AT IS [
DATE
INSTRUCTIONS ON REVERSE SIDE [] exempTioN
Y1 e complete 1 through 13
M.E.C. ID NO a 04l / 17:5 Z REJECTION
complete 1 through 14
3. CANDIDATE'S NAME (AS IT APPEARS ON BALLOT)
C,\’\\Q-D U oo Bu\o\e :
4. CANDIDATE'S ADDRESS 5. CANDIDATE'S PHONE NUMBER '

. ox A3\-\ f
ADDRESS: T Y = Home: 513 -2 2%-Ls93 ;
CITY/STATE/ZIP: Sale o « (Na 950 Work !
6. ELECTION DATE 7. TYPE OF ELECTION 8. OFFICE SOUGHT 9. POLITICAL SUBDIVISION '

[X] PRIMARY  [] GENERAL Distvren !
- Q\ . il.
f“\"ﬁ 5, 20, [ speciaL D take Degresentetipve LS50
10. DO YOU HAVE AN EXISTING COMMITTEE 11. IF YES, NAME OF EXISTING COMMITIEE 12. POLITICAL PARTY
FROM A PRIOR ELECTION CAMPAIGN? .
(] ves NO Lo echarion :

13. STATEMENT OF REPORTING EXEMPTION

| affirm that in this election neither |, my candidate committee, nor any committee, or person with my knowledge or consent will, in support

of my candidacy: MISSOURI ETHICS
COMMISSION

MAR 27 2006

— Make total expenditures of more than five hundred dollars; .

— Receive more than five hundred dollars in total contributions;

= Accept from any single contributor a total amount of contribution greater than two hundred fifty dollars; | ‘%
| further state that | understand

~ That | must keep records of contributions and expendltures from the time | first receive those contributions or make those expendrtures

— That | must file a statement of limited activity for each reporting period described in Sec. 130.046 RSMo; and

— That filing this Reporting Exemption Statement does not exempt me from any other provisions of Chapter 130 RSMo.
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!
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i
i
!
1

CANDIDATE'S SIGNATURE DATE \

14. STATEMENT OF EXEMPTION REJECTION

A rejection shall not be filed later than 30 days before election.

formed on my behalf and any other statements and reports which would have been required if | had not filed an Exemption

s\('ateﬂ?.
e

N

CAN DAI/&@: JAC:}EA/ /04 @ V{J 3}{9/@/ DA13£ T /PRjV;)USé EXEMPTION DB _’(20 i é

FORM ER

l
!
1
| hereby reject my previously filed Reporting Exemption Statement and enclose a Statement Of Qrganization for the committee :
i
1

|



, —
COLI195
MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM
SUPPLEMENTAL LOAN INFORMATION [T LoAN RECENED

INSTRUCTIONS ON REVERSE SIDE D LOAN REPAYMENT
NAME OF COMMITTEE REPORT DATE

Q.\"‘C\Q ol C\""\e.,r\&g "(}Or Q)’\.\tf; m@a\o\ho\g\p 2 AD- 0l

Il. LOAN RECEIVED (LOAN OF MORE THAN $100)

1. NAME AND ADDRESS OF LENDER

C e Lmea Dubie. KT H BoxS3l-1 Salem Mo

LS55G0

2. NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN

Ccdle of Criends Sor Chiek wone Dobie

Vo £ Ut S Solem Mo LS55G0

3. LOAN |.D. NUMBER (iF ANY) 4. DATE OF LOAN 5. AMOUNT OF LOAN
\S2 202792 %57 2 13-0( $ 2o00-aq !
6. ANNUAL RATE OF INTEREST o 7. TIME PERIOD OF LOAN (MONTH, YEARS, ETC.) !
NIPN %o INAWS |

8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)

As Sunds Yo Qomn;\&-\—e_c, a\\ow

. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT 2. NAME AND ADDRESS OF LENDER

3. AMOUNT OF PAYMENT

OR CREDIT OR CREDIT |
t
2 - 2AD-Qle Chiel WonaDoulbie $ 200 .Q |
$
$ |
t
]
MISSOURI ETHICS $ :
LGM_MISSION
MAR 2: 72008 $
4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) .
$ 200 .00
5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE B :
g 200 Q0 .
6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $

FORM CD1B




