clayton, MO
Bryan Cave LLP/Attorney

3/31/2008

500.00

500.00

✔

DFC Group, Inc.
7777 Bonhomme, #1210
Saint Louis, MO

3/31/2008

1,275.00

1,275.00

✔

 -- 
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COMMITTEE: IN-KIND

NAME:
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EMPLOYER: $ MONETARY
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Steven C Dill
1788 Michael Wood Court
St. Charles, MO
PriceWaterhouse Coopers LLC/Partner/CPA

3/27/2008

250.00

250.00

✔

Dill, Bamvakais & Newsham PC
9939 Gravois Road
Affton, MO

3/2/2008

250.00

250.00

✔

✔

DISTRICT 7 MHCA PAC
236 Metro Drive
Jefferson City, MO

3/31/2008

1,350.00

1,350.00

✔

Stephen M. Ditman
1401 Kemp Lane
Godfrey, IL
Price Waterhouse Coopers/Accountant

3/18/2008

250.00

250.00

✔

David Dittmer
8925 Raleigh Dr.
Affton, MO
Casey Electric/President

3/2/2008

1,250.00

1,250.00

✔

David W. Dobbs
#1 Dusty Trails
Fenton, MO
Dobbs Tire and Auto Centers/President & CEO

3/31/2008

1,350.00

1,350.00

✔

Donald W. Dobbs
1 Chauteau Vue Drive
Fenton, MO
Dobbs Tire and Auto Centers/CEO

3/31/2008

1,350.00

1,350.00

✔

Donald L. Schlapprizzi, P.C.
701 Market Street, Suite 1550
St. Louis, MO

3/28/2008

1,000.00

1,000.00

✔

 -- 
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CITY / STATE:

EMPLOYER: $ MONETARY
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John Eichhorn
379 Bluff View Circle
St. Louis, MO
KPMG/Executive

3/31/2008

500.00

500.00

✔

Tom Erickson
9002 Cardinal Terrace
Brentwood, MO
KPMG/Executive

3/31/2008

250.00

250.00

✔

Michael Falcone
8 Englewood Road
Baltimore, MD
Pioneer Companies/CEO

3/2/2008

1,200.00

1,200.00

✔

Charles M Ferguson II
1221 Locust St. Suite 350
St. Louis, MO
Ferguson & Kilgore, LLC/Attorney

3/2/2008

250.00

250.00

✔

John H Ferring IV
105 Bolte Lane
St. Clair, MO
Plaza Incorporated/

3/20/2008

1,300.00

1,300.00

✔

Ferring Investments LLC
105 Bolte Lane
Chesterfield, MO

3/20/2008

1,300.00

1,300.00

✔

Matthew Fischer
3426 Broderick Street
San Francisco, CA
Tampsco Enterprises/Financial Manager

3/24/2008

1,350.00

1,350.00

✔

Jessica Foehrkolb
14 Silver Oaks Lane
Edwardsville, IL
Need Info/

3/2/2008

1,225.00

1,225.00

✔

 -- 
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NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY
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ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CITY / STATE:
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Friends For John Olszewski, Sr.
11902 Bluestone Road
Kingsville, MD

3/2/2008

400.00

400.00

✔

Friends Of Gregory F.X. Daly
4127 Upton Ct.
Saint Louis, MO

3/2/2008

700.00

100.00

✔

Timothy J. Gartin
7053 Northmoor Dr.
Saint Louis, MO
KPMG/Executive

3/31/2008

250.00

250.00

✔

Barbara Geisman
1517 Washington Ave, 7th Fl.
Saint Louis, MO
City of St. Louis/Dep. Mayor

3/2/2008

250.00

250.00

✔

Generic Entertainment, LLC.
9200 Watson Road, Ste. 201
Sappington, MO

3/20/2008

1,190.00

1,190.00

✔

Gerard A. Nester, Attorney At Law
1015 Locust, Ste. 1024
Saint Louis, MO

3/2/2008

350.00

100.00

✔

Derek Glanvill
1341 N. Rock Hill Rd.
St. Louis, MO
McCarthy Building Companies, Inc./President & COO

3/31/2008

1,350.00

1,350.00

✔

Kenneth Grapperhaus
533 Lexington Landing Drive
St. Charles, MO
KPMG/Executive

3/31/2008

200.00

200.00

✔

 -- 
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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:
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CITY / STATE:
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COMMITTEE: IN-KIND

NAME:
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CITY / STATE:
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SLAY FOR MAYOR 4/15/20084/15/2008

Mark S. Grieshaber
11424 Bellefontaine Road
Saint Louis, MO
Albert Arno, Inc./Co-Owner

3/2/2008

1,275.00

1,275.00

✔

Jennifer L. Grossman
102 Mason Ave.
Saint Louis, MO
Wife of  Cap--David Grossman's

3/20/2008

1,300.00

1,300.00

✔

Karen Kelly Grossman
44 Countryside Ln.
Saint Louis, MO
Homemaker/

3/20/2008

1,300.00

1,300.00

✔

Sidney Grossman Jr.
44 Countryside Lane
Saint Louis, MO
Grossman Iron & Steel/Business Executive

3/20/2008

1,300.00

1,300.00

✔

Grossman Iron & Steel Co.
5 North Market Street
Saint Louis, MO

3/20/2008

1,300.00

1,300.00

✔

Kristin J. Guehlstorf
20 Rushmore
Glen Carbon, IL
Price Waterhouse Coopers/C.P.A./Partner

3/18/2008

250.00

250.00

✔

H & C Partnership
2000 S. 8th St.
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Hampden Hall Development Company
2007 Kingspointe Drive
Chesterfield, MO

3/28/2008

1,275.00

1,275.00

✔

 -- 
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COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:
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CITY / STATE:
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NAME:
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CITY / STATE:
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COMMITTEE: IN-KIND

NAME:
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COMMITTEE: IN-KIND
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ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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HCI Design Incorporated
909 Poydras Street, Suite 3100
New Orleans, LA

3/31/2008

1,215.00

1,215.00

✔

✔

Heat & Frost Insulators & Asbestos Workers
Local No. 1
Bridgeton, MO

3/31/2008

1,350.00

1,350.00

✔

George Hensley Sr.
925 N. Rock Hill Road
Saint Louis, MO
Hensley Construction/President

3/2/2008

1,225.00

1,225.00

✔

HH Acquisition Partners LLC
777 Bonhomme Suite 1210
Clayton, MO

3/28/2008

1,275.00

1,275.00

✔

Hilton Ballpark
#1 South Broadway
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Historic Restoration, Inc.
909 Poydras Street, Suite 3100
New Orleans, LA

3/31/2008

1,215.00

1,215.00

✔

Gary W. Hoemann
10830 Kennerly Rd.
Saint Louis, MO
KPMG/Executive

3/31/2008

1,000.00

1,000.00

✔

Holland General Contractors, Inc.
4495 N. Illinois Street
Belleville, IL

3/27/2008

500.00

500.00

✔

 -- 
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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:
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CITY / STATE:
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COMMITTEE: IN-KIND
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ADDRESS: $
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James P. Holloran
1010 Market Street, Ste. 1650
Saint Louis, MO
Holloran, White and Stewart/Attorney

3/31/2008

1,350.00

1,350.00

✔

HRI Lodging
909 Poydras St., Suite 3100
New Orleans, LA

3/31/2008

1,220.00

1,220.00

✔

David R. Human
37 Portland Drive
Saint Louis, MO
Husch Eppenberger/Attorney

3/6/2008

1,275.00

1,275.00

✔

J.K.B.K. Inc. T/A Eastern Carwash
6828 Eastern Ave.
Baltimore, MD

3/2/2008

400.00

400.00

✔

James P. Holloran, PC
2000 So. 8th Street
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Jeffrey M. Taylor, Attorney At Law
4501 Telegraph Road, Ste. B
St. Louis, MO

3/6/2008

250.00

250.00

✔

John Stelzer DBA 8th Ward Committeeman
5002 Columbia Ave.
Saint Louis, MO

3/2/2008

150.00

50.00

✔

Crandall C. Jones
4201-A E. San Francisco
Saint Louis, MO
Field Representative

3/2/2008

150.00

100.00

✔

 -- 
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(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

SLAY FOR MAYOR 4/15/20084/15/2008

Darryl Jones II

,
Tri-Tech/

3/31/2008

1,000.00

1,000.00

✔

Joseph V. Neill, Attorney At Law
5201 Hampton Ave.
Saint Louis, MO

3/2/2008

600.00

100.00

✔

KAI
211 North Broadway
St. Louis, MO

3/27/2008

1,300.00

1,300.00

✔

KAI Kansas City, LLC
211 N. Broadway Suite 1900
St. Louis, MO

3/27/2008

1,300.00

1,300.00

✔

KAI Texas
1201 Elm Street Suite 5240
Dallas, TX

3/27/2008

1,300.00

1,300.00

✔

Nevada Kent IV
1817 Elmsford Lane
Chesterfield, MO
Price Waterhouse Coopers/C.P.A.

3/18/2008

1,350.00

1,350.00

✔

Jack F. Killoren
835 South Drive
Fenton, MO
Dobbs Tire and Auto Centers/Facilities Manager

3/31/2008

1,350.00

1,350.00

✔

Robert K. Kimes
1921 Buckington Drive
Chesterfield, MO
Price Waterhouse Coopers/Partner/C.P.A.

3/18/2008

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.
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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)

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

SLAY FOR MAYOR 4/15/20084/15/2008

Graciela Kirkland
P.O. Box 407
Carlinville, IL
Homemaker/

1/16/2008

1,275.00

1,275.00

✔

Karen Kloster
13528 Sunset Ridge
St. Louis, MO
Homemaker/

3/17/2008

1,250.00

1,250.00

✔

Knott Mechanical Inc.
9474 Deereco Road
Lutherville Timonium, MD

3/2/2008

1,200.00

1,200.00

✔

Michael L Koehneman
17410 Country Lake Estates Rid
Chesterfield, MO
PriceWaterhouse Coopers/Partner/CPA

3/27/2008

250.00

250.00

✔

Kevin Koplar
500 S. Warson Road
Clayton, MO
Koplar Communications Int./

3/6/2008

1,250.00

1,250.00

✔

Kenneth Kranzberg
50 Picardy Lane
Saint Louis, MO
Kranson Industries, Inc./Chairman

3/20/2008

1,350.00

1,350.00

✔

Nancy Kranzberg
50 Picardy Lane
Clayton, MO
Homemaker/

3/20/2008

1,350.00

1,350.00

✔

Lyda Krewson
502 Lake Ave.
St. Louis, MO
PGAV, Inc./Accountant

3/2/2008

500.00

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 
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Form CD-1.
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(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
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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

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

SLAY FOR MAYOR 4/15/20084/15/2008

Laborer's Intl. Union, Local #53
12891 Pennridge Drive
Bridgeton, MO

3/19/2008

1,350.00

1,350.00

✔

✔

Laborers Local Union 660 PAC
601 South 4th St.
Saint Charles, MO

3/17/2008

1,350.00

1,350.00

✔

Laborers' Local 110
11000 Lin Valle Drive
Saint Louis, MO

3/19/2008

1,350.00

1,350.00

✔

Lag Associates Limited Partnership
8028 Ritchie Hwy., Suite 210B
Parkton, MD

3/2/2008

1,200.00

1,200.00

✔

F. Holmes Lamoreux
54 Westmoreland Place
Clayton, MO
Sabreliner Corp./Chairman & CEO

3/17/2008

1,350.00

1,350.00

✔

Landwide Development Corp
211 N. Broadway, Ste 1900
Saint Louis, MO

3/27/2008

1,100.00

1,100.00

✔

Paul Langhorst
12314 Federal Drive
Saint Louis, MO
Groupcast, LLC/

3/31/2008

1,000.00

1,000.00

✔

Lexie Pexie, LLC.
9200 Watson Road, Ste. 201
Sappington, MO

3/20/2008

1,190.00

1,190.00

✔

 -- 



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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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

SLAY FOR MAYOR 4/15/20084/15/2008

Cathy Litow
7426 Parkdale Ave.
Clayton, MO
Self/Community

3/31/2008

750.00

750.00

✔

M.C. Graphic Fulfillment L.L.C.
5431 S. Kingshighway
Saint Louis, MO

3/2/2008

350.00

100.00

✔

Thomas J. Magee
37 Wilmore Road
Saint Louis, MO
Moser & Marsalek PC/Attorney At Law

3/6/2008

125.00

100.00

✔

Joseph P. Maloney
2800 Barrett Oaks Ln.
Ballwin, MO
KPMG/Executive

3/31/2008

300.00

300.00

✔

Alan L. Mandel
5565 Lindell
Saint Louis, MO
Schlueter, Mandel & Mandel/Attorney

3/31/2008

1,350.00

1,350.00

✔

Annette Mandel
5565 Lindell
Saint Louis, MO
Public Eye/Publicist

3/31/2008

1,350.00

1,350.00

✔

Mark J. Gaertner, P.C.
2000 South 8th Street
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Mayfair Acquisitions, LLC
8027 Forsyth Blvd.
Clayton, MO

3/31/2008

1,275.00

1,275.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

NAME:
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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

SLAY FOR MAYOR 4/15/20084/15/2008

McBride & Son Homes, Inc.
#1 McBride & Son Center Drive
Chesterfield, MO

3/31/2008

1,350.00

1,350.00

✔

Julie McCann
400 N. Fourth St., Ste. 106
Saint Louis, MO
Integrity Real Estate/Property Manager

3/28/2008

1,350.00

1,350.00

✔

William Patrick McGinnis
17 Bridle Ridge Ln.
Saint Louis, MO
Nestle Purina/Executive

3/31/2008

1,350.00

1,350.00

✔

Merit Pay For Missouri - North
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Merit Pay For Missouri Teachers - St. Louis
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Merit Pay For Missouri Teachers - West
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Merit Pay For Missouri Teachers South
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Merit Pay For MO Teachers - East
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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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
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FORM CD-1 SUPPLEMENTAL
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

SLAY FOR MAYOR 4/15/20084/15/2008

Merit Pay For MO Teachers - KC
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Sheila Mills
40 Berkshire Drive
Richmond Heights, MO

3/31/2008

1,350.00

1,350.00

✔

Robert D. Millstone
4 Hortense Place
Saint Louis, MO
The Millstone Co./President

3/28/2008

1,350.00

1,350.00

✔

James Mintert
30 Wynnston Woods Court
Wentzville, MO
KPMG/Executive

3/31/2008

200.00

200.00

✔

Trent Miracle
5311 Fox Circle Dr.
Edwardsville, IL
SimmonsCooper LLC/Attorney

1/16/2008

750.00

750.00

✔

✔

MISSOURI HEALTH CARE ASSOC. PAC
236 METRO DR.
Jefferson City, MO

3/31/2008

1,350.00

1,350.00

✔

Missouri State U.A.W. P.A.C.
721 Dunn Road
Hazelwood, MO

3/17/2008

1,350.00

1,100.00

✔

Missourians For Economic Growth - East
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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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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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

SLAY FOR MAYOR 4/15/20084/15/2008

Missourians For Economic Growth-Bootheel
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-Central
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-NE
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-North
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-NW
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-SE
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-South
P.O. Box 1901
Columbia, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-Statewide
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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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(CHECK IF MONETARY  
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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

SLAY FOR MAYOR 4/15/20084/15/2008

Missourians For Economic Growth-SW
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Economic Growth-West
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform - West
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-Central
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-East
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-NE
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-North
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-NW
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Missourians For Tax Reform-SE
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-South
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-Statewide
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missourians For Tax Reform-SW
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Missy, Inc.
16476 Chesterfield Airport Roa
Chesterfield, MO

3/19/2008

1,350.00

1,350.00

✔

MO Supporting Teaching Excellence Heartland
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

MO Supporting Teaching Excellence NE
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

MO Supporting Teaching Excellence SW
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

David Monday
1215 Grey Fox Run
Weldon Spring, MO
Price Waterhouse Coopers LLP/C.P.A.

3/18/2008

250.00

250.00

✔

Monsanto Company
800 N. Lindbergh Blvd
Saint Louis, MO

1/16/2008

750.00

500.00

✔

Miles Mooney
3 Edwin Ave.
Kirkwood, MO
Price Waterhouse Coopers LLP/Partner

3/18/2008

250.00

250.00

✔

MS Associates, LP
9200 Watson Road, Ste. 201
Sappington, MO

3/20/2008

1,190.00

1,190.00

✔

Chad F. Mueller
60 Fair Oaks Drive
Clayton, MO
Price Waterhouse Coopers/C.P.A.

3/18/2008

250.00

250.00

✔

Joseph I. Murphy
1300 Convention Plaza Drive
Saint Louis, MO
Self/Attorney

1/16/2008

1,275.00

1,075.00

✔

My Job My Wage Twelve
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Eight
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

My Job My Wage Ward Eleven
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Fifteen
P.O. Box 23200
St. Louis, MO

3/10/2008

750.00

750.00

✔

My Job My Wage Ward Five
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Four
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Fourteen
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Nine
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward One
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Seven
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

My Job My Wage Ward Six
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Ten
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Thirteen
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Three
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

My Job My Wage Ward Two
P.O. Box 23200
St. Louis, MO

3/10/2008

1,350.00

1,350.00

✔

Mary Nardoni
4950 Lindell Blvd Apt 4E
St. Louis, MO
Tower Grove Manor/Admin

3/2/2008

200.00

200.00

✔

National Administration Company
16476 Chesterfield Airport Rd.
Chesterfield, MO

3/19/2008

1,350.00

350.00

✔

National Association Consultants
1819 Clarkson Road, Ste. 301
Chesterfield, MO

3/19/2008

1,350.00

350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Nestle Purina PetCare Company
Checkerboard Square
Saint Louis, MO

3/28/2008

1,850.00

1,350.00

✔

Newton G. McCoy Attorney At Law
621 N. Skinker Blvd.
Saint Louis, MO

3/2/2008

450.00

100.00

✔

Polly O'Brien
42 Portland Place
Saint Louis, MO
Homemaker/N/A

3/28/2008

1,350.00

1,350.00

✔

ODFC, LLC
7777 Bonhomme, Suite 1210
Clayton, MO

3/31/2008

1,275.00

1,275.00

✔

Orchard Development Group III, LLC
561 W. Diversey Pkwy., Ste. 20
Chicago, IL

3/31/2008

1,000.00

1,000.00

✔

Orion 2002, LLC
7777 Bonhomme, #1210
Clayton, MO

3/31/2008

1,275.00

1,275.00

✔

P. Flanigan & Sons, Inc.
2444 Loch Road
Baltimore, MD

3/2/2008

1,000.00

1,000.00

✔

Page Partners, LLC
8027 Forsyth Blvd.
Saint Louis, MO

3/31/2008

1,350.00

1,275.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Robert W. Phillips
851 Green Lantern Lane
Ballwin, MO
SimmonsCooper LLC/Attorney

1/16/2008

1,275.00

275.00

✔

HANK PIEPER
120 S. CENTRAL, SUITE 1000
Clayton, MO
MILLS PROPERTIES, INC./

3/31/2008

1,350.00

1,350.00

✔

Pipefitters Voluntary Pol., Edu. Leg., Charit
12385 Larimore Road
Saint Louis, MO

3/31/2008

1,350.00

600.00

✔

Dennis N. Pleimann
Dennis Pleimann And Dennis Fr 4451 Westminster Pl.
Saint Louis, MO
Retired/

3/2/2008

250.00

200.00

✔

Jacqueline S Porthouse
128 Ridge Crest Drive
Chesterfield, MO
Retired/

3/2/2008

250.00

250.00

✔

✔

Preservation Action PAC-Missouri
911 Washington, Suite 203
Saint Louis, MO

3/17/2008

1,350.00

1,350.00

✔

Public Charter School For MO - Central
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Public Charter Schools For MO - Statewide
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Andrew Puzder
570 Meadow Wood Lne
Montecito, CA
CKE Restaurants, Inc./

3/31/2008

1,350.00

1,350.00

✔

J. Hoppy Randazzo
56 Grantwood Lane
Affton, MO
Hoppy's Self Service, Inc./President

3/2/2008

500.00

100.00

✔

Reybrook, L.L.C.
7419 S. Rock Hill Road
Saint Louis, MO

3/6/2008

150.00

100.00

✔

David G. Richardson
2323 Whittemore Place
Saint Louis, MO
Husch & Eppenberger, LLC/Attorney

3/31/2008

600.00

500.00

✔

John J. Riley
349 Elm Valley Dr.
St. Louis, MO
ISC Contracting, Inc./Sales

3/2/2008

500.00

500.00

✔

Riverside Consulting LLC
P.O. Box 4801
,

3/2/2008

1,200.00

1,200.00

✔

Kristen Robb
1428 Harper St.
Baltimore, MD
Homemaker/

3/2/2008

1,200.00

1,200.00

✔

Robert H. Pedroli, Attorney At Law
7777 Bonhomme Ave., Ste. 2250
Saint Louis, MO

3/2/2008

225.00

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

SLAY FOR MAYOR 4/15/20084/15/2008

Douglas Sansone
#8 Huntleigh Manor Lane
St. Louis, MO
Sansone Group/Principal

3/31/2008

250.00

250.00

✔

James Sansone
#6 Radnor
Huntleigh, MO
Sansone Group/Principal

3/31/2008

250.00

250.00

✔

Nicholas G Sansone
9356 White Ave
Brentwood, MO
Sansone Group/Principal

3/31/2008

250.00

250.00

✔

Marc B. Scher
1064 Woodfield Estates Dr.
Chesterfield, MO
KPMG/Partner

3/31/2008

1,000.00

1,000.00

✔

Jerome Schlichter
32 Portland Place
Saint Louis, MO
Schlichter, Bogard & Denton/Attorney

3/6/2008

1,350.00

1,350.00

✔

Sue Schlichter
32 Portland Pl.
Saint Louis, MO
Homemaker/

3/6/2008

1,350.00

1,350.00

✔

Schlueter, Mandel & Mandel
1108 Olive Street, 5th Floor
Saint Louis, MO

3/31/2008

1,350.00

850.00

✔

✔

Sheet Metal Workers Local 36 PAC
301 S. Ewing
Saint Louis, MO

3/31/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Sheraton Tower
900 West Port Plaza Dr. Suite
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Margie Simon
32 Grantwood Lane
Affton, MO
Homemaker/

3/31/2008

1,350.00

1,350.00

✔

Simon & Associates, P.C.
1720 Laclede Gas Building 720 Olive St.
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Michael J Sindelar
35 Orchard Lane
Kirkwood, MO
PriceWaterhouse Coopers LLP/Partner/CPA

3/27/2008

250.00

250.00

✔

SMA LLC
1334 Central Park Drive
O' Fallon, IL

3/2/2008

200.00

200.00

✔

Rebecca Smith
51 Clermont Lane
Saint Louis, MO
Homemaker/

3/31/2008

1,275.00

1,275.00

✔

Snyder Weltchek & Snyder
1829 Reisterstown Rd., Suite 1
Baltimore, MD

3/2/2008

1,000.00

1,000.00

✔

James C. Sondermann
6200 Tholozan
Saint Louis, MO
City of St. Louis/Administrator

3/2/2008

200.00

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

SLAY FOR MAYOR 4/15/20084/15/2008

St. Louis Airport Hilton
10330 Natural Bridge Road
Berkeley, MO

3/31/2008

1,350.00

1,350.00

✔

St. Louis Democratic Central Committee
2 Troll Court
Ballwin, MO

3/31/2008

12,300.00

12,300.00

✔

Alycia R Steinberg
508 W. Joppa Road
Towson, MD
Maryland Dept. of Health & Mental Services/Office of Health Care
Quality

3/2/2008

750.00

750.00

✔

Thomas A. Stern
233 Brooktrail Court
Saint Louis, MO
Solon Gershman, Inc./President

3/19/2008

1,350.00

1,350.00

✔

Steven Stogel, Business Account
7777 Bonhomme, #121o
Clayton, MO

3/31/2008

1,275.00

1,275.00

✔

Kathleen M. Sullivan
4138 Quincy St.
Saint Louis, MO
City of St. Louis/Executive Assistant

3/2/2008

150.00

100.00

✔

H. Meade Summers III
2001 S. Hanley Rd. Ste. 300
Saint Louis, MO
N/A/N/A

1/16/2008

1,275.00

1,275.00

✔

Telephone Contact, Inc.
3800 Hampton Ave. St. 200
Saint Louis, MO

3/31/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

The Lipton Group, Inc.
7211 Delmar
St. Louis, MO

3/31/2008

675.00

675.00

✔

The Millstone Company

,

3/28/2008

1,350.00

1,350.00

✔

The Stokely Group LLC
4387 Laclede Ave.
Saint Louis, MO

3/6/2008

500.00

500.00

✔

Thomas E. Schwartz PC
2000 South 8th Street
St. Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Timothy Thompson
21 White Fang Dr.
Glen Carbon, IL
SimmonsCooper LLC/Attorney

1/16/2008

750.00

750.00

✔

Timothy G. Maxwell, Attorney At Law
2101 Locust St.
Saint Louis, MO

3/2/2008

250.00

250.00

✔

TLG II LLP
9200 Watson Road, Ste. 201
Sappington, MO

3/20/2008

1,190.00

1,190.00

✔

Barrett A. Toan
42 Portland Place
Saint Louis, MO
Express Scripts/CEO

3/28/2008

2,525.00

1,250.00

✔

 -- 



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 
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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

SLAY FOR MAYOR 4/15/20084/15/2008

Richard Torack
2102 Forest Ave
Saint Louis, MO
Judge/City of St. Louis

3/2/2008

150.00

50.00

✔

Ann Tretter
54 Westmoreland Place
Saint Louis, MO
Tretter Gorman Inc./Consultant

3/17/2008

1,350.00

1,350.00

✔

Tri-Star Logistics, Inc
12021 Avery Ln.
Bridgeton, MO

3/6/2008

775.00

775.00

✔

Trivers Associates
100 N. Broadway, Suite 1800
Saint Louis, MO

3/31/2008

1,350.00

1,350.00

✔

Truman Bank
8151 Clayton Road
Richmond Heights, MO

3/31/2008

650.00

650.00

✔

Dale D. Turvey
16601 Kehrsgrove Drive
Chesterfield, MO
Self/Restaurant Owner

3/19/2008

1,350.00

350.00

✔

Susan Turvey
16601 Kehrsgrove Dr.
Chesterfield, MO
Homemaker/Female

3/19/2008

1,350.00

1,350.00

✔

Turvey Group, LLC
1819 Clarkson Road, Suite 301
Chesterfield, MO

3/19/2008

1,350.00

1,350.00

✔

 -- 



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 
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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

SLAY FOR MAYOR 4/15/20084/15/2008

John P. Tvrdik
427 Chukker Valley
Ellisville, MO
PriceWaterhouse Coopers/Partner/CPA

3/27/2008

200.00

200.00

✔

Samuel Valencia
14761 Brook Hill Drive
Chesterfield, MO
Price Waterhouse Coopers/C.P.A.

3/18/2008

250.00

250.00

✔

Van Velzer L.L.C.
2001 S. Hanley Rd., Ste. 300
Saint Louis, MO

1/16/2008

1,275.00

1,275.00

✔

Michael Vangyia
835 Kiefer Trails Drive
Ballwin, MO
KPMG/

3/31/2008

200.00

200.00

✔

Vee-Jay Cement Contracting Co. Inc.
8053 Chivvis Drive
St. Louis, MO

3/17/2008

1,350.00

850.00

✔

Joseph C. Vitale
9606 Mill Hill Ln.
Saint Louis, MO
Concrete Strategies/Partner

3/17/2008

1,350.00

1,350.00

✔

Margaret J. Walsh
6442 Villa Ave.
Saint Louis, MO
City of St. Louis/Circuit Judge

3/2/2008

450.00

450.00

✔

Rebecca S. Weaver TTEE
13 Frontenac Estates Drive
St. Louis, MO
Price Waterhouse Coopers/C.P.A.

3/18/2008

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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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

SLAY FOR MAYOR 4/15/20084/15/2008

Stephen R Welby
4075 Wilmington Ave.
St. Louis, MO
Welby & Ridings LLC/Attorney

3/2/2008

250.00

250.00

✔

David A. Wells
6652 Oleatha Ave.
Saint Louis, MO
PFG Middendorf Meat/Food Sales & Marketing

3/2/2008

200.00

200.00

✔

Your Schools Your Choice Central
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Your Schools Your Choice Northeast
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Your Schools Your Choice Northwest
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Your Schools Your Choice Southeast
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Your Schools Your Choice Southwest
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

Your Schools Your Choice Statewide
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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 
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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

SLAY FOR MAYOR 4/15/20084/15/2008

Your Schools Your Choice West
P.O. Box 1901
Jefferson City, MO

3/10/2008

1,350.00

1,350.00

✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

0.00

1,414.67

1,414.67

0.00

111,536.25
111,536.25
112,950.92

112,950.92
0.00

0.00
0.00

0.00

2,150.00
2,150.00

0.00
2,150.00

0.00

View Supplemental Form(s)

View Supplemental Form(s)

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

EXPENDITURES OF $100 OR LESS BY CATEGORY
AMOUNT PAID OR 

INCURRED THIS PERIOD(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)

CATEGORY OF EXPENDITURE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
TOTAL:  ITEMIZED EXPENDITURES THIS PAGE

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

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

SLAY FOR MAYOR 4/15/20084/15/2008

Advertising 100.00

Telephone Expense 163.93

Refund of Contribution 100.00

Lunch Meeting 152.26

Breakfast meeting 27.12

Dinner Meeting 10.08

Athletic Fee 100.00

Event Tickets 140.00

Donation 100.00

Parade Permit 100.00

Holiday Cards 54.64

Fruit Basket 75.48

Flowers 246.59

Lunch Meeting/Gas 44.57

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

League Of Women Voters Of St. Louis
8706 Manchester Road, Suite 10
Saint Louis MO 63144-2724

3/5/2008
Donation

0.00

150.00
✔

Lumiere Place
727 North First Street, Ste. 5
St. Louis MO 63102

2/12/2008
Holiday Gift Ce

0.00

325.00
✔

Majority Strategies
P.O. Box 293
Jefferson City MO 65102

2/18/2008
Fundraising

0.00

1,750.00
✔

Majority Strategies
P.O. Box 293
Jefferson City MO 65102

2/26/2008
Fundraising

0.00

1,750.00
✔

Majority Strategies
P.O. Box 293
Jefferson City MO 65102

2/29/2008
Office Equipmen

0.00

1,552.85✔

Mayor's Mardis Gras Ball
212 N. Kingshighway, Suite 102
Saint Louis MO 63108

1/25/2008
Event Tickets

0.00

1,000.00
✔

Metro Sentinal Journal Newspaper
2900 N. Market St.
Saint Louis MO 63106

1/17/2008
Advertising

0.00

625.00
✔

Mount Grace Convent
1438 E. Warne Ave.
St. Louis MO 63107

3/6/2008
Event Tickets

0.00

200.00✔

MultiMedia PR Group
1509 Washington Ave., Ste. 600
Saint Louis MO 63103

1/9/2008
Marketing Expen

0.00

2,000.00
✔

MultiMedia PR Group
1509 Washington Ave., Ste. 600
Saint Louis MO 63103

2/29/2008
Marketing Expen

0.00

4,000.00
✔

Nestle Purina PetCare Company
Checkerboard Square
Saint Louis MO 63164

3/31/2008
Refund of Contr

0.00

500.00✔

Page Partners, LLC
8027 Forsyth Blvd.
Saint Louis MO 63105

3/31/2008
Refund of Contr

0.00

175.00✔

Postmaster
18th & Market
Saint Louis MO 63103

1/21/2008
Postage

0.00

205.00✔

Public Eye, Inc.
1517 Washington
Saint Louis MO 63103

1/7/2008
Communication A

0.00

2,500.00✔

Public Eye, Inc.
1517 Washington
Saint Louis MO 63103

1/17/2008
Communication A

0.00

2,500.00
✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Public Eye, Inc.
1517 Washington
Saint Louis MO 63103

2/29/2008
Communication A

0.00

2,500.00
✔

Public Eye, Inc.
1517 Washington
Saint Louis MO 63103

3/6/2008
Communication A

0.00

2,500.00
✔

Publication Print Group
P.O. Box 775551
St. Louis MO 63177

1/7/2008
Printing

0.00

4,116.00
✔

Pulaski Bank
12300 Olive Street
Saint Louis MO 63141

3/31/2008
Bank Fees

0.00

176.21
✔

Randall's

-
1/9/2008

Holiday Gifts

0.00

184.74✔

St. Louis City Street Dept.
1/23/2008

Permit

0.00

120.00
✔

St. Louis Pre-Sort, Inc.
5051 Southwest
Saint Louis MO 63110

1/7/2008
Mailing and Pos

0.00

1,392.29
✔

St. Louis Regional Chamber & Growth Assn.
One Metropolitan Square, Suite
St. Louis MO 63102

3/20/2008
Beijing Delegat

0.00

9,890.00✔

Stallone's
922 S. Brentwood Blvd
Clayton MO 63105-

1/9/2008
V.P. Ball

0.00

114.25
✔

Swing State Media LLC
441 W. 58th Terrace
Kansas City MO 64113

1/7/2008
Web Maintenance

0.00

3,224.48
✔

Swing State Media LLC
441 W. 58th Terrace
Kansas City MO 64113

2/2/2008
Web Maintenance

0.00

2,675.00✔

Swing State Media LLC
441 W. 58th Terrace
Kansas City MO 64113

2/18/2008
Web Maintenance

0.00

2,675.00✔

The Dred Scott Heritage Foundation
211 N. Broadway, Suite 3600
St. Louis MO 63102

3/5/2008
Event Tickets

0.00

150.00✔

Barrett A. Toan
42 Portland Place
Saint Louis MO 63108

3/31/2008
Refund of Contr

0.00

1,175.00✔

Trattoria Marcella
3600 Watson Road
Saint Louis MO 63109

3/13/2008
Dinner Meeting

0.00

137.52
✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Trivers Associates
100 N. Broadway, Suite 1800
Saint Louis MO 63102

3/31/2008
Refund of Contr

0.00

250.00
✔

Urban League Of Metro St. Louis
3701 Grandel Square
Saint Louis MO 63156

2/3/2008
Advertising

0.00

1,000.00
✔

Urban League Of Metro St. Louis
3701 Grandel Square
Saint Louis MO 63156

2/3/2008
Event Tickets

0.00

500.00
✔

US Conference Of Mayors

Washington DC
2/18/2008

Mayor Conferenc

0.00

725.00
✔

Wine & Roses Ball
6000 W. Florissant
St. Louis MO 63136

2/3/2008
Event Tickets

0.00

650.00✔

Zelenka & Associates, LLC
2219 McNair
Saint Louis MO 63104

1/3/2008
Fundraising

0.00

4,000.00
✔

Zelenka & Associates, LLC
2219 McNair
Saint Louis MO 63104

1/7/2008
Fundraising

0.00

8,000.00
✔

Zelenka & Associates, LLC
2219 McNair
Saint Louis MO 63104

1/16/2008
Postage/Office 

0.00

230.04✔

Zelenka & Associates, LLC
2219 McNair
Saint Louis MO 63104

1/25/2008
Fundraising

0.00

8,000.00
✔

Zelenka & Associates, LLC
2219 McNair
Saint Louis MO 63104

2/29/2008
Fundraising

0.00

8,000.00
✔

90.7 KWMU
One University Blvd. 104 Lucas Hall
St. Louis MO 63121

2/18/2008
Event Tickets

0.00

175.00✔

Ameren UE
P.O. BOX 66892
St. Louis MO 63166

3/31/2008
Refund of Contr

0.00

650.00✔

AT&T
P.O. Box 930170
Dallas TX 75393-0170

1/9/2008
Telephone Expen

0.00

265.36✔

AT&T
P.O. Box 930170
Dallas TX 75393-0170

2/18/2008
Telephone Expen

0.00

277.44✔

AT&T
P.O. Box 930170
Dallas TX 75393-0170

2/29/2008
Telephone Expen

0.00

277.25
✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

AT&T Mobility
P.O. Box 630069
Dallas TX 75263-0069

1/23/2008
Telephone Expen

0.00

298.49
✔

Sharon Bourne
7021 McCausland Court
Saint Louis MO 63143

1/9/2008
Postage/Office 

46,199.85

69.85
✔

Sharon Bourne
7021 McCausland Court
Saint Louis MO 63143

1/21/2008
Postage

46,216.10

16.25
✔

Sharon Bourne
7021 McCausland Court
Saint Louis MO 63143

1/25/2008
Bookkeeping

47,716.10

1,500.00
✔

Sharon Bourne
7021 McCausland Court
Saint Louis MO 63143

2/18/2008
Bookkeeping

49,216.10

1,500.00✔

Sharon Bourne
7021 McCausland Court
Saint Louis MO 63143

3/28/2008
Bookkeeping

50,716.10

1,500.00
✔

Cardinals Ballpark LLC
P.O. Box 504230
Saint Louis MO 63150-4230

1/9/2008
Baseball Season

0.00

18,068.00
✔

Carson Minow Video
2007 Alfred # 2 South
Saint Louis MO 63110

2/26/2008
Videoblogs

0.00

400.00✔

Catholic Youth Apostolate
20 Archbishop May Drive
St. Louis MO 63119

2/3/2008
Event Tickets

0.00

200.00
✔

Computer Problem Busters, Inc.
12384 Olive Blvd.
St. Louis MO 63141

3/19/2008
Computer Upgrad

0.00

452.58
✔

Creative Litho, Inc.
3021 Cherokee
Saint Louis MO 63118

1/17/2008
Printing

0.00

337.22✔

Crown Candy Kitchen, Inc.
1401 St. Louis Ave
Saint Louis MO 63106

1/9/2008
Holiday Gifts

0.00

611.37✔

Defilippo Photography, Inc.
7025 Ethel Ave.
Saint Louis MO 63117

1/7/2008
Photography Exp

0.00

500.00✔

Doorways
4385 Maryland
Saint Louis MO 63108

2/4/2008
Event Tickets

0.00

350.00✔

Greater St. Louis Labor Council AFL-CIO
3301 Hollenberg Dr
Bridgeton MO 63044

2/18/2008
Event Tickets

0.00

250.00
✔

 -- 



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

SLAY FOR MAYOR 4/15/20084/15/2008

Hilton Hotel

Washington DC
2/18/2008

Lodging for May

0.00

451.14
✔

J.K.B.K. Inc. T/A Eastern Carwash
6828 Eastern Ave.
Baltimore MD 21224

3/31/2008
Refund of Contr

0.00

400.00
✔

Jimco
725 Bates St.
St. Louis MO 63111

1/7/2008
Holiday Gifts

0.00

1,367.92
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
DATE AMOUNT

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

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

NAME: $
ADDRESS: MONETARY

CITY / STATE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS MADE THIS PAGE

(CARRY TO ITEM 25. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
(10-06) FORM CD 3 SUP C

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS MADE - SUPPLEMENTAL FORM

SLAY FOR MAYOR 4/15/20084/15/2008

Citizens To Elect Arthur Chink Washington
4445 Floriss Place 3/19/2008

200.00

✔

Friends Of Andria Danine Simckes
P.O. Box 411311
Creve Coeur MO 63141

3/20/2008

1,350.00

✔

Citizens For Patricia Yaeger
729 Reed Ave.
Lemay MO 63125

3/20/2008

200.00

✔

Citizens For Stelzer
5002 Columbia
Saint Louis MO 63139

1/17/2008
200.00

✔

Citizens To Elect Anna Tyler
4445 Floriss Place
St. Louis MO 63115

3/19/2008
200.00

✔

 -- 



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
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