—

aeos
. ..

""""""""

1 1. DATE OF REPORT| OFFICE USE ONLY

‘\’ﬂ_ MISSOURI ETHICS COMMISSION
‘n@l COMMITTEE STATEMENT OF LIMITED ACTIVITY %{/{ Q //
R Qg0 2 03-31-2006
INSTRUCTIONS ON REVERSE SIDE - M.E.C. ID NO.
2. FULL NAME OF COMMITTEE
Citizens for Burrell
3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER
4810 E. Trailwood Way _ HOME: 417-882-0233 . WORK417-736-9488
CITY/STATE/ZIP :
Springfield, Missouri 65809
5. TREASURER'S NAME
Roy M. Roberts, CPA
6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER
4810 E. Trailwood Way, Spfd., MO 65809 |HOME417-882-0233 WORK: same
8. DEPUTY TREASURER'S NAME E CHECK IF NO DEPUTY TREASURER
9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER
not applicable HOME: WORK:
CITY/STATE/ZIP
11. DATE OF ELECTION 12. TYPE OF ELECTION (CHECK ONE})
: 11-07-2000 OrrMARY  TJGeENeraL [ SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 12-31-2005 THROUGH 03-31- 2006

14. IF CANDIDATE COMMITTEE, LIST CANDIDATE'S NAME, OFFICE SOUGHT, POLITICAL SUBDIVISION

Don E. Burrell Jr.

1562 N. East Ridge Drive

Strafford, MO 65757

417-736-9488

Circuit Judge, Div. I - 3lst Circuit

(X REPUBLICAN [J] DEMOCRAT O

15. TYPE OF REPORT

J OTHER
[ 8 DAYS BEFORE ELECTION K] COMMITTEE QUARTERLY REPORT

JAN 15 APRIL 15 JULY 15 OCT 15
(0 30 DAYS AFTER ELECTION O O O O
[ 15 DAY AFTER CAUCUS NOMINATION [J 15 DAYS AFTER PETITION DEADLINE

16. TREASURER'S STATEMENT
I CERTIFY THAT NEITHER THE AGGREGATE AMOUNT OF CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE HUNDRED DOLLARS NOR WAS AN AGGREGATE AMOUNT
EXCEEDING THE AGGREGATE AMOUNT ALLOWED BY STATUTE RECEIVED FROM ANY SINGLE CONTRIBUTOR DURING
THE-REPORTING PERIOD STATED IN ITEM 13 ABOVE.

| TREASURER'S SIGNATURE -
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"[M17-CANDIDATE'S STATEMEN (CANDIDATE COMM!TTEES ONLY)
E

| CERTIFY THA ITHER THE AGGREGATE AMOUNT OF CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE HUNDRED DOLLARS NOR WAS AN AGGREGATE AMOUNT
EXCEEDING THE AGGREGATE AMOUNT ALLOWED BY STATUTE RECEIVED FROM ANY SINGLE CONTRIBUTOR DURING
THE REPORTING PERIOD STATED IN ITEM 13 ABOVE.

A S/

W(e 05) FORM CD-LA



