.ISSOURI ETHICS COMMISSION
%) COMMITTEE DISCLOSURE REPORT COVER PAGE

L et

INSTRUCTIONS ON REVERSE SIDE

1. DATE OF REPORT| OFFICE USE ONLY

4/12/bw A\\ 0.\
o

MEC.IDNo. COoross4y

2. FULL NAME OF COMMITTEE

%MM\.,_\\\\& N\M«.\\h x.mm\\.w \u&.«\h.m.

3. COMMITTEE MAILING ADDRESS

1008 Hicwwty K
O Freconv, O £ TIFEe

4. COMMITTEE TELEPHONE NUMBER

(¢2¢) 9783900

5. TREASURER'S NAME

Gary /. Meodsew

6. TREASURER'S MAILING ADDRESS
2153 Scorégnp IRice

7. TREASURER'S TELEPHONE NUMBER

HOME((, 3&) 2Gty-F7¥/

O Foecov, MO L33Le WORK:
8. DEPUTY TREASURER'S NAME D CHECK IF NO DEPUTY TREASURER 9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE
Nv ) 1008 Mromioty A NUM hm“& $75 . 3500
EZrRIE s 25 . : HOME: 252
v O bHecon, #2C £ 5 Pl WORK:

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

13, TIME PERIOD COVERED BY THIS STATEMENT

h%\mu\n o204 % PRIMARY O GENERAL O sPECIAL FROM &7/%r /2% THRouGH © M3/ /2004
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, ADDRESS, PHONE, 15. TYPE OF REPORT:
OFFICE SOUGHT,POLITICAL SUBDIVISION AND POLITICAL PARTY ] SEMIANNUAL DEBT REPORT
Cyoria Daors [ oTHER Ouanis  OJuy 15
1003 Mréiuny \& . [ 8 DAYS BEFORE ELECTION #4 COMMITTEE QUARTERLY REPORT
O'feeon /MO ¢ 3766 JAN 15 APRIL 15 JULY 15 OCT 15
rd
(¢36) $78° 3900 [J 30 DAYS AFTER ELECTION O X O [
Srare RelrEssmr #rrds {1 15 DAY AFTER CAUCUS NOMINATION [0 TERMINATION (ATTACH FORM CO-3)
Disrerier 79 o
Kerere e snr [} ANNUAL SUPPLEMENTAL, JAN 15 [ 15 DAYS AFTER PETITION DEADLINE
vNo_._mox IF INCUMBENT {0 AMENDING PREVIOUS REPORT DATED . -20
X REPUBLICAN [J DEMOCRAT O

16. COMMITTEE TREASURER'S SIGNATURE
I CERTIFY. THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL
ATTACHED FORMS, IS COMPLETE, TRUE AND ACCURATE.

TREASURER'S SIGNATURE

1 Sapein——

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.

CANDIDATE'S SIGNATURE

\\. ?

(it
\.

MO 300-1310 (7,85}

CD COVER PAGE




REPORT SUMMARY

INSTRUCTIONS ON REVERSE SIDE

MISSOURI ETHICS COMMISSION

NAME OF COMMITTEE

Crurna Trws Foe Hbos=

DATE OF REPORT

yfizsing

OFFICE USE C

24,

TOTAL OTHER DISBURSEMENTS THIS
PERIOD [SUM 21A + 22A +23A)

$a’“

o~

PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION ENDING FINANCIAL CONDITION
. PREVIOUSLY REPORTED $1e00. 10
2. ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD $7, 225799
MONEY ON HAND
3. ALLLOANS RECEIVED THISPERIOD |+ . o7 °° :
4. MISCELLANEOUS RECEIPTS THIS ‘ e 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD ' REPORTING PERIOD (INCLUDING FUNDS IN
5. SUBTOTAL MONETARY RECEIPTS o0 DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL . W 7 &
THIS PERIOD (SUM 24 + 3A + 4A) $ 7225 OTHER INVESTMENTS)
8. IN-KIND CONTRIBUTIONS RECEIVED o
THIS PERIOD r a
T TOTAL ALL RECEIPTS THIS PERIOD ] 26. MONETARY RECEIPTS THIS PERIOD (FROMITEM5) | 4= 79 = 0
{SUM 5A + BA) $7.225
8. FUNDS USEDFORREPAYINGLOANS | ) oo 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD : (SUM 11 + 17 + 24)
9. TOTAL ALL RECEIPTS THIS ELECTION oo oA @ Disbursements By Chek s _/64.3. 4/ = oAz Y
(SUM 1B + 7A — 8A) 7,225 $ gpzs b) Disbursements By Cash $
EXPENDITURES F?é;:-gsn _ EEEE#BN 28. MONEY ON HAND AT THE CLOSE OF THIS REPORTING
10. TOTAL EXPENDITURES FOR THIS $ g, O {PSEJ'“O;; +26-27) $r202 2
ELECTION PREVIOUSLY REPORTED 4
" 11. EXPENDITURES MADE BY CASH OR '
CHECK THIS PERIOD $ 1047 vt INDEBTEDNESS
12. IN-KIND EXPENDITURES MADE THIS or
PERIOD +
13. DEBTS INCURRED THIS PERIOD (NOT P .
INCLUDING LOANS) 1+ & : 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
14. TOTAL ALL EXPENDITURES MADE THIS $ ) 12,9 THIS PERIOD $ @ -~
PERIOD (SUM 13A + 12A + 13A} ‘ *
15. TOTAL EXPENDITURES THIS ELEC- s v
TION {SUM 108 + 14A) P %:;i‘i'l's 30. LOANS REGEIVED THIS PERIOD v =
CONTRIBUTIONS MADE PERIOD ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS o
ELECTION PREVIOUSLY REPORTED ¥ 2 31. NEW DEBTS INCLRRED THIS PERIOD
17. ALL MONETARY CONTRIBUTIONS MADE | o o to ot
THIS PERIOD 2.
18. ALL IN-KIND CONTRIBUTIONS MADE .-
THIS PERIOD T O 32. PAYMENTS MADE ON LOANS THIS PERIOD .
19. TOTAL ALL CONTRIBUTIONS MADE THIS , s
PERIOD (SUM 17A + 184} $ o °
20. TOTAL ALL CONTRIBUTIONS MADE THIS s -
ELECTION (SUM 168 + 194) a 33. CREDITS RECEIVED ON LOANS THIS PERIOD - -x
OTHER DISBURSEMENTS | A.1HS | _B.THS
21. FUNDS USED FOR REPAYING LOANS o -
THIS PERIOD o 2 34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED —
22. PAYMENTS THIS PERIOD ON PREVI- | . o N PREVIOUS PERIOD - ﬂ
OUSLY REPORTED DEBTS INCURRED o 0.
23'. :g: :‘Lﬁ;ﬁiﬁgﬁﬁiﬁnﬁwm + &_ - & o= [35. TOTAL INDEBTECNESS AT THE CLOSE OF THIS

REPCORTING PERIOD
(SUM 29 + 30 + 31 —32-33 - 34)

$¢7

MO 300-1311 (1-02)

CD SUMMARY



A MISSOURI ETHICS COMMISSION
..,mmNmmw EXPENDITURES AND CONTRIBUTIONS MADE

URE

INSTRUCTIONS ON REVERSE SIDE

2. REPCRT DATE

oolipfavey

1. NAME OF COMMITTEE

m\.,v\\.\\.\\\\\\ Q\Q\. S \Mﬁ\u.x.\“ o5

OFFICE USE ONLY %

O pap O wcurred

A. EXPENDITURES OF 5100 OR LESS BY CATEGORY 4 AMOUNT FAID | 15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) s 7. 2°
{USsT PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) OR INCURRED hd
3. CATEGORY OF EXPENDITURE . THIS PERIOD | 16. AMOUNT OF LINE 15 WHICH WAS PAID CUT THIS PERIOD s 21/, %°
17. AMDUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS FERIOD s o
-0
:N M DES - Nwh ﬁo.h\\n.\b ALed. of @..L\ 22 PP /2,
- 18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT s O
; o2
Baevx Fees b 19. FUNDS USED FOR REPAYING LOANS THIS PERICD (ATTACH FORM CD1B) s D
‘I rrzad
z y o/ 2 Crihzied 4. & |c. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
vpite Ecqproms ~ tinvrie 9. . i 21. DATE 22. AMOUNT
. 20, NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
VEttieese J2Ecisraqgrioar Cozzy) - - w252 [T -~ E - =
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4 S /20 75
6 SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + 22 323
7. TOTAL: NON-TEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) s /7% g
B. ITEMIZED EXPENDITURES ALL OVER $100 10. PURPOSE - (IF
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9.DATE | T oo © 11. AMOUNT
WORKER, SHOW THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGAEGATE PAID)
LS, Fosrse SEcevres 2 s /. 20
OF vce on, HE N\nﬂ\&.\ CSTHE B pao O ncunren
, D
GTH @x\gﬁnﬂ\ﬁ\(\\h m..a(.l\%\.h\.l.h\ .\\U\ Cteps 5 252
T o gt 5o %\\J‘ P % L4 P raio O incurren
Coce Coomw 7y Covc serorr. ‘\..\ k.\x 2 E T4 $ /094,33
JE Fretce %\\. v, MO T Resrpenes 13 muo O mcurren
3
- O eaip O nvcurreD
$
[ pap [ incurRED
$
23, SUBTOTAL: THIS PAGE {SUM COLUMN 22) $

24. SUBTOTAL: ANY ATTACHED PAGES

25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIQD (SUM 23 + 24)

26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD {SUM 25 + 26)

$
O rap O3 ncurRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) S Jy45, >
13 SUBTOTAL: ANY ATTACHED PAGES - -—
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13 s , 3
A , L1945, 27

28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

QORI PR

MO 300-1315 {B-99)

FORM CD2



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE

INSTRUCTIONS ON REVERSE SIDE

o3

e 2 or Z

1. NAME OF COMMITTEE

mu X;\.N.\\\\ w\r\\u fon ffoose

2. REPORT DATE

G/ rnfop

QFFICE USE ONLY

A. EXPENDITURES OF $100 OR LESS BY CATEGORY

13 SUBTOTAL: ANY ATTACHED PAGES

4. AMOUNT PAID | 15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 18) $
(UST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) OR INGURRED
3. CATEGORY OF EXPENDITURE THISPERIOD |16 AMOUNT OF LINE 15 WHICH WAS PAID GUT THIS PERIOD $
% >3 17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
2mphipn B s s /7.
18 IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT s
T ArE e =
ArEs r [ EES 2 19. FUNDS USED FOR REPAYING LOANS THIS PERIOD {ATTACH FORM CD1B) $
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
5 SUBTOTAL. NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4 s 17 33 .
@ SUBTOTAL. NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +
7 TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) ]
B. ITEMIZED EXPENDITURES ALL OVER $100 10 PURPOSE - (IF
AND ALL PAYMENTS TO CAMPAIGN WORKERS 0.0t | a9 Y %ﬂ%kww
: I
8. NAME AND ADDRESS OF RECIPIENT AT Fauts
3
O eao O mcuraeo
3
O paso O weurreD
s
O o O wecurreD
3
O pan {J mcurmep
3
D PAID D INCURRED
3
O o T mcurnep | 22 SUBTOTAL THIS PAGE (SUM COLUMN 22) s
3 24. SUBTOTAL. ANY ATTACHED PAGES .
O rao O wcurRED | 25, TOTAL. MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) s
12. SUBTGTAL: THIS PAGE {SUM COLUMN 11) s
28. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $

14, TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13)

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD {SUM 25 + 26)

28. IF GOMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

MO 300-1315 (8-99)

FORM CD3



]

MISSCURI ETHICS COMMISSION

e

CONTRIBUTIONS AND LOANS RECEIVED

. 1. NAME OF COMMITTEE 2. REPORT OFFICE USE
INSTRUCTIONS ON REVERSE SIDE oF o ’ DATE ONLY
# i fo \w“ s
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE 5. AMOUNT Ré YN FoftA - \m‘.\\u ”’rr g Q\\\h\&
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM RECEIVED RECEIVED .
PERSONS GIVING MORE THAN $100 TO A COMMITTEE. B. NON-TEMIZED CONTRIBUTIONS RECEIVED _ AMOUNT
AGGREGATE _“._nmﬂmmwu_ﬁ (LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
3. NAME, ADDRESS AND OCCUPATION {LIST COMMITTEES FIRST) TQ DATE OR IN-KIND} . -
- [ 117 TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED IN LINE 8 ON .
NAME:  Tep DEmMEL. FORM CD 1A Q _
ADDRESS: @22 THRA MAron €7 s 3 o ~ | 12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSONS /
CITYISTATE. CHESTERF1ELD , MO £300F N\‘}\ ' GIVING $25 OR LESS = \
EMPLOYER: UV AATdc £ Aomriss [A MONETARY [ 13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS N
L) commiTree: {7 N-kiND GIVING $100 OR LESS 22Zs. |
NAME: . . o 14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS ;
Buc Chespom . o *0 NOT COMMITTEES) GIVING $100 OR LESS o '
ADDRESS: /3 0 Forirr wWEST Flvd y $ Zoo- ( U '
CVSTNE: &7, @hdreEes e w7 r T5. NAME AND ADDRESS OF LENDER "6 RECEWED | ' OF LOAN
: 15. NA A LEN
EMPLOYER: vz Lo g v .Bu\m.n.b\.ﬁ\“l MONETARY (IF MORE THAN
_H_ COMMITTEE: _H_ IN-KIND $100 ATTACH CD-1B)
NAME: G & opse N\r..\.n K Ll . -NAME: $
ADDRESS: & Aowr/woron Lone=ss $ 300"
CITYISTAIE: S7r, CuAeces RS ey3C/ N\\m\&.\ ADDRESS:
EMPLOYER: Bl Somsrer BaOS, . Twe X moneTaRy
0 commTee: 0 iN-kinD NAME: s
NAME: HERFB<Lr LsSS5srz ADDRESS:
aooress: /2353 Beorvses G W $ 30
CTVSTATE: C R Eve Coru e, MO ¢339y |7 ﬁ\ . . NAME: $
EMPLOYER: ML S Ao £S5 m MONETARY|  »DDRESS:
O] comMMITTEE: IN-KIND
NAME: DEwwss SHRivESL . NAME: 5
ADDRESS: 2083 HAwwAH DR \ \ $ ADDRESS:
CITYISTATE: G rZ oree s MO L3358 Y4 i 4 o )
EMPLOYER- (X monETARY
[] commree: (] N-KIND | 18. SUBTOTAL: LOANS THIS PAGE (SUM GOLUMN 17) $ mW
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ ) SO0 “|19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES s 7
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + Zr& DO |20 TOTAL: LOANS THIS PERIOD (SUM 18 +19) s O
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 7O |21 TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ oo
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 7k |22 TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 7225 %
1]
23. MONETARY CONTAIBUTIONS AND LOANS RECEIVED REQUIRING A REGCRD e
10. AMOUNT OF TEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ - |OF NAME AND ADNRESS (SUM 9. 13 & 20} s 7225

MO 300-1312 (8-99)

FORM CD1



\

ﬁw\ ,/.. MISSOUR! ETHICS COMMISSION
AG55) CONTRIBUTIONS RECEIVED - SUPPL
R

EMENTAL

INSTRUCTIONS

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

PURPOSE: The purpose of the Contributions Recelved supplement is to provide a printed cutline for attaching additional pages to Form CD-1 (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 Itemlized contributions at the bottom of the page and carry to item 7 (Sublotal: ltemized Contributions From Any Attached Pages) on Form CD-1.

(CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM A

4. DATE 5. AMOUNT 4. DATE 5 AMOUNT

A. ITEMIZED CONTRIBUTIONS RECEIVED AECEIVED RECEWED A. ITEMIZED CONTRIBUTIONS RECEWED RECEIVED RECEIVED

FRCM COMMITTEES REGARDLESS QF THE AMOUNT, OR FROM FAOM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM

PERSONS GIVING MORE THAN $100 TO A CANDIDATE COMMITTEE. | — — — — — — PERSONS GIVING MORE THAN $100 TO A CANDIDATE COMMITTEE.| ——— — — —

CHECK IF CHECK IF

OR GIVING MORE THAN $100 TO ANY OTHER COMMITTEES AGGREGATE _,M‘Ozm._.bm,« OR GIVING MORE THAN 5100 TO ANY OTHER COMMITTEES AGGREGATE %‘Dzm._.bmz_‘
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) TO DATE ORIN-KIND) |3 NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) TO DATE OR IN-KIND)
NAME: A/ = o Sou AMEsrr Co. NAME: [/4v7TA+E w1 &S o Til vevs ,

. mmv..@l Do [ . $ . . $ -
ADDRESS: #/ MceBr /9 » CerresDn: 3/t ZO©.|ADDRESS: P O Py 1o FO u.\\n.\ 300
CITY/STATE; C #4557 hlsﬂ.ﬂ\n.l\uu‘. Mo “U‘QQ.WI .I|||R CITY/STATE: 2 Qhﬂ O, ‘\“ NN“““ _ ||®|
EMPLOYER: K vonerany |EMPLOYER: yo yrese AowmEs_ T ¢ B MONETARY
] cOMMITTEE [ in-1iND 2 cCOMMITTEE [ in-kinD
NAME:  (rrmpe Alorsr 7€s&rz . NAME: (An7AGE Afomes  Zae,

ADDRESS: =3, 2¢ /MEALDows GCee ) \ .. |aDDRESS: 2 & /Rox [2 70 \ $ -
e Iy 00 . ~ oy

o O sy e |ZHLEE

CITYISTATE: ST (Pyfeces MO o330> |~ZL=52 CITYISTATE: 57, PErets, MO ;337¢

EMPLOYER: (M vonETary |EMPLOYER: v awTis e iom&Es- 4O mzozmd,ﬂ

O commiTTEE [ in-kIND [] coMMITTEE IN-KIND

NAME: [Z/s 4 DErm \WW\M. o s NAME: Poap Co55 2z .

ADDRESS: 2 7S <O r ADDRESS: 27 4R ylH/rtce ” -
g72 7 > sl - //zley| 3o

CITVISTATE: Crtr £sr R Fr=ep , O g3005 | -2=2Z FC |emvisTaTe: €7 L avrs. AP & TI/TY — FEE

EMPLOYER: Vg~7de € Hoor &S T vonerary |EMPLOYER: {fer X rc e X 4P Goss MONETARY

O coMMITTEE (] IN-KiND O coMMmITTEE m_z.x_zo

NAME: Zi¢# ARome,5 NAME: feoweEry ST RICMEL:

. 8 -~ . $ a—
ADDRESS: /052 $2 (Rovercer .N\\N.\QN 2.~ |aooRESs: ¢ peprcoase E7 ~ H\,\\&\ S
CITYSTATE: S7°, Dr7ees HEO 3326 |~ 0 CITVISTATE: C 4 £ S7cFrbely M 3308 lelef.
m_;”_ﬁun“?_””_.mmmw‘%\ Evervescamw s mzozﬂ>m< m\_u_mﬂ\_”_”wmm m__ MONETARY

IN-KIND C IN-KIND
NAME: Lpoges Crommotr Sysrems NAME: J£72Z N.A.Qm..\\nﬂm\.\
ADDRESS: /27 Sovrs PAAw Fr $  <|abDRESS: /4 Swee L
CITYISTATE: & £.4 V(4 P74 - U\rﬁ@‘ Wu““ . ST Loewis, MO ¢ IA] - |\|\ﬁ\m\ =

: e o, PR CITY/STATE: . . .
EMPLOYER: 2 op &S Conr Loir Sysre mgmm_m..s? EMPLOYER: m‘zozm;ﬂ
O coMMITTEE 4 iN-kinD - - | C] COMMITTEE IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS oo
3000,

MO 300-1320 (7-99)

NY ATTACHED PAGES” ON FORM CD-1)

FORM CD-1 SUFPLEMENTAL



<5

INSTRUCTIONS

B2\ MISSOUR ETHICS COMMISSION
‘&@ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

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

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD-1 (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 itemlzed contributions at the bottom of the page and carry to ltem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on Form CD-1,

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

4. DATE 5 AMOUNT | - 4. DATE 5 AMOUNT
A. ITEMIZED OOZ.—.W_mC._._Ozm RECEIVED RECEIVED RECEIVED A. ITEMIZED CONTRIBUTIONS RECEIVED RECEIVED RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM FROM COMMITTEES REGARDLESS OF THE AMOUNT. CR FROM
PERSONS GIVING MORE THAN $100 TO A CANDIDATE COMMITTEE, | = — — — — — - . '] ' PERSONS GIVING MORE THAN S100 TO A CANDIDATE COMMITTEE,( — — — — — —
CHECK IF (CHECK IF
OR GIVING MORE THAN 5100 TO ANY OTHER COMMITTEES AGGREGATE h;OZ_nI._._}I( . OR GIVING MORE THAN $100 TO ANY OTHER COMMITTEES AGGREGATE MONETARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) TO DATE OR IN-KIND) |3 NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) TO DATE OR IN-KIND}
NAME: Tz FF BonseE 0=z NAME: Laomesr Lle1p5&
ADDRESS: P&, Boy 235 u\ﬂ\&.{ $ ¢ “P|avDRESS: 0 Bio Lisre ﬁ,h\.\bn U\\m\&\ Sz =™
CTISTATE: S7, Fermas, 7270 337, |~—-——- - |OTVSTATE: 57 CwwReEs MO 4330F | T
EMPLOYER: BoRAM EmPec plon £5 X monETARY | EMPLOYER: . m.zozm;ﬂ
{J commiITTEE O] in-kIND O COMMITTEE IN-KIND
NAME: £ s Eves o lwes NAME: /7. . ,
ADDRESS: SO 2 E£dm7a Crry Extyy SewmeT° el 3 e [ADDRESS: B@ /Fo) +7& = ML -
. o ol | 2se . i sty | Foo
CITYISTATE: £ 7t Cory, MO ¢ 3 o943 - MI\I | 2 CITYISTATE: S » 775 ra 25, 70 Lra7e _2 |N| ~
EMPLOYER: o wres Hom7es Zwve Fronemay |EMPLOYER: Loz s~ Com Sreccimwe’ mzozﬂpﬂ
O3 coMMITTEE (1 IN-KIND O comMmITTEE IN-KIND
NAME: ZDgvrs MoyDea’ NAME: .~~~ .
ADDRESS: 7 7WE Pwes @7 Svrre A M\\ m\.“Q o | ADDRESS: /355 Jumc Eaom ts BP, Serra A M\\R\ Y300 -
’ - M
CITYISTATE: S'7 £ ogaes ., 778 L= 14) BT CTYSTATE: Sr PE7Ens W0 4wy 7L — =L &R
EMPLOYER: M AvDenrs Homes mgozmaﬂ EMPLOYER: £rasr Lawd Co or S5 (lwsrtcss A MONETARY
3 coMMITTEE IN-KIND J commITTEE L Lamd 0 v-kiND
NAME: JEv v/ FeEn A i78sece NAME: ’
ADDRESS: 40/ &, Luwd GERSN Ser?s 33 YA o |ADDRESS: /24 Cwesrenribed Crove W\ WA 00 °*
F2gly | QA2 My |
CITYISTATE: S7, Lawsrs, WP 4 5 44/ — st CITVISTATE: Cyrsr rnpicey, MO b300s |
EMPLOYER: D, 2. £ #wvp Clrmipvy . m_.._ozm.;n,\ EMPLOYER: THH & JO~ £S5  ComP A voNETARY
O coMmITTEE IN-KIND O] coMMITTEE O in-KIND
NAME: T ppmy Reugsctr INavE: T Bwer
ADDRESS: /g, 4/ Seysvscky Ji06€ Po. %0 M\-QM-\ S-200 = |Aoorss: vzt v Pesrcs .u\\n\\s.N Y200 ¢
CIVISTATE: 0ty esrgnrmsen, /MC 4y pr7 T T T |omvsTaTE: W EvTz e £, C e33 95 - ===
EMPLOYER: Jpyw HARPELCrr £ Pssoe. (X viokirany |EMPLOYER: (Pucp STan v e o P MoNETARY
O cOMMITTEE ) In-kiND 0 COMMITTEE [ INKIND
TOTAL: ITEMIZED CONTRIBUTIONS oo

t 2,500

MO 300-1220 (7-99)

3 e

FORM CD-1 SUPPLEMENTAL



~ wISSOURI ETHICS COMMISSION
ard t/ FUND-RAISING STATEMENT
SRR

RAEPORT DATE

Gfoeloy

INSTRUCTIONS ON REVERSE SIDE

STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

1. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED
Davis Kon T¥#E Alvose
1008 MNréwway /L

OCFoceow, HC L3y7e

1. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED

2. LOCATION QF ACTIVITY OR EVENT: NAME AND ADDRESS
ms WA ES Tpgorn Cs v

O pecon, P70 374

2, LOCATION OF ACTIVITY OR EVENT. NAME AND ADDRESS

3. DESCRIPTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED:

By Twwrrszron Soarre For Loosc Conraserons
Avp Orwen Papressrowtes

3. DESCRIPTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED:

4. DATE OF ACTIVITY QR EVENT

O3 /rs /2004

5. NUMBER OF PARTICIPANTS

&

6. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT
HARICD Forek =mpsZ

4. DATE OF ACTIVITY OR EVENT 8. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT

5 NUMBER OF PARTICIPANTS

RECEIPTS FROM ACTIVITY OR EVENT 7. AMOUNT RECEIPTS FROM AGTIVITY OR EVENT 7. AMOUNT
8. TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON) FROM PERSONS WHOSE NAMES AND 8. TOTAL CONTRIBUTIONS ($100 QR LESS PER PEASON) FROM PERSONS WHOSE NAMES AND
ADDRESSES COULD NOT BE OBTAINED oo ADDRESSES COULD NOT BE OBTAINED
9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED o0 9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED
IN COMMITTEE RECORDS &, oo IN COMMITTEE RECORDS
10. GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9) ¢ COC. “" 110. GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM B AND 9)

11. EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED

A/A

11. EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE QBTAINED

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT 13. AMOUNT

13. AMOUNT

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

14, TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT -

14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

MO 300-1313 (8-29)

FORM CD1A




MISSOURI ETHICS COMMISSION
CONTRACTUAL RELATIONSHIP REPORT

o ' DATE OF;ICE USE ONLY -
6{/’17’”14 Lsves Fom. foose o2/ aroy

DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF

BUTOR
) EcmesraD  agvp Aesceiares

NAME OF AGENCY/DEPARTMENT

ADDRESS OF AGENCY/DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT
|_Apioos AR S $ Al AP
DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME QF CONTRIBUTOR d/ao. op
EJrZ2c £ /30 7L EN 14{.5'06 . Ceenep Horigenr G- Y70
NAME OF AGENCY/DEPARTMENT

ADDRESS OF AGENCY/OEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT
5 L 2noes $ Lwdtr A5 E

DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR .

NAME OF AGENCY/DEPARTMENT

ADDRESS OF AGENCY/DEPARTMENT

DATE OF CONTRACT STAAT - DATE OF CONTRACT END - AMOUNT OF CONTRACT
$

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

NAME OF CONTRIBUTOR

NAME OF AGENCY/DEPARTMENT

ADDRESS OF AGENCY/DEPARTMENT

DATE OF CONTRAGT START DAYE OF CONTRACT END AMOUNT OF CONTRACT
_ _ $

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

NAME OF CONTRIBUTOR

NAME OF AGENCY/DEPARTMENT

ADDRESS OF AGENCY/DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END AMOUNT OF CONTRACT

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

MO 300-1322 (9-97} FORM CO-7



Cynthia Davis For The House
1008 Highway K
O'Fallon, MO 63366

Missouri Ethics Commission
Post Office Box 1254
Jefferson City, MO 65102



