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Missouri Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE

1

NAME OF COMMITTEE DATE OF

o € Bipdedl [1llsb

REPORT

RECEIPTS

TOTAL RECEIPTS FOR THIS ELECTION
PREVIOUSLY REPORTED

ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD -

A. THIS PERIOD

B. THIS ELECTION

AtL LOANS RECEIVED THIS PERIOD

MISCELLANEOUS RECEIPTS THIS PERIOD

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

IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD

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

FUNDS USED FOR REPAYING LOANS THIS
PERIOD

TOTAL ALL RECEIPTS THIS ELECTION
(SUM 1B + 7A - 8A)

STATEMENT OF
BEGINNING AND ENDING
FINANCIAL CONDITION

MONEY ON HAND

. MONEY ON HAND AT THE BEGINNING OF

THIS REPORTING PERIOD (INCLUDING '

FUNDS IN DEPOSITORY, CASH, SAVINGS|$ ] ) Nﬁ 3%
ACCOUNTS AND ALL OTHER
INVESTMENTS)

MONETARY RECEIPTS THIS PERIOD
+ 2, O
(FROM ITEM 5) s n 02. o

- MONETARY DISBURSEMENTS MADE

THIS PERIOD (SUM 11 + 17 + 24 )

a) Disbursements By Check §$ SO\L@
b) Disbursements By Cash $

-$ S0 oo

EXPENDITURES

10.

TOTAL EXPENDITURES FOR THIS
ELECTION PREVIOUSLY REPORTED

11,

EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD

12.

IN-KIND EXPENDITURES MADE THIS
PERIOD

MONEY ON HAND AT THE CLOSE OF

THIS REPORTING PERIOD $ \'}' 353 x% .

(SUM 25 + 26 - 27)

INDEBTEDNESS

13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS}) OUTSTANDING INDEBTEDNESS AT THE $ 3
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 12A + 13A)
15. TOTAL EXPENDITURES THIS ELECTION
(SUM 10B + 14A)
LOANS RECEIVED THIS PERIOD +3 o
CONTRIBUTIONS MADE ’
18. TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED
NEW DEBTS INCURRED THIS PERIOD |+ $ Q
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD
18. ALL IN-KIND CONTRIBUTIONS MADE THIS
PERIOD PAYMENTS MADE ON LOANS THIS -$ Q
19. PERIOD
TOTAL ALL CONTRIBUTIONS MADE THIS
PERIOD (SUM 174 + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 16B + 194) CREDITS RECEIVED ONLOANSTHIS | o
PERIOD ‘ o
OTHER DISBURSEMENTS A. THIS PERICD .
21. FUNDS USED FOR REPAYING LOANS THIS N
PERIOD +$ PAYMENTS MADE THIS PERIOD ON -3 S
22. PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD
REPORTED DEBTS INCURRED +$ o
23. ANY MISCELLANEOUS DISBURSEMENT .
NOT REPORTED ELSEWHERE +$ Q TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD N O
24. TOTAL OTHER DISBURSEMENTS THIS Q (SUM 29 + 30 + 31- 32 - 33- 34)
PERIOD (SUM 21A + 22A + 23A) $

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED _
INSTRUCTIONS ON REVERSE SIDE ‘

1. NAME OF COMMITTEE

2. REPORT DATE

TN 20 Beyon Pray s
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5, AMOU(I:\:_"L SKE'('::EIVED
RSONS GIVING (
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS SSRERATE TS (OHECK P
MORE THAN $100 TO A COMMITTEE. g OR KD,

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)
NAME: A
ADDRESS: (oo W ,\-\4‘;,« k. W1e [os $ 3o 00
CITY / STATE: V2o T ITH Tarr. »
EMPLOYER:  TaMgp-~dt-cn N0 $ Tos. on < MONETARY

L coMMITTEE: S\~ & gy - [ INKIND
N e i) O .
ADDRESS: < \ Wieles $
oty sstare: '3 NE e W B
EMPLOYER:  \ka’y SveeX\ $ N >3 MONETARY

L commiTree:  §A6-& ~olay,) oo, 0 (] IN-KIND
NAME:

Q( s»{k

ADDRESS: Jb o ) ig)es $ JSeo. o0
CITY / STATE: Q8 MRS by \ .
EMPLOYER: adtned WA $ MONETARY

(54 COMMITTEE: 259, o~ (] IN-KIND
NAME: oo\ OQ\ C - (o :

- |ADDRE o>
cm(R; SSTS;‘\TE. Voo L Shreak Nw, e, oo \L|1efos Voo o
EMPLOYER: \~ethWgl, -, D.C. ' $ 3 EA4 MONETARY

54 coMmiTTEE: O o 7 IN-KIND
NAME: A MNSCPAC .
L o0
ADDRESS: o 1 115 \Y1blos $\So.0
CITY / STATE: 3
EMPLOYER: Tﬁ«“‘/‘w"\?\‘(u o $ < MonETARY
COMMITTEE: \So. o- [ INKIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 1,300, o0
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ <, Yoo . 0o
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ L 700,00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 6,7 00
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ A
B. NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $ o
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ o
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ N
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ o
C. LOANS RECEIVED 8 DATE 17. AMOUNT OF LOAN
{IF MORE THAN $100
15. NAME AND ADDRESS OF LENDER RECEIVED 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)

PR REED)
olel|e|o

4(917 Qo. OO
G

10 o

FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL - .

NAME OF COMMITTEE

(}\‘\ Lﬂ.\.s-(af FXS(\-P,-\ ?f"\\

committee contributions. This form may be reproduced as needed.

Form CD-1.

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

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

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

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED
(CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO R IN-KIND
o )
3. NAME, ADDRES D OCCUPATION (LI1ST COMMITTEES FIRST) DATE :
NAME: LRVl Povus PAC — A3 tauc
; Jow.o0
Srv rorare ol Wwelnvh G \Ltblos $
EMPLOYER: \ovsen ey 00 s 54 MONETARY
&4 comMmmITTEE: Rl [ IN-KIND
NAME: Q\Q. el ~
> “AhAns. -
é?TE\)(R;ESiS EC\“Q\ Tadea Guk pk-v-"\ ’ ‘Ag \So \LlLL("S $ 300
ATE:
EMPLOYER: OV \rad Vo NS $ : MONETARY
1 commITTEE: RESPEEN [ IN-KIND
NAME N - -~ (-O
aDDRESS S TOT DT Reediic G W\ o $ . o
CITY 1 STATE:P- 2+ Qox W
EMPLOYER: Tve\ie , &0 $ <o =< MONETARY
(] cOMMITTEE: Eadt s [ IN-KIND
NAME: WA k- CC PAc
ADDRESS: \ 6 N ' W aler $ 300.0°
ciTy /sTATE: W & \® '
EMPLOYER:  Wounges (AL, e ' B<] MONETARY
COMMITTEE: A $ oo oe (] IN-KIND
NAME:
DN \o “
ADDRESS: << Rephey - DA i\, \L o $ I .00
CITY/STATE: JMLo Brondwny T17 Thoor
EMPLOYER: \¢ - 5] MONETARY
& commiTTEE: Y QL“(" ™ $ Joo. L] IN-KIND
NAME: -
ADDRESS: Neovel " \v\3er $ Jos. o~
CITY / STATE: D R Hlo
EMPLOYER: Eagl Mowev, NT $ . 54 MONETARY
L] coMmITTEE: 3.2 ] IN-KIND
NAME: :
aodRess: S L3 ] $ I
CITY /STATENDs Qv V3681
EMPLOYER:  OW ode\gha £ >4 MONETARY
L] coMmITTEE: $ o ] IN-KIND
NAME: ATz
ADDRESS: (A2 Lor Dolen \th\k\or‘ $ I . oo
oy ssTaTe: 3 @RAder 3 :
EMPLOYER: Loke S Lovty to $ 5 MONETARY
COMMITTEE: I .02 [ ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ Q00 | o5

(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

Gt & Bijon 1A

Form CD-1.

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 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

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED
(CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
DDR ND OCCUPATION(LIST COMMITTEES FIRS(;') : DATE
NAME: \ - N : A
ot TlommamunGrens G i
ADDRESS: Lor s o oM Wledle S $ 3°°. 02
CITY / STATE: V-2, Qx|
EMPLOYER: Y (farson (i, (W <} MONETARY
2 commiTTeE: Y $ 0. 0o (] IN-KIND
NAME: ‘\'N/F&/- i Kovrsos (.\"\/
ADDRESS: NV PN DS, $ Joo.os
Ty ssTate: B Qo IINEO ,
EMPLOYER: ¢ cdy | one A MONETARY
] commmree. > e ” $ 3> s [ IN-KIND
NAME: Q:»\AA«\ @\,\&4 )
ADDRESS: YLliwn(er RESIES
iy state: VLR O s\ .\ ( $
EMPLOYER:  \aufencev \Ma L\ $ =3 MONETARY-
] commiTTEE: : oo e 7 In-kiIND
NAME: . . N
('4\? . — N ~
ADDRESS: ‘IO p‘“"f"" \ L Wy [sS$ $ Joo. o0
CITY/STATE: o5 €. Gprhr)), Sk 1o°
EMPLOYER: T Lt LA, o (4] MONETARY
= commiTTEE: <t U 330 o C_J IN-KIND
:Sgséss~ Alten & E\w\\‘ R Gore 3| $ Joo.so
: \ p .
ciTy /sTATE: Vol € Higk S e '
EMPLOYER: & /gon G| £ MONETARY
1 COMMITT;E—ES: Ly , $ Joo.e- [T IN-KIND
NAME: .
ADDRESS: ANy for U renca Racter~ NFEYIEY, $ IS
CITY/STATE: \o| & \)\\0‘\ 1S
EMPLOYER: 52 MONETARY
- o~

{ELCOMMWTEE:-S““‘/" Sy $ Yoo, = [ INKIND
NAME: - . . N <
ADDRESS: \Z"(,"’b\‘““\ \xw \-*',\\\4\\& [\ “\t‘r-\i\ \L*(B \ (05 $ I
CITY/STATE: v o~ R
EMPLOYER: . Ay N~ ><] MONETARY
= COMMITTEE:%\- Owfhs, ‘ $ —S%‘s? [ IN-KIND
NAME: ‘ N .
ADDRESS: (B\\}’\\'\ Wiggovr et U ENTEY $ Do o
CITY/STATE: \g oo oMb :
EMPLOYER: \ Voo E_‘S& A $ 1 MONETARY
&4 coMMITTEE: ‘= NSsens ANt Joo. = [ IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS $ QU0 oo

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

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION L
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE

(_,}\'\\Lm\ £ R’v]w\ %oj\

committee contributions. This form may be reproduced as needed.

~Form CD-1.

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 .

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

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contnbutnons From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED :
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4, DATE RECEIVED

5. AMOUNT RECEIVED
(CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME. ADDRESS AND OCCUPATION (1LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: L’*M PAC- LS RYAY! [o5 $ Soo.on
iy rsTate: 1 2o Ol Sy S LS
EMPLOYER: Loyt o MONETARY
B coMMmITTEE: $ 3o = ] IN-KIND
NAVE [N\ ire UT O
ADDRESS: L3 [ $ .
oty rstate: (0 Qe 790 _
EMPLOYER: T s un QA“( .N\§ I MONETARY -
(<X COMMITTEE: $ oo = CJ INKIND
NAME:
ADDRESS: $
CITY / STATE: o
EMPLOYER: [ MONETARY
] commiTTEE: $ 1 INKIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
[ commITTEE: ] iN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
I commiTTeE: 1 N-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [_] MONETARY
] commitTeE: [ ] IN-KIND .
NAME: '
ADDRESS: $
CITY / STATE: I
EMPLOYER: $ [] MONETARY. -
(] COMMITTEE: (1 INKIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
(] commITTEE: ] ININD
TOTAL: ITEMIZED CONTRIBUTIONS $ Loo. o

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

FORM CD-1 SUPPLEMENTAL .




» EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

:z;;\ MISSOURI ETHICS COMMISSION

1.

NAME OF COMMITTEE 2. REPORT DATE

Ciiten, o Bevom Proh Y

o

A.

3.

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

4. AMOUNT PAID OR
INCURRED THIS PERIOD

DaS‘\'W $ —)\& D

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

AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, sHow| 11: AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Dk modte” $ D2 .o0
ADDRESS: (ool Sw US Huy U0 ‘ 2lts oS Posty— 4 PaD
CITY /STATE: Blve Spr Moy, 0 $ [ ] INCURRED
NAME: ) ’ $
ADDRESS: (] paD
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: . ] PaD
CITY / STATE: : $ (] INCURRED
NAME: $
ADDRESS: , ] PaD
CITY / STATE: $ [] INCURRED
NAME: $
ADDRESS: (] pPaD
CITY / STATE: ' $ [ ] INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ Doy
13, SUBTOTAL: ANY ATTACHED PAGES +$ O
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ NV o
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 29k, 0o
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ L. oo
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD o
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ O
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $§ o
C.  MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME: —’Fﬁ&.fé.\ AR ’B\( (e\ ‘
ADDRESS: g1 Tu Dl Dr \G\Lolos

CITY/STATE:  \Q e e ), W\

$ "SQO- D

NAME:
ADDRESS:

CITY / STATE: $

NAME;

ADDRESS:

CITY / STATE: ' . $

23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ Roo.0-
24. SUBTOTAL: ANY ATTACHED PAGES +$ o

25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ Fwo.00
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $ )

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ SGL.o-
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ o

FORM CD3



