7\

MISSOURL! ETHICS COMMISSION 1. DATE OF REPORT ;\
COMMITTEE DISCLOSURE REPORT COVER PAGE I- II-D(\

OFFICE USE ONLY M

S
INSTRUCTIONS ON REVERSE SIDE mec.ono. _L0S1Q5S o e

2. FU?& NAME OF COMMITTEE

ommte) o et Jorcest (/OQ%Q

3. COWITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

0. bpy 704 (030- 797- 5373

CITY/STATE/ZIP

Nilshoro MO (3080

5. TREASURER'S NAME

Kevin . Roberts

6. TF!EbSURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER
0. Box 388 HOME: (;3(,-797- 381 work: (3(-797- 693
CITY/SKE/ZIP .
dsbore MO 305D
8. DEPUTY TREASURER'S NAME VCHECK 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)
~8» Dip M PRIMARY (] GENERAL (] sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM i1-3-085 THROUGH |- 3]- O&
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, ADDRESS, PHONE, OFFICE 15. TYPE OF REPORT:

SOUGHT, POLITICAL SUBDIVISION AND POLITICAL PARTY D 15 DAY AFTER CAUCUS NOMINATION

] COMMITTEE QUARTERLY REPORT
\5‘0\112\?,{ }/\ wﬁq%ﬂ JAN15 [ AprRiL15  [JJuLy 15 CocTi1s
Iﬁ ga\)ar\na% L. MISSOURI ETHICS

COMMISSIGN
frmetd, Mo w3010 o sneizonon | o 14 208

(06(0‘ &69 - 12)<Q '7 0] TERMINATION (ATTACH FORM cso-g)
pmo&o ‘ % AMW [] SEMIANNUAL DEBT REPORT | e

WW COM O JaN 15 [ uuLy 15
] ANNUAL SUPPLEMENTAL, JAN 15

[J 15 DAYS AFTER PETITION DEADLINE

[1 8 DAYS BEFORE ELECTION

] OTHER

[ CHECK IF INCUMBENT (] AMENDING PREVIOUS REPORT DATED
] REPUBLICAN %EMOCRAT J - -20

16. COMMITTEE TREASURER'S SIGNATURE

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

’r‘(EASURE?S SIGNATUREf Z E

17. CANDIDATE'S SIGNATURE

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

CANDIDATE'S SIGNAT

MO 300-1310 (8-08) CD COVER PAGE



‘MISSOURI ETHICS COMMISSION NAME OF COMMITTEE DATE OF REPORT | OFFICE USE ONLY

REPORT SUMMARY Comuupee B At ookt Wagge) g,

INSTRUCTIONS ON REVERSE SIDE

PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION ls ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED O .
2. ALL MONETARY CONTRIBUTIONS 510 190
RECEIVED THIS PERIOD , 190.00 MONEY ON HAND
3. ALL LOANS RECEIVED THIS PERIOD |+
4. MISCELLANEOUS RECEIPTS THIS £ 0 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD 5 REPORTING PERIOD (INCLUDING FUNDS IN
5. SUBTOTAL MONETARY RECEIPTS $(0, 190,00 DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL | $ O
THIS PERIOD (SUM 2A + 3A + 4A) 10,190. OTHER INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED
THIS PERIOD + 0 ,
26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM5) |+ [{), /90,00
7. TOTAL ALL RECEIPTS THIS PERIOD | ¢ 0,00 . . 1
(SUM 5A + BA) (0, 190.
8. FUNDS USED FOR REPAYING LOANS | 0 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUM 11 + 17 + 24) ' J 8& 0)2
9. TOTAL ALL RECEIPTS THIS ELECTION 00 a) Disbursements By Check $ ol :
(SUM 1B + 7A — 8A) $|O' lqO' : b) Disbursements By Cash $
A.THIS B.THIS .
EXPENDITURES 28. MONEY ON HAND AT THE CLOSE OF THIS REPORTING
PERIOD ELECTION PERIOD $7 39()
g ¢
10. TOTAL EXPENDITURES FOR THIS N s o (SUM 25 + 26 — 27) f . 78
ELECTION PREVIOUSLY REPORTED A :
11. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $0?.%(00-33 INDEBTEDNESS
12. IN-KIND EXPENDITURES MADE THIS
PERIOD + 0
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) * 0 . " |29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF .
14. TOTAL ALL EXPENDITURES MADE THIS THIS PERIOD
PERIOD (SUM 11A + 12A + 13A) $o?,(8100QQ
15. TOTAL EXPENDITURES THIS ELEC-
$9 800.93
TION (SUM 108 + 14A) L 30. LOANS RECEIVED THIS PERIOD
. +

CONTRIBUTIONS MADE | ATS | BTHS

16. TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED $ O
17. ALL MONETARY CONTRIBUTIONS MADE

THIS PERIOD $ O
18. ALL IN-KIND CONTRIBUTIONS MADE

THIS PERIOD + 0
19. TOTAL ALL CONTRIBUTIONS MADE THIS

PERIOD (SUM 17A + 18A) $ 0
20. TOTAL ALL CONTRIBUTIONS MADE THIS s O

ELECTION (SUM 168 + 19A)

OTHER DISBURSEMENTS | AJHS | BTHS

21. FUNDS USED FOR REPAYING LOANS
THIS PERIOD

22, PAYMENTS THIS PERIOD ON PREVI-
"OUSLY REPORTED DEBTS INCURRED

23. ANY MISCELLANEOUS DISBURSEMENT
‘NOT REPORTED ELSEWHERE

24, TOTAL OTHER DISBURSEMENTS THIS

PERIOD (SUM 21A + 22A +23A)
MO 300-1311 (1-02) CD SUMMARY

31. NEW DEBTS INCURRED THIS PERIOD

32. PAYMENTS MADE ON LOANS THIS PERIOD

33. CREDITS RECEIVED ON LOANS THIS PERIOD -

34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED
IN PREVIOUS PERIOD

+

OUO o O

35. TOTAL INDEBTEDNESS AT THE CLOSE OF THIS
REPORTING PERIOD $
(SUM 29 + 30 + 31 -~ 32 - 33 - 34)

ol |l clolo ]|l

£




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

2. REPORT DATE

[-11-0

1. NAME OF COMMITTEE ,
~ Com ) Sloct Javest (NDdaae
A. ITEMIZED CONTRIBUTIONS RECEIVED W

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) AGGRDES"‘ETE 70 IN-KIND)

NAME: Cihizens 10 et Bruce Kin $ 00

ADDRESS: 50¢ u,\_el_u'rg -D%’e‘ K “ - ,’7,05’ (DOO

CITY/STATE: D edo10. MO 3030 MONETARY

EMPLOYER: : ]

[ COMMITTEE: ' S LJ iN-KiND

name: T\ K ,&K&Q ] : . . $ 0

ADDRESS: 2% Poskviewd : II-17-05 100.0

CITY/STATE: ;esg;us.m% U?’O&/% : X MONETARY

EMPLOYER: JefFergon (ounty -

(0 COMMITTEE: . [J IN-KIND

NAME: Qa8 Rivond o | $ )

ADDRESS: \b20 Spacrowd “;%a‘; Lane ”- 17-05 - 800.

CITY/STATE: Fenton , MO 1303 ' MONETARY

emPLOYER: Almond & Brady PL. O IN-KIND

J coMmITTEE: :

NAME: TOrmy Ker $

ADDRESS: 2,|0\/L_0tu + Y. 3 ”’/7’05 /00 00

CITY/STATE: N lsboro, MO 3080 : MONETARY -

k) Secvices

EMPLOYER: Joberson County Commiuns 7 IN-KIND

[0 COMMITTEE:

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ | ,000. 00

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + 8 00D.00

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ q (00D.00D

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ q L00.0D

10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 0O

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 GD1A O

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 0

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS K 590.00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 0 .

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 17)

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19)

)
o)
0

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14)

PP | PP

O .

22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13)

$10,190.80

23.

MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20)

$10,190.00

MO 300-1312 (9-02)

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Ammi

Form CD-1.

NAME OF COMMITTEE

Hee Y0 2ock Jovust Wigqe

If further information is needed concerning reporting itemized expendlture's. 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 additionai space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

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

A. ITEMIZED CON

TRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (CHEgﬁ'&ﬂ?ﬁgTARY
3. NAME, ADDRESS A oocmAnzN (LIST COMMITTEES FIRST) DATE
NAME: (5 ohaed E%cm n
ADDRESS: &\ Fox Valley (enter I- /‘7_05 $ 300.%
CITY / STATE: fyenold , MO L3010
EMPLOYER: $ (X MoNETARY
{1 coMmITTEE [ 1 IN-KIND
NAME: Sg0e Contoududine
ADDRESS: | Toddington Te(f. $ 00
CITY/STATFE‘ Sko Loffi.é’“mo [PSPLY ”‘ 17-05 Qéo
EMPLOYER: Se \& $ % MONETARY
(] COMMITTEE: IN-KIND
NAME: Qm{fg s 00
ADDRESS: |y %&o
CITY/STAT!; Arnolt’ MO 8’%03'0 “-”*05 100.
EMPLOYER: SW\C enterprise 3 [¥] MONETARY
(] commiTTEE: ] iN-KIND
NAME: Yot (oyne Dok
ADDRESS: 11230 V¢terans n\ermrmp ot kway $ . 00
CITY / STATE: LA e8+ Louis, "Y\O b 3("; 104 p.C ”‘/7‘05’) S00
EMPLOYER: oo, Co\{ ne, it Wi llerman : m MONETARY
(] COMMITTEE: $ 1 IN-KIND
NAME: D‘gx\h CfO%%\{ 5 0D
ADDRESS: P.0.100%
ity /sTATE, Hi 118 bor0, mo L3050 ”~I7—05 100.
EMPLOYER: Jeif $ (X7 MONETARY
1 COMMITTEE: 1 IN-KIND
NAME: 303¢pn (Cunal
appress: WO Costad ’\ﬁ%*m $ 0D.0°
CITY / STATE; Cr\l&w Ciby,"MO. W30 Ybo . ’1'17’05 ‘
EMPLOYER: ur\n\n@rwm b‘—dd “d wd Y] MONETARY
(] COMMITTEE: $ 1 iN-KIND
NAME: Donald Cueri €
ADDRESS: 4 Perie Coult $ 00
cITy / STATE: Manhasse + WY 11030 ”"5‘05 500
EMPLOYER: Radiced $ ['ﬁ MONETARY
] commiTTEE: 1 iN-KIND

] COMMITTEE:

NAME: U0 . Qieffenboach
ADDRESS: 0.0.0%
CITY / STATE:\ \lsbo ro. MO lp?)050
EMPLOYER:\00gmann , Basawiay,

140

Stauoont, Pripjerloch Tesreau ¢ Sherran P4

I-17-05

$

s 500.%°

%) MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 9350 00

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

FORM CD-1 SUPPLEMENTAL




MISSOUR! ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

committee contributions. This form may be reproduced as needed.

Form CD-1.

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

PURPOSE: The purpose of the Contributions Received supplement Is to provide a prln‘ted outllne for attaching additional pages to Form CD1
(Contributions Recelved).. 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

A. ITEMIZED CONTRIBUTIONS RECEIVED
.FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRES OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME: Q(g,svb l%ort\ahug
ADDRESS: | wMNenan

CITY / STATE:Fedtus, MO 63039
EMPLOYER: Jefterson Coundy

|H7-0%

$ 150 00

(] commiTTEE:

MONETARY
(] comMmITTEE: $ % IN-KIND
NAME: Hrian %mmn' .
ADDRESS: .0. baY &% 0 o0
cry rstate: Nitlsboco, MO 2050 ”~ ('7‘05 $ 60
EMPLOYER: Rammon Law Firm [X] MONETARY
(] commiTTEE: $ ] IN-KIND
NAME: Jonhn Rowal
ADDRESS: P.0. f{ao\;( %8\0"\0 3650 ” I7-05% $ 100. oo
cIty /sTATE: Nil\ boro, ! . -
EMPLOYER: Thurman, Nauald, Weker Senkel Norrick CY] MONETARY
(] commiTTEE: $ [ IN-KIND
NAME: Loy Jett
ADDRESS: a[lpqu lum Tree Ct s {0D. 0
CITY /STATE: Rign Ridge MO b3 H-[7—O5
EMPLOYER: T ¢on Mechanical (Y7 MONETARY
] comMmiTTeE: $ [ iIN-KIND
NAME: {a\ph \kel\\l .
ADDRESS: 2521 plder Lane , 0D
ciry 1 sTATE: R cnold, MO 63010 i--0% 3 100.
EMPLOYER: J£6Ferdon Countyf % MONETARY
] COMMITTEE: $ IN-KIND
NAME: (toen Kin _
ADDRESS: 73200 . $t . Lows % . @
ciry s sTATE: PeSoto. MO V3030 ”'H'05 3 /00
EMPLOYER: (JJeqge Law Ofice (Y] MONETARY
(] coMMmITTEE! $ (] IN-KIND
NAME: ‘Ric 10y ,
ADDRESS: ‘l%fp\%r{fh h’\‘mm.am oot $ QOO @
oy s state: Clay ton, MO 63105 1333-05 '
EMPLOYER: OC,Y\& ? K‘({(\ pC . [j] MONETARY
(] coMMITTEE: $ ] IN-KIND
NAME: La\r\éx\)(xdm*ck, 500 O
ADDRESS: 100 Virginia $ .
CITY/STATE:CI‘\ISQ Cihy, MO L3019 ”‘(7’05
EMPLOYER: gokved $ % MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 1,550.00

(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

committee contributions. This form may be reproduced as needed.

Form CD-1.

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

PURPOSE: The burposo of the Contributions Recelved su'pplemeht Is to provide a printed outline for attaching additionat pagés 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

A. ITEMIZED CONTRIBUTIONS RECEIVED

MORE THAN $100 TO A COMMITTEE.

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

AGGREGATE TO

5. AMOUNT RECEIVED
(CHECK IF MONETARY

OR IN-KIND)
. NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: ’Tc\%c\qCﬁaam"c(Lp L O 3 (p 0 O )
ADDRESS: (44 WK Pointe L. .
CITY / STATE: Feglut, MO 192049 “-['7'05 :
EMPLOYER: self ('Y moNETARY
] coMmmiTTEE: $ (1 IN-KIND
NAME:  David mann ) _
ADDRESS: 530 p LT, Swke ¥ & $ IOO oD
CITy 1 STATE: Elocissant, MO 6303| ”> /4/_05
EMPLOYER:Se I CY) MONETARY
) commiTTEE: $ [ ] IN-KIND

NaME: Flofd Norelck

ADDRESS: “]()9, S{foxgﬂt’%{o& & . .
CITY / STATE: s, i
EMPLOYER:ﬂEff?v\an. Nouxald, UdRker, Sgnkel € Nore

-17-08

s 100.%

Ii] MONETARY

(] commiTTEE:

[] coMMITTEE: $ ‘ [ INKIND

NAME: Jomed Prindin (]

ADDRESS: 2339 Du&éh oHom Rd. $ 800 oo

ciTy / STATE: Rendld, MO 3010 )Q‘[&‘Of’)

EMPLOYER: o+ recl %) MONETARY

(] commiTTEE: $ 1 IN-KIND

NAME: (\\ig& "\Sllc:m\fﬂ Lane 00

ADDRESS: SKinker

CITY / STATE:Fendgn, MO 203V ”2)’05 $. 150.

EMPLOYER: Nepster Ur\NQN”"( ij MONETARY

(] commiTTEE: $ [ iNKIND

NAME: qu(g ;lRo.theH o

ADDRESS: * Skinker (ane

CITY / STATE: Fendgn, MO 6303l ”'2)'05 5 L00.

Eng(Y)!;!:A: ’\loEL:\r\eM- Law Offce $ % MONETARY
ITTEE; .

NAME: kN\‘/\B‘RObeMS = KIND@

ADDRESS: £.0 BoY D8

CITY / STATE:W! \\SbQ{O. mo,é!)%d%‘.ﬂ ¢ 2immer L.L-C- “47’05 $ &50

EMPLOYER: reeze. Xoberis, Yo : $ !ftl MONETARY

[ IN-kiND

NAME: (1 de%?egrimon

ADDRESS: Q80 1§ .

CITY / STATE: W liSkbo ro, MO 3050 ‘

EMPLOYER: Q\qd‘e’Rober’rSon £ Assoctates
COMMITTEE.

(L1705

$

$ 200.%

m MONETARY

[ IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 8.200.00

(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

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.

1

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
MORE THAN $100 TO A COMMITTEE.

4. DATE RECEIVED

AGGREGATE TO

5. AMOUNT RECEIVED
(CHECK IF MONETARY

[J commiITTEE:

DATE OR IN-KIND}
.;.AMQ E Alﬁ)‘\RoE: AQND occti:mou (LIST COMMITTEES FIRST)
- Ih Sehau
ADDRESS: 40] Sunse} cane $ 5{00 2y
ciry /sTATE: RYlisboro, MO 03050 I H 7’05 '
EMPLOYER: Stockd dfy MUAQ0oWLL m MONETARY
] COMMITTEE: ) $ ] IN-KIND
NaME: Poye Jen Kel
ADDRESS% %\owﬂ Qm&sing . ‘ $ [00 @
CITY / STATE: Festus, Mo 163039 g ok |-[7-05
EMPLOYER: Fthueman, Rousald. weoer, Senkel & Nores * Y] MONETARY
] commITTEE: $ ) IN-KIND
NAME:  Jally Shipla \
ADDRESS: %39 Manchostin Rd - o
crry/sTaTE: 84 Lows. MO 3119 ”‘/7’05 \ QéD
EMPLOYER: oHomey (] MONETARY
] cOMMITTEE: : $ ) IN-KIND
NAME:  I5radled Imi
ADDRESS: (LTSCL\}&(\V\QY\\%- $ &50 o
ciTY /STATE: Arnoid, MO LA010 “‘[7’05
EMPLOYER: LW(as, Smukh QOdQ(( Y] MONETARY
(] commiTTEE: $ ] IN-KIND
NAME:  Qennig Smith
ADDRESS: 13 Foxftun Rdg. o
C|WISTATEQ:(§r§o|§m0 w3010 “'8(9’05 5 100
EMPLOYER: Lucas, Srmuth Qoelg! $ [ﬁ MONETARY
1 COMMITTEE: C] IN-KIND
NAME: Jethrey Toy lor ;
ADDRESS: 4401 Tele Rd . P.0.Box 510445 ‘&)
CITY/STATgSJC,Low'Sq. 0 W3181- 04458 ”'60’05 $ ('OOO
EMPLOYER: O] MoNETARY
] commirree’ $ C_J IN-KIND
NghDAE: Nicggt \é&\f{\*\ 5 >
ADDRESS: we . i
CITY/STAT[EO&,L_LOLUS. rY{O 03133 '”6’05 100.
EMPLOYER: (y {1y ot $t.Chondod $ [j? MONETARY
(] commiTTEE: ] IN-KIND
NAME: Jtephen V ucg\.‘ o
ADDRESS: §.0. ot 00 OO
ciry s sTate: itlshoro, MO 03050 kel € Nornick ”"7“05 ’ a
EMPLOYER: ~tugman. Nowald, Ugloer, Jenkel & Norm $ (Y] MONETARY

() IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS .

$ 1,800.°

(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

ty St Fovuet Wegge

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 Recelved). 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 axpendlture's. see Form CD-1 Instructions.

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

A. ITEMIZED CONTRIBUTIONS RECEIVED

MORE THAN $100 TO A COMMITTEE.
3. NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST)

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME: Y\.QI\Q e (&Q .
rooneso" 1l el ecasying,

EMPLOYER: Minerad RArea Colle%e

$ 500.°

m MONETARY

] comMmITTEE: $ [ iN-kiND
NAME: throokt WD-\JONO .
ADDRESS: (951% Locusgk $4- $ 100 @
ciTY /STATE: Festus. mo w3048 ”-[7—05 ,
EMPLOYER: Jammomn Low $ MONETARY
] commiTTEE: ] INKIND

NaME: Chaclie UWDooten '

ADDRESS: Qoflp Jacksen De.

ciryssTate: £\ ISboro, MO 3OS b L.L.C.
EMPLOYER: Bpree 2¢, Roberts, Pordn Bates & Tmmer L.C.

s 100.%

Y] MONETARY

] coMmITTEE: (] iN-KIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [] MONETARY
(] commiTTeE: $ [} iIN-KIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: ] MONETARY
(] coMmiTTEE: $ ] IN-KIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: {T] MONETARY
[ commiTTEE: $ (] INKIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ (1 MONETARY
[ commiTTEE: (] iN-kiND
NAME:

ADDRESS: $

CITY / STATE: :
EMPLOYER: : (] MONETARY
[ commiTTEE: $ ] IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$__100.%

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

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE

INSTRUCTIONS ON REVERSE

OFFICE USE ONLY

1. NAME OF COMMITTEE

Commithee 40 Cleet Fmo«t Wegge

2. REPORT DATE

|- 1-0l

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

3. CATEGORY OF EXPENDITURE
2 m(‘,l

4. AMOUNT PAID OR
INCURRED THIS PERIOD

Poskaae (xQ) 6’74 00 € 37.00)

311, 00

Ofye? Supptids

¥ 99.13

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) I
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + 0
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) ' $ [40./3
- | B. ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS ST :
‘ . 10. PURPOSE - (IF

8. NAME AND ADDRESS OF RECIPIENT 9. DATE g :m;nggﬂ&%s' n. A,",’g’,gy“'s

. SHOW AGGREGATE PAID) )
NAME~D\0 LV\A{AN& , $ 493.34
aooress: PO BoX” 30 ! ’/ / | Bumper Stickers X PaID
crvistare: Renold, MO 163010 05 e L] INCURRED
NAME: “JUD) bl\AJPNL $,]19%.355
aooress: PO . BOY 310 i l/ / T adions PAID
crvistare: Renolol. MO A0 I 05 N ] INCURRED
nave: Yo bk Pacee . | 300d M &3_0‘15: 50
ADDRESS: 139D Tock ook Mo Sk - /r] /05 .h o PAID
crvstate: Fe_t 18 MO ©AOAR 8 dd ne ] INCURRED
NAME: $
ADDRESS: ] PAID
CITY/STATE: ] INCURRED
NAME: $
ADDRESS: ] PAID
CITY/STATE: ] INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ 4720.09
13. SUBTOTAL: ANY ATTACHED PAGES + O
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13) $ 2.730.09
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 2.8060.22
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 2.900.24
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 CD18) $ O
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

wle|elelele
OIOICPG|O)

MO 300-1315 (1-02)

FORM CD3



MISSOURI ETHICS COMMISSION
FUND-RAISING STATEMENT

INSTRUCTIONS ON REVERSE SIDE

STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

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

Cemmﬂ—’ree Jo elect Forrest Wegge

P.0. Box 703
Nillshore, MO 63050

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

Pe-l-—,- pa(eﬁ '
92% tost Main St
Fegtus, MO 3038

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

Meet ¢ (reet +he candiolate

4. DATE OF ACTIVITY OR EVENT

I|-17-05

6. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT

Forre3+ VoY, gge

p.0. Pox 70
Nillsboro, MO 63060

5. NUMBER OF PARTICIPANTS

/03

"|RECEIPTS FROM ACTIVITY OR EVENT

7. AMOUNT

8. TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON) FROM PERSONS WHOSE NAMES AND ADDRESSES
COULD NOT BE OBTAINED

s O

9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
RECORDS

s (o, (590. ©°

10.
GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9)

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

s (,090.%°

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

13. AMOUNT

Tovitadions Teio Graphics

s 183,35

Postaqe

s 4,00

Pkt Paree- Food Drinkg s Room Rentad

s 2.043.50

14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

$
s, 200.85

FORM CD1A




