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INSTRUCTIONS ON REVERSE SIDE

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE OF REPORT

-1~ Qs

M.E.C. ID NO. COQIQﬁ(?

OFFICE USE ONQLL/ L ,
f
!

2. FULL NAME OF COMMITTEE

COMM.?#QC 1o Elect Elizabet . Swonn

3. COMMITTEE MAILING ADDRESS

4. COMMITTEE TELEPHONE NUMBER

LaKe St LOlA:% , /”D (033(07

a2 Villa DN 636-56I1-07/7
CITY/STATE/ZIP

La ke, St LOU\VE) MO  ©2367

Niane. Mispage. !
6. TREASURER'S MAILING ADDRES# () 7. TREASURER'S TELEPHONE NUMBER

N Ve Dr. HOME: (, 3(p— 5 (, [ 07! 7 WORK:

8. DEPUTY TREASURER'S NAME [J CHEEK 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)
Avauet 8 20006 PRIMARY  [JGENERAL  [JSPECIAL
13. TIME 8R10D COVERED BY THIS STATEMENT
FROM THROUGH

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

zabeth W. Swann

A0 Ullo O,
Lake St Louds) MO 3307

0236~ 561-3908
A SSOC\O\‘LQ CEICUC\’}’ Jv\d\se) O\\\/* C]

C/OU\T\""Q

[J CHECK IF INCUMBENT

)ZBEPUBUCAN [] DEMOCRAT O
A

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

ﬁCOMMWTEE QUARTERLY REPORT
O uaN 15 [JAPRIL 15 ULY 15

[ 8 DAYS BEFORE ELECTION
[J 30 DAYS AFTER ELECTION
] TERMINATION (ATTACH FORM GO=3

[J] SEMIANNUAL DEBT REPORT
OJuaNn 15 [OJuLy 15

[J ANNUAL SUPPLEMENTAL, JA
L] 15 DAYS AFTER PETITION DEADLINE

(] OTHER

Coctis

[CJ AMENDING PREVIOUS REPORT DATED
- -20

16. COMMITTEE TREASURER'S SIGNATURE

ACCURATE.

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

TREA&QS SIGNATURE %Wq
"/

17. CANDIDATE’S SIGNATURE

IS COMPLETE, TRUE AND ACCURATE.

(CANDIDATE COMMITTEES ONLY) | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS,

CANDIDATE’S SIGNATURE

MO 300-1310 @})5)

CD COVER PAGE
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MISSOURI ETHICS COMMISSION

NAME OF COMMITTEE

DATE OF REPORT

OFFICE USE ONLY

REPORT SUMMARY Comm ites 4o flect Elizabetih W. |+ )9 _
Sw ' A’
*INSTRUCTIONS ON REVERSE SIDE Cwann
A.THIS B. THIS .
RECEIPTS PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION s ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED
2. ALL MONETARY CONTRIBUTIONS 53 g
RECEIVED THIS PERIOD
3,883.31 MONEY ON HAND
3. ALLLOANS RECEIVED THIS PERIOD |+
5,000.00
4. MISCELLANEOUS RECEIPTSTHIS | : 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD ‘ REPORTING PERIOD (INCLUDING FUNDS IN
5. SUBTOTAL MONETARY RECEPTS [ DEPOSITORY, CASH, SAVINGS ACCOUNTS ANDALL | $ —
THIS PERIOD (SUM 2A + 3A + 4A) 8 ;38334 OTHER INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED '
THIS PERIOD [76.93 26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM 5
7. TOTAL AL RECEIPTS THIS PERIOD | ' " ) 8,883,349
(SUM 5A + 6A) 9.080,27
8. FUNDS USED FOR REPAYING LOANS | _ — 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUM 11 + 17 + 24)
9. TOTAL ALL RECEIPTS THIS ELECTION R a) Disbursements By Check s _ 5, 11 9. 74 541944
(SUM 1B + 7A— 8A) 7/ 080&7 b) Disbursements By Cash $ -
A. THIS B. THIS
EXPENDITURES PERIOD | ELECTION ]28- MONEY ON HAND AT THE CLOSE OF THIS REPORTING :
PERIOD '
10. TOTAL EXPENDITURES FOR THIS s (SUM 25 + 26 — 27) $ 3,463.90
ELECTION PREVIOUSLY REPORTED . .
11. EXPENDITURES MADE BY CASHOR [ 49,94
CHECK THIS PERIOD - 54119
12. IN-KIND EXPENDITURES MADE THIS | INDEBTEDNESS
PERIOD
13. DEBTS INCURRED THIS PERIOD (NOT :
INCLUDING LOANS) ' - 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
14. TOTAL ALL EXPENDITURES MADE THIS | ¢ THIS PERIOD ‘ : $ —
PERIOD (SUM 11A + 12A + 13A) 5 419,44
15. TOTAL EXPENDITURES THIS ELEC- s
TION (SUM 10B + 14A) 541944 ! g
30. LOANS RECEIVED THIS PERIOD + & 00000
CONTRIBUTIONS MADE Sephs Loy i
16. TOTAL CONTRIBUTIONS MADE FOR THIS s
ELECTION PREVIOUSLY REPORTED 31. NEW DEBTS INCURRED THIS PERIOD
17. AL MONETARY CONTRIBUTIONS MADE | o A
THIS PERIOD —
18. ALL IN-KIND CONTRIBUTIONS MADE .
THIS PERIOD 32. PAYMENTS MADE ON LOANS THIS PERIOD
19, TOTAL ALLCONTRIBUTIONS MADE THIS | o __ -
PERIOD (SUM 17A + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS s
—
ELECTION (SUM 168 + 19A
( +199) 33. CREDITS RECEIVED ON LOANS THIS PERIOD - —
OTHER DISBURSEMENTS | /.TH3 ey
21. FUNDS USED FOR REPAYING LOANS [
THIS PERIOD _ 34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED
22. PAYMENTS THIS PERIOD ON PREVI- | IN PREVIOUS PERIOD ‘ - -
OUSLY REPORTED DEBTS INCURRED -
23. ANY MISCELLANEOUS DISBURSEMENT
NOT REPORTED ELSEWHERE — 35. ;g;gl.ﬂl:ﬁgeggggiss AT THE CLOSE OF THIS § ,
24. TOTAL OTHER DISBURSEMENTS THIS [ (SUM 28+ 30 + 31 32 - 33 — 34) 5/} 000.00
PERIOD (SUM 21A + 224 +23A)
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

Conmittee to Elect Elizabeth W. Swan

2. REPORT DATE

T-13-0

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A

4. DATE RECEIVED

5. AMOUNT RECEIVED

COMMITTEE. (CHECK IF
0 OR

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGR[')E;’;TE To " |3-EKT|Q§T
ADDRESS: Chacdles P, Todt 04 1ajoe, b 25000
CITY/STATE: AR S Mecamee 4ue. 7 A MONETARY
EMPLOYER: : .
O] COMMITTEE: %‘i;‘ oy ﬁé"?wg $a50.00 | INKIND
NAME: of » $ ,
ADDRESS: william M. Goedeﬁll& , 0.0.8, 0"///3/0(0 250,00
CITY/STATE: é 0‘5P5vm3efmmf\ nRA. ' MONETARY
EMPLOYER: T Pete(s”" MO (337 N
Doommree Self emploged/ Destict £asp.oo |H!NKNO
NAME: Hals Hais & Kallen, PC $ agvn.00
ADDRESS: 1065, Branfmood Blud ., S1+e400 04]18/0l il
CITY/STATE: : MONETARY
EMPLOYER: Clagton, 10 3105 # [ IN-KIND
O COMMITTEE: Adhoinen, #50.00
NAME: Michael O, Todt LLIC $ 280,00
ADDRESS: HIS fsrth Sewr\c{’S'f', Ste A00 0‘7’//8'/06 :
CITY/STATE: SF. Chatles. M0 ©234] (A" MONETARY
EMPLOYER: ) ) ¢25@ fore) ] IN-KIND
[0 COMMITTEE: Adovn € .

~

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ & 00‘0@
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + €33,3Y
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ ),333,3Y
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 1,333.3Y
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ A

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

v 13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS al 550' o0
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 17(0‘ ?g

C. LOANS RECEIVED

15. NAME AND ADDRESS OF LENDER

16. DATE RECEIVED

17. AMOUNT OF LOAN

(IF MORE THAN $100 ATTACH CD-18)

NAME:

Ellzabeti W. Swanmn

ADDRESS: 204 Villa Dr. 0 17’ / 0 / $ g
CITY/STATE: Loke Sk lonis . MO ©33 (77 1/00 /OOO‘OO
3 .

NAME: »

ADDRESS:

CITY/STATE: -

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ 5 000,00
L4

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ —_—

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ 5700000

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 196, ?3

22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 3 g93.3Y

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $ &,833. 34

. FORM CD1

MO 300-1312 (9-02)



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

comm.

Form CD-1.

NAME OF COMMITTEE

e fo Efect Elizabeti W. Swann

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 additlonal space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

if further information is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.

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

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

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING (GHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)

3, NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE

NAME: Rotw Ellinger

ADDRESS: Y

EMPLOYER: Stilows, MO £3/30 $ EZI/MONErARY

(] commrTee:  Affo/new 323,34 3 inkiND

NAME: ~ .

ADDRESS: Cland e K”'%;‘+ $ 300.00

CITY / STATE: > Shawnee 04127/ 06

EMPLOYER: St.Charsles ; MO ©@330] $ ' V] MONETARY

[J commrree;  Afher ne-d 200.00 ] IN-KIND

NAME:

: Lohmor + S‘f‘a\e,be{[ LiL.C.

ADDRESS: 330 Tefrson 06 /1506 $ 200,00

CITY / STATE:

EMPLOYER: St.Charles, MO £330 $ [ MONETARY

[ coMmrTTEE: Affomeq A200.00 ] IN-KIND

NAME: k STann o0tfjoglot,

ADDRESS: g'gq oo al1%8158 $ 112,14

gg: I-/ os:g;g: Lake Gt Lowrs, MO (03376 Ok l2lok......... [ gONETARY

[ commmree: ML SC $ 1184 IZ)I;(-}KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ ] MONETARY

] commiTTEE: 1 iN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ "] MONETARY

] coMMITTEE: £ inkiND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ ] MONETARY

] coMMITTEE: [ ] iN-KIND

NAME:

ADDRESS: 9

CITY / STATE:

EMPLOYER: $ [ MONETARY

] commiTTEE: ] iN-kiIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 833.3Y

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE

INSTRUCTIONS ON REVERSE

OFFICE USE ONLY

1. NAME OF COMMITTEE

Commitlee fo Elect Elizabetih \W. Swann

2. HEP’O_fT DATE

-0

lo

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
Postaoe 78,60
~J
Pq/o\oke, Fe.e_s /00,00
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 17 8/ 00
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 178, OC)

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

10. PURPOSE - (IF

8. NAME AND ADDRESS OF RECIPIENT 9. DATE a :L“F’,‘EELWOSRL%Q’ 11 AMCUNT THIS

SHOW AGGREGATE PAID)
NAME: Vernon House Signs ok/aafo | .. 2, 235,00
ADDRESS: 9 Sians MPAID
9453 WestTe(rolLane. * 06/)o w 3

CITV/STATE:  (3'fallon ., MO 63200 [J INCURRED
NAME: Hit - n~ Run 06/02[0G $ 287,87
ADDRESS: 457 West Terra bane -~ Shvt< (4 PAID
crvstate: OFallon, MO 4330 0@(07/0( [] INCURRED
NAME: I+ on oA Prentirg o $ 26ib.5
ADDRESS: gg?(wes?'e'?e/’;a\ lawe. 06/6 C}/ 0k F[tjef ¥ PAID K
orvstate:  O'Fallon, MO 336k D INCURRED
NAME: )l Wwilke Cam {00 .0D
ADDRESS: qg_;é 7owcl«w(s Ole /&5/0(9 fl?a. m(:r%%/PAID
CITY/STATE: St lows, MO @323 100 00 INCURRED
NAME: ? $

ADDRESS: [ PAD
CITY/STATE: [J INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ s 4L 44
13. SUBTOTAL: ANY ATTACHED PAGES + —

14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13) $ 5,24, 94y
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 5,419 9y
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 5 419.44
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ = —

18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ —

19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ —

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) $ —_—

26. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ —
MO 300-1315 (1-02) ’ FORM CD3



MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM
SUPPLEMENTAL LOAN INFORMATION ' [T} Comn ReceneD
INSTRUCTIONS ON REVERSE SIDE [C] Loan rRepaymeNT
NAME OF COMMITTEE REPQRT DATE
Comm. tee o Efect Elizobeth W. S wann ~l0’(_ %

. LOAN RECEIVED (LOAN OF MORE THAN $100)

1. NAME AND ADDRESS OF LENDER

Elizabetin W, Swanm

204 Uill Or.
Lake St tons, MO 33077

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

Committee to Elect Elizabet W. Swanm

3. LOAN 1.D. NUMBER (IF ANY) 4. DATE OF LOAN 5. AMOUNT OF LOAN
04/04 /06 $ §,000.00
6. ANNUAL RATE OF INTEREST ‘y 7. TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)
)./0. - — _Q +
— O O i'n 0(@ NnATT-L

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

—_— lM\O‘E"\@( m :’he&

il. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT 3. AMOUNT OF PAYMENT
OR GREDIT 2. NAME AND ADDRESS OF LENDER OR CREDIT
4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) s _—
5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $ —_—
6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED - : $ —_—

FORM CD1B



