\i —/

MISSOUR! ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE O/EP07
OFF(CE(JSE on ; ‘

—

mEc.bNo. (81 28Z

2. FULL NAME OF COMMITTEE

PPlesocr;oas 743/~ %U5C40/l\/

o277 (’/a»/?éw J2le 200

4. COMMITTEE TELEPHONE NUMBER

# 2/9-522 -F60%

ClTY/STATE/z
Stlas.

T &3RY
5. TREASURER'S NAME ‘
7774’ 77—/ %@a/‘/le
6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER
2777 LBerhorme . S ite [OS  |HOME 1y-£7> /662  WORK: 3/4/-£83 200
CITY/STATEZIP . iy
Choostors . T EsS

8. DEPUTY TREASHRER'S NAME " GHECK 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)
g -&Os & PRIMARY [J GENERAL [J SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM /[ — ) -0 & THROUGH 9 -3 /-0 L

14, CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, ADDRESS, PHONE, OFFICE
SOUGHT, POLITICAL SUBDIVISION AND POLITICAL PARTY

(] CHECK IF INCUMBENT

NVREPUBLICAN [J DEMOCRAT l

15. TYPE OF REPORT:
(] 15 DAY AFTER CAUCUS NOMINATION

(J COMMITTEE QUARTERLY REPORT
OJan15  [XaPRrIL15  [uuLy 15

LlocT1s
(] 8 DAYS BEFORE ELECTION
(] 30 DAYS AFTER ELECTION

[J TERMINATION (ATTACH FORM

L] SEMIANNUAL DEBT REPORT
JuaN1s  [Juury 15

(] ANNUAL SUPPLEMENTAL, J
(J 15 DAYS AFTER PETITION DEADLINE

(L] OTHER

(] AMENDING PREVIOUS REPORT DATED
- -20

16. COMMITTEE TREASURER'S SIGNATURE
I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
ACCURATE.

PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND

TREASURER'S SIGNATURE

oz T

17. CANDIDATE'S sﬂGNATUR

IS COMPLETE, RNE AND AC AXE.

(CANDIDATE C%MMITTEES OWERTIFY THAT THIS REPORT,

COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS,

R
o] ATE'S VA
S

MO 300-1310 (1 02) \} v\

CD COVER PAGE



REPORT SUMMARY

INSTRUCTIONS ON REVERSE SIDE

N MISSOURI ETHICS COMMISSION

NAME OF COMMITTEE

Mcgﬂ//r@ﬁ A/‘
FET o5t o v

DATE OF REPORT

)lsfos

OFFICE USE ONLY

RECEIPTS A.THIS B.THIS
PERIOD | ELECTION. STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION s 33 735 ENDING FINANCI AL CONDITION
PREVIOUSLY REPORTED 4
2. ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD ‘$ ('//2 25 MONEY ON HAND
3. ALLLOANS RECEIVED THIS PERIOD [+ (/™

MISCELLANEOQUS RECEIPTS THIS

25,

MONEY ON HAND AT THE BEGINNING OF THIS

(SUM 1B + 7A — BA)

b) D?sbursements By Cash $

. PERIOD REPORTING PERIOD (INCLUDING FUNDS IN S ) hp

5. SUBTOTAL MONETARY RECEIPTS. s > DEPOSITORY, CASH, SAVINGS ACCOUNTS AND AL |$7°7, Y2/ 27

THIS PERIOD (SUM 2A '+ 3A + 4A) 4 2 - OTHER INVESTMENTS)
6. IN:KIND CONTRIBUTIONS RECEIVED | | :
. THI 0D ' .

S PER 26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM5) |+ C/ 225

7. TOTAL ALL RECEIPTS THIS PERIOD 5 s AR ‘

(SUM 5A + 6A) ‘ %ZZ
8. ‘FUNDS USED FOR REPAYING LOANS | @ 27. MONETARY DISBURSEMENTS MADE THIS PERIOD -

THIS PERIOD - (SUM 11 % 17 + 24)
9. TOTAL ALL RECEIPTS THIS ELECTION - 3 7 ?é@ . a) Disbursements By Check $ __ (> - O

' <>}
(4

EXPENDITURES

A.THIS
PERIOD

B. THIS
ELECTION

10.

TOTAL EXPENDITURES FOR THIS
ELECTION PREVIOUSLY REPORTED

55730

28.

Y
MONEY ON HAND AT THE CLOSE OF THIS REPORTING
PERIOD - :
{(SUM 25 + 26 - 27)

' $%/ é% 7

<3

11,

EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD

‘O

12

IN-KIND EXPENDITURES MADE THIS
PERIOD

+ O

INDEBTEDNESS

13.

DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS)

+ O

14.

TOTAL ALL EXPENDITURES MADE THIS
PERIOD (SUM 11A + 12A + 13A)

s O

29.

OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
THIS PERIOD

s g 0

15.

TOTAL EXPENDITURES THIS ELEC-
TION (SUM 10B + 14A)

$5 /30

CONTRIBUTIONS MADE

A.THIS
PERIOD

B.THIS
ELECTION

30.

LOANS RECEIVED THIS PERIOD

. O

16.

TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED .

3,660

17.

ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD

YO

31.

NEW DEBTS INCURRED THIS PERIOD

18.

ALL IN-KIND CONTRIBUTIONS MADE
THIS PERIOD

+ O

19.

TOTAL ALL CONTRIBUTIONS MADE THIS
PERIOD (SUM 17A + 18A)

$ O

32.

PAYMENTS MADE ON LOANS THIS PERIOD

20.

TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 16B + 19A)

$/{éoo

33.

N

CREDITS RECEIVED ON LOANS THIS PERIOD

O
o
O

22.

PAYMENTS THIS PERIOD ON PREVI-
OUSLY REPORTED DEBTS INCURRED

34.

A. THIS B. THIS
OTHER DISBURSEMENTS | ATHS | B.THS
21. FUNDS USED FOR REPAYING LOANS
. +
THIS PERIOD O PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED

IN PREVIOUS PERIOD

(&)

23.

ANY MISCELLANEOUS DISBURSEMENT
NOT REPORTED ELSEWHERE

24,

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

35.

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

$§/£ OD D

MO 300-1311 (1-02)

CD SUMMARY



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE

2. REPOHL??/f /O 6

“SoCr @S Fur 7% coSe s @y
A. ITEMIZED CONTRIBUTIONS RECEIVED . 4

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) ; AGGRESATETO IN-KIND)

NAME: e /) 1ver Sihledl Hee(1G Sercver Caarp ‘3/ / 6 $ 32€ o«

ADD : / o

CITY/STATE: "/775/3 . Lwbest %4 ;2’/ ( b4 ¥ MONETARY

EMPLOYER: ddos, AT B . .

O COMMITTEE: 325 ° I IN-KIND

NAME: $

ADDRESS: See < /e et

CITY/STATE: ' o/ [(J MONETARY

EMPLOYER: j

[J COMMITTEE: L] IN-KIND

NAME: $

ADDRESS:

CITY/STATE: (] MONETARY

EMPLOYER: ;

O commITTEE: LJ IN-KIND

NAME: $

ADDRESS:

CITY/STATE: (] MONETARY

EMPLOYER; .

O COMMITTEE: [JIN-KIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 225 o

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +'31 é 75 ¢

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ ff CoO

£

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ ‘f coC

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

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 O

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

O

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

2A25 °°

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

[

C. LOANS RECEIVED
17. AMOUNT OF LOAN
15. NAME AND ADDRESS OF LENDER 16. DATE RECEIVED  MORE TIAN $100 ATTACH GD.1B)
NAME:
ADDRESS:
CITY/STATE: 0 ‘
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 + 1;1) $ —
. o )
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ b/ 2/25:
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $ b/, Z LS °
MO 300-1312 (8-02) . FORM CD1



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 itemized contributions at the bottom of the page and 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 CONTRIBUTIONS RECEIVED RECEIVED RECEIVED A. ITEMIZED CONTRIBUTIONS RECEIVED RECEIVED RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM FROM 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, | — —— — — —
OR GIVING MORE THAN $100 TO ANY OTHER COMMITTEES ' AGGREGATE bﬂpm%ﬂ.ﬁ OR GIVING MORE THAN $100 TO ANY OTHER COMMITTEES AGGREGATE ,mooﬂﬂmw__»@
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) TO DATE OR IN-KIND) 3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) TO DATE OR IN-KIND)
NAME: T5hA B + Florence T L ay - |NavE: Lo/ Aeorf Sfore \
: Ry /
ADDRESS: SO Lory( L 4. //73/0¢ |36 OO |nppress: 702 S o §17 st 2/2¢/0€ |3 300
CIWISTATE:  SfLooys, ~70 &3/2¢ |~ ————— crrvistate: Bertorlle 4r, 72216 | _____
EMPLOYER: (et wrwster Chrort. an Acocttes, O | Xuonemary |EMPLOYER: 300 I moNETARY
[ commiTree mb [J iNKIND ] commiTTEE 2 [ iN-kiND
NAME:  SJobeort + Hlelen Grahan / \ \ NAME: e fo Hew/+hcare (orp \
ADDRESS: 265Y Fai, Oak Crascent of /3/06 |$EOC | anoress: l6 bor 1¢59 3 w\\ oc |$300
CITYISTATE: St. L a5, . S3/pp 00000 |- CITYISTATE: /*7 .y 10w poley AT I5%4a  |—————-—
EMPLOYER: EMPLOYER: X,
foYe) [ MONETARY S MONETARY
(J commiTTEE W O inkiND O commiTTEE 30 CJ in-KiND
NAME: m\ﬁvh\ Nom\qﬁ\\ﬁu\. \ NAME: Qn-v\x,\\ﬁ\u P wo \Ql
ADDRESS: 2 & DeerCreek tevads 113/06 [$ 300 |appress: 3 Pt ct w\w\\on s325
CITYISTATE: St Loy, AT, €3/2¢  |-—-——-——- CITVISTATE: Loke ST. Lacd, Ato &3 3¢y |—————- .
EMPLOYER: ~C T MonETARY | EMPLOYER: . 25 R MONETARY
(0 commITTEE w O in-kiND O coMmmITTEE nw [ iNn-xinD
NAME: Greqt Heaph- Il € Assocooter 2 NAME: [)eafers Th4erestad v Goverer! 2 \ y:
ADDRESS: / 22.5 teesf H.p% Sheef Z/20/0€ |3 SOO |appress: £, Bot 245 306 |832¢
CITVISTATE: Telfersor Cofy . 416 CSro@ | —————— CIYISTATE:  To fersr Coby rHo. &5/02 |77~~~
EMPLOYER: 300 [ moneTary | EMPLOYER: . 22s C¥moNETARY
I commiTTEE (1 in-kinD O commiTTEE O in-kiND
NAME: T4e Scwxcedr Groop NAME: 727, Ssoc ¢ Zoncllopoalat Lo bos dsson,
ADDRESS: 2 ( Bir 9byarr /57 W\ w\\ g |$ 300 | appress: § Uectorrls. Sopt 200 .M\w\\um $3J25
CITYISTATE: (/i er b2, At ES2oz | ———=—— CITYISTATE: /_ . 4o, e To. EYoEF 020 |TTT
EMPLOYER: ) NMoneTary | EMPLOYER: 225 FmoneTARY
[J commITTEE O] in-kiND (J coMmITTEE ] iN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS .
: (CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD-1) W\ m /S oe

‘MO 300-1320 (7-99)

.

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

i/ EXPENDITURES AND CONTRIBUTIONS MADE OFFICE USE ONLY
INSTRUCTIONS ON REVERSE
1. NAME OF COMMITTEE 2. REPORT DATE
<SS faers Fonr P e Sc b o < /5/0 &

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

INCURRED THIS PERIOD
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ <
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) - $ (@)

.|B. ITEMIZED EXPENDITURES ALL OVER-$100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

10. PURPOSE - (IF
8. NAME AND ADDRESS OF RECIPIENT 9. DATE g:mflngg;&a 1. AMOUNT THIS
SHOW AGGREGATE PAID)
NAME: $
ADDRESS: M O PaD -
CITY/STATE: i, [J INCURRED
NAME: $
ADDRESS: J PaiD
CITY/STATE: ] INCURRED
NAME: $
ADDRESS: ] PaID
CITY/STATE: ] INCURRED
NAME: $
ADDRESS: [ 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 y  —
14. TOTAL: [TEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13) $ O
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ &
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ O
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) $ C
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE 21. DATE 22. AMOUNT
NAME:
ADDRESS:
CITY/STATE: W "
NAME: !
ADDRESS:
CITY/STATE:
NAME:
ADDRESS:
CITY/STATE:
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) . $ o
24. SUBTOTAL: ANY ATTACHED PAGES $ o
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ - O
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $ )
27 TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ Jo)
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ o

MO 300-1315 (1-02)

FORM CD3



BELZ &HEARNE LLC

ATTORNEYS AT LAW
THE SEVENS BUILDING
7777 BONHOMME, SUITE 1605
ST. LOUIS, MISSOURI 63105-1941

MARK BELZ TELEPHONE (314) 863-0200
MATTHEW H. HEARNE TELEFAX (314) 863-4247

April 12, 2006

Missouri Ethics Commission
3411 Knipp Drive

Suite A

Jefferson City, MO 65109

Re: Missourians for Muschany
Dear Sir or Madam:

Enclosed with this letter is the original Committee Disclosure Report
pertaining to Missourians for Muschany. If you have any questions or
comments, please do not hesitate to contact me.

Sincerely,
Matt Hearne
mhearne@belzhearne.com

MHH:jeb
Enclosure



