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INSTRUCTIONS ON REVERSE SIDE .

Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

MEC.IDNO. CO 5‘ él 3q

OFFICE USE ONLY

1. FULL NAME OF COMMITTEE . -

Tom hee Loy State Fepreséﬁaﬁué |

2. DATE OF REPORT 3. DATE OF DISSOLUTION

- 1\- 2006 '\=\\- 2000

4. TREASURER'S NAME AND ADDRESS

Steve ™. (white
zgg:Ess Uo BenJron St.

CITY/STATE/ZIP: ) ' 4 , No 65338

5. NAME, ADDRESS AND PHONE OF PERSON
RESPONSIBLE FOR MAINTAINING RECORDS
NAME: Hatheri ne White

ADDRESS: L] |G Benten S+
CITY/STATE/ZIP: {3\ ncoln, Mo bS33¥

TELEPHONENO: L0 547- 3740

6 DISTRIBUTION OF SURPLUS FUNDS

MCHECK IF NO SURPLUS REMAINED UPON TERMINATION®

A. NAME AND ADDRESS OF RECIPIENT

B. DATE OF TRANSFER C. AMOUNT

NAME:
ADDRESS: ‘
CITY / STATE / ZIP;

NAME:
ADDRESS:
CITY /| STATE / ZIP:

NAME:
ADDRESS: .
CITY !/ STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP:

{NAME:
ADDRESS:
CITY / STATE / ZIP;

NAME:
ADDRESS:
|CITY | STATE / ZIP:

7. DISPOSAL OF OUTSTANDING DEBTS

: IZICHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION

A. NAME OF CREDITOR

B. DESCRIBE DISPOSAL OF DEBT C. AMOUNT

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY | STATE / ZIP:

NAME:
ADDRESS:
{ciTy /1 STATE 1 ZIP:

NAME:
ADDRESS:
CITY /| STATE / ZiP:

NAME:
ADDRESS: .
CITY /| STATE / ZIP:

$

8. TREASURER VERIFICATION OF DISSOLUTION:

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS

130% ANE 1300467RSMOHA E BEEN MET.
v

9. CANDIDATE VERIFICATION OF DISSOLUTION:
(CANDIDATE COMMITTEE ONLY)

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 AND 130.046.7 RSMo HAVE BEEN MET.

Candidaote deceased

TRI{ASURER'S SIGNATURE

CANDIDATE'S SIGNATURE

FORM CO-3



MISSOURI ETHICS COMMISSION 1. DATE OF REPORT
COMMITTEE DISCLOSURE REPORT COVER PAGE AL e é
OFFICEUSEONY ©  ~ - .
CTIONS ON REVERSE SIDE mec.ono. 051239 12008 %/

2. FULL NAME OF COMMITTEE

7
TAaM ,ém:r’ ;oA Smm’ /éf’&r.mwi{; T

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

A0 B Tod St

Aiveord Mo, L5z

5. TREASURER'S NAME

Y=y el M. ZA)_HN?%’

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

Ar0 favtoh ST HOME: {60 7- 7242 WORK:
cITv/sTaTE/ZIP M

Z (Lo Mo, &5338
8. DEPUTY TREASURER'S NAME [#-CHECK IF NO DEPUTY TREASURER
9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME: WORK:

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

(& PRIMARY (] GENERAL (] SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

FROM _/j0-f p5~ - = THROUGH , 2 -3 /- O~

14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE’S NAME, ADDRESS, PHONE, OFFICE 15. TYPE OF REPORT:
SOUGHT, POLITICAL SUBDIVISION AND POLITICAL PARTY
[J 15 DAY AFTER CAUCUS NOMINATION

7" L 20 COMMITTEE QUARTERLY REPORT

om ée. Mian1s [JapPRIL15  [JJyuLy 15 OocT 15
- 0 S

3 03 E Ma/ 4 ' [] 8 DAYS BEFORE ELECTION

Co / (’, @a.m 2 ['VLO (] 30 DAYS AFTER ELECTION

[J TERMINATION (ATTACH FORM dO-3)

MISSOURI ETHICS
COMMISSION

wfc 025 resentat ve [ SEMIANNUAL DEBT REPORT 06
S-‘L F [JJaN 15 [JJuwy 15 JANT 2

(] ANNUAL SUPPLEMENTAL, JAN 1

RYPEAN C,OV)S PC,&S‘l onel g\;’h?d"

(] 15 DAYS AFTER PETITION DEADLINE

[ OTHER

] CHECK IF INCUMBENT ] AMENDING PREVIOUS REPORT DATED
(] REPUBLICAN (X DEMOCRAT | - -20

16. COMMITTEE TREASURER'S SIGNATURE

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

TREASURER'S SIGNATURE .
. Ld
/1 . )
£ v

17. CANDIDATE'S SIGNAFURE
(CANDIDATE COMMITTEES ONLY) | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS,
IS COMPLETE, TRUE AND ACCURATE.

CANDIDATE'S SIGNATURE i

gf%f"b/ oFreE /3 Q)f@zgﬂsé'b

MO 300-1310 (8-05) CD COVER PAGE




-MlSSOUR' ETHICS COMMISSION NAME OF COMMITTEE DATE OF REPORT | OFFICE USE ONLY
REPORT SUMMARY 1~ 11-Rc06
INSTRUCTIONS ON REVERSE SIDE Tgm /_‘g’g’ FO@ 5'1‘47@’ QMM&W'NJ‘ :
RECEIPTS ' A.THIS B. THIS '
- - PERIOD ELECTION |- - STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION 3 O " ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED O
2. ALL MONETARY CONTRIBUTIONS s - o0
RECEIVED THIS PERIOD : 5{{0 —_ MONEY ON HAND

3. ALL LOANS RECEIVED THIS*PERIOD +

4. MISCELLANEQUS RECEIPTS THIS + ' 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD REPORTING PERIOD (INCLUDING FUNDS IN
5. SUBTOTAL MONETARY RECEIPTS ) $ : o DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL $ 0
THIS PERIOD (SUM 2A + 3A + 4A) OTHER INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED
THIS PERIOD * - ‘
. 26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM 5) S
7. TOTAL ALL RECEIPTS THIS PERIOD . s ) RS b R ( Yo+ o
(SUM 5A + 6A) 250 - 9?50 -
8. FUNDS USED FOR REPAYING LOANS | . ' 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUM 11 + 17 + 24)
9. TOTAL ALL RECEIPTS THIS ELECTION s 0 a) Disbursements By Check $ &{75 0 — 14 . pe
(SUM 1B + 7A - 8A) ﬁb’o b) Disbursements By Cash $ 9\_50 —
; A.THIS B. THIS
EXPENDITURES PERIOD ELECTION |28 MONEY ON HAND AT THE CLOSE OF THIS REPORTING
PERIOD
10. TOTAL EXPENDITURES FOR THIS N (SUM 25 + 26 — 27) $ 0
ELECTION PREVIOUSLY REPORTED :
11. EXPENDITURES MADE BY CASH OR s ﬂ _ g0
CHECK THIS PERIOD 90 — :
12. IN-KIND EXPENDITURES MADE THIS INDEBTEDNESS
PERIOD *
13. DEBTS INCURRED THIS PERIOD (NOT _
" INCLUDING LOANS) * : 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
14. TOTAL ALL EXPENDITURES MADE THIS s O THIS PERIOD $
PERIOD (SUM 11A + 12A + 13A) Jdso =
15. TOTAL EXPENDITURES THIS ELEC- s )
TION (SUM 10B + 14A ) = .
ON (SUM 108 + 144) A0 = 30. LOANS RECEIVED THIS PERIOD +

CONTRIBUTIONS MADE | ATHS | B.IHS

16. TOTAL CONTRIBUTIONS MADE FOR THIS

ELECTION PREVIOUSLY REPORTED $ 31. NEW DEBTS INCURRED THIS PERIOD

17. ALL MONETARY CONTRIBUTIONS MADE ¥
THIS PERIOD $ ot

18. ALL IN-KIND CONTRIBUTIONS MADE
THIS PERIOD M 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)

OTHER DISBURSEMENTS | AIHS | _B.THe -

21. FUNDS USED FOR REPAYING LOANS
THIS PERIOD . 34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED
22. PAYMENTS THIS PERIOD ON PREVI- - IN PREVIOUS PERIOD
OUSLY REPORTED DEBTS INCURRED
23. ANY MISCELLANEOUS DISBURSEMENT

33. CREDITS RECEIVED ON LOANS THIS PERIOD -

+ 35. TOTAL INDEBTEDNESS AT THE CLOSE OF THIS

TED ELSEWHERE
NOT REPORTED ELSE REPORTING PERIOD $
24. TOTAL OTHER DISBURSEMENTS THIS | o (SUM 29 + 30 + 31 - 32 — 33 - 34) .

PERIOD (SUM 21A + 22A +23A) .
MO 300-1311 (1-02) SIS C AR [ R TR BN Temer st e : CD SUMMARY




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED .

OFFICE USE ONLY

1. NAME OF COMMITTEE

TN LLZ Fol STAE LEPPLESIATRATIVE

2. REPORT DATE

34d. i, dooé

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A

4. DATE RECEIVED

5. AMOUNT RECEIVED

COMMITTEE. (CHECK IF
MONETARY OR

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGR[;ES';TE T0 " IN-KIND)

NAME: $

ADDRESS:

CITY/STATE: 1 MONETARY

EMPLOYER:

[ COMMITTEE: N LJ iN-kIND

NAME: $

ADDRESS:

CITY/STATE: [ MONETARY

EMPLOYER: . )

[J cOMMITTEE: (] IN-KIND

NAME: $

ADDRESS:

CITY/STATE: ] MONETARY

EMPLOYER:

[0 COMMITTEE: [J IN-KIND

NAME: $

ADDRESS:

CITY/STATE: ] MONETARY

EMPLOYER:

O COMMITTEE: L1 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 (LiST BY-CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) AMOUNT RECEIVED

11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED IN LINE 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 250 é’f

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR.LE‘_S‘S o

C. LOANS RECEIVED

15. NAME AND ADDRESS OF LENDER

16 DATE RECEIVED

17. AMOUNT OF LOAN

{IF MORE THAN $100 ATTACH CD-1B)

NAME:
ADDRESS:
CITY/STATE:

NAME:
ADDRESS:
CITY/STATE:

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 1v7)

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 REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20)

| B | PR | RSP |P

MO 300-1312 (8-02)

FORM CD1




OFFICE USE ONLY

1. NAME OF COMMITTEE

S8 Ol STATE LPYLESSNTAT.UE

2. REPORT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY (LIST PAYMENTS TO CAMPAIGN WORKERS IN' SECTION B BELOW)

3. CATEGORY OF EXPENDITURE

4. AMOUNT PAID OR

MO 300-1315 (1-02)

INCURRED THIS PERIOD

.*( ETUeN OF Ak loutligurids TO THE oM 1577 Fol

“ SeNTATIVY  gomm T~ PoNOZLS 450‘?'?
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) - . $ 7s0 &
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES ' +
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 450 2
B. ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS :

10. PURPOSE - (IF
8. NAME AND ADDRESS OF RECIPIENT 9. DATE : ;\‘mﬂgw&%a - AMOUND TS
SHOW AGGREGATE PAID) -
NAME: ’ $
ADDRESS: O praD
CITY/STATE: ] INCURRED
NAME: $
ADDRESS: O PaID
CITY/STATE: [0 INCURRED
NAME: $
ADDRESS: ] PAID
CITY/STATE: [J INCURRED
NAME: $
ADDRESS: U PaID
CITY/STATE: (J INCURRED
NAME: $
ADDRESS: O PaID
CITY/STATE: J 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. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE 21. DATE 22. AMOUNT
NAME:
ADDRESS:
CITY/STATE:
NAME:
ADDRESS:
CITY/STATE:
NAME:
ADDRESS:
CITY/STATE:
23, SUBTOTAL: THIS PAGE (SUM COLUMN 22) $
24. SUBTOTAL: ANY ATTACHED PAGES $
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (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) $
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $
FORM CD3



