MISSOURI ETHICS COMMISSION

CONTRIBUTION OF MORE THAN $5,000.00 RECEIVED BY ANY COMMITTEE FROM ANY
SINGLE DONOR - TO BE FILED WITHIN 48 HOURS OF RECEIVING THE CONTRIBUTION

MEC ID: €081049

NAME OF COMMITTEE
HULSHOF FOR GOVERNOR INC

report filed by your committee.

DATE

Required Pursuant To Section 130.044 RSMo.

10/24/2008

PURPOSE: The purpose of this form is to report within 48 hours the receipt of a single contribution of more than
$5,000.00 received from any single contributor. This information should also be included in the next full disclosure

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

2. DATE RECEIVED

3. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

Show Me Institute

NAME: Missouri Society of Anesthesiologists PAC

ADDRESS: PO Box 1402 $ 15,000.00

CITY / STATE: Jefferson City, MO 65102 10/23/2008

EMPLOYER: [T] moNETARY
[ commITTEE: 1 in-kiND

NAME: Armstrong Teasdale LLP

ADDRESS: One Metropolitan Square Ste 2600 $ 19,000.00

CITY / STATE: St. Louis, MO 63102 10/23/2008

EMPLOYER: [T MONETARY
[ comMmITTEE: T in-kiND

NAME: Rex Sinquefield

ADDRESS: 244 Bent Walnut $  50,000.00

CITY / STATE: Westphalia, MO 65085 10/23/2008

1 commiTTEE:

EMPLOYER: [[T] MONETARY
[ commitTEE: T iNkiND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [ MoONETARY
[ commITTEE: T inkinD
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [ MoNETARY
[ commitTEE: I iNnkinD
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [1 mMONETARY
[ commiTTEE: T inkinD
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [ moNETARY
[ commiTTEE: T in-kinD
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: ] MONETARY

1 inkinD

(08-2008)
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