Missouri Ethics Commis-sion

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE OF REPORT |OFFICE YSE ONLY

i

INSTRUCTIONS ON REVERSE SIDE

M.E.C. ID NO. 0051 277

2. FULL NAME OF COMMITTEE

Citizens 7o Eded Somlil

M&/zeﬁcz

A
// 7

3. COMMITTEE MAILING ADDRESS

Y10 fee hpt

4. COMMITTEE TELEPHONE NUMBER

CITY /STATE/ ZIP

ST Jovis mo. 63lis~

(3/4)395-6493

5. TREASURER'S NAME

Eilicic @roo/'fs

6. TREASURER'S MAILING ADDRESS

S7/0 Lee APt Z

7. TREASURER'S TELEPHONE NUMBER

HOME: 8/@/) 60/‘38/14

CITY / STATE / ZIP

ST h,oves pl, 63115

WORK:

8. DEPUTY TREASURER'S NAME

[XJCHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRE

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE/ ZIP

N/#

WORK:

N /4
11. DATE Of ELECTION /l/ //
%/i 0L

12. TYPE OF ELECTION (CHECK ONE)

PRIMARY O GENERAL C sPeciAL

13, TIME PERIOD COVERED BY THIS STATEMENT
FROM /A \

THROUGH W 50 - 006

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

POLITICAL PARTY
o Nosbisel

3¢ -3

[JcHeCK IF INcUMBENT

[CJrepusLican %EMOCRAT O

15. TYPE OFﬁPORT
15 DAYS AFTER CAUCUS NOMINATION

XJUI 15 [Joct1s

[C]cOMMITTEE QUARTERLY REPORT
Jan 15 Apr 15
[[]8 DAYS BEFORE

[[]30 DAYS AFTER ELECTION MISSOURT ETHICS

COMMISSION

JUL 1 4 2006

[ ]TERMINATION  (ATTACH FORM CO-3)

DSEMIANNUAL DEBT REPORT

[(Juan1s  [Juu1s

DANNUAL SUPPLEMENTAL, JAN 15

D 15 DAYS AFTER PETITION DEADLINE

[CJotHer
[CJAMENDING PREVIOUS REPORT DATED

.20

16. COMMITTEE TREASURER'S SIGNATURE

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

Dol o2l

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

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

(] 4
CANDIDATE'S SIGNATURE

TREASURER'S SIGNATURE
7/

CD Cover Page




Missouri Ethics Commission NAME OF COMMITTEE DATE O
C1+i1zem 10 g le REPO.
REPORT SUMMARY / N < '1{ :p
y /3 .
INSTRUCTIONS ON REVERSE SIDE Samtlah 10/ ¢
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENé OF’
1. TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED FINANCIAL CONDITION
2. ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD .
S MONEY ON HAND :
ALL LOANS RECEIVED THIS PERIOD '
a. . MONEY ON HAND AT THE BEGINNING OF,
MISCELLANEOUS RECEIPTS THIS PERIOD . THIS REPORTING PERIOD (INGLUDING
= FUNDS IN DEPOSITORY, CASH, SAVINGS|$
- SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER 20
PERIOD (SUM 2A + 3A + 4A) INVESTMENTS) '
6. IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD MONETARY RECEIPTS THIS PERIOD | $ '
7- TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROMITEM 5) 39_55
5A + BA)
|8 FUNDS USED FOR REPAYING LOANS THIS - MONETARY DISBURSEMENTS MADE
PERIOD THIS PERIOD (SUM 11+ 17 + 24 ) s ‘
9. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check $-L ) 9(/7'?“} / [ ‘?l/ ?( 70
(SUM 1B + 7A - 8A) b) Disbursements By Cash § 7/
28.
EXPENDITURES A. THIS PERIOD | B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF .
- . THIS REPORTING PERIOD
10. TOTAL EXPENDITURES FOR THIS T (SUM 25 + 26 - 27) 3 XO 9 3, 3 O
ELECTION PREVIOUSLY REPORTED 2l$ (9] 7
1. EXPENDITURES MADE BY CASH OR e ;
CHECK THIS PERIOD $ //' \ﬁq, 70 |ia
v - INDEBTEDNESS
12. |N-KIND EXPENDITURES MADE THIS :
PERIOD
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) OUTSTANDING INDEBTEDNESS AT THE $
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 12A + 13A)
15. TOTAL EXPENDITURES THIS ELECTION
(SUM 10B + 14A)
LOANS RECEIVED THIS PERIOD +$
CONTRIBUTIONS MADE B. THIS ELECTION
18. TOTAL CONTRIBUTIONS MADE FOR THIS é 0 O 31.
ELECTION PREVIOUSLY REPORTED
———  NEWDEBTS INCURRED THIS PERIOD [+ $
17. ALL MONETARY CONTRIBUTIONS MADE =
THIS PERIOD
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 32.
PERIOD PAYMENTS MADE ON LOANS THIS -3
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERICD
PERIOD (SUM 17A + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS 33.
ELECTION (SUM 16B + 13A) | $ @ 0 CREDITS RECEIVED ON LOANS THIS -3
PERIOD
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS
PERIOD +3$ PAYMENTS MADE THIS PERIOD ON -3
22. PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD
REPORTED DEBTS INCURRED +$
23. ANY MISCELLANEOUS DISBURSEMENT
NOT REPORTED ELSEWHERE +$ TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD $
24. TOTAL OTHER DISBURSEMENTS THIS (SUM 29 + 30 + 31 - 32 - 33- 34)
PERIOD (SUM 21A + 22A + 23A) $

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY.

m TSl Nas/xee&(

2. REPORT
757 06

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE, ;(ECENED

5. AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO nﬁ%}:ﬁeﬁﬁ;
FIRST DATE OR IN-KIND)
NAME: ~
ADDRESS: 1 7[ / / 1 $ 5
CITY/STATE T o (5 3 ‘7/}/ o6 &
EMPLOYER: o 77 MONETARY
[ commITTEE: ¢ /M4 b3 / ) 8/ 5 o g IN-KIND
NAME: .
ADDRESS: s' /'L?/&»(& $ ;L
CITY / STATE: ;f 7 7 ,5
EMPLOYER: 2 }Lg % MONETARY
[ comMmITTEE: ‘ ,W' 370 ‘7[ $ 24 IN-KIND

e AN
CIT?( IESSTiTE: /V\/'] A

EMPLOYER
] commiTTeE:

MONETARY ‘
IN-KIND

= : C/ﬁxxf«aﬂ Il Lo bo7

ADDRESS:
CITY/STATE: gy ASA/CW#/
1 commree: &7 £agd L5 mo, 63/6

$ |
gMONETARY _

IN-KIND

EMPLOYER:
NAME: 5
ADDRESS: O /\/ a

CITY / STATE: ‘
52 (s Y E30%

R

$ /50

g‘MONETARY '
IN-KIND

EMPLOYER:
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

$ 50

] commiTTeE:
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

+$1 %05

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

$ 3255

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

$

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

$

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A

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

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

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

A |n|n|P

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)

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

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

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

| RN AR|A|RIA

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFEICEUSE ONLY,

NAME OF COMMITTEE

o' clect Samleh Neheed

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
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.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' Ki
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO enees fN[‘f(?,j';TARY
PATION (LIST COMMITTEES FIRST) DATE
NAME: F
ADDRESS: The bLawir Fi Noman $ 325‘
CITY / STATE: 0,&,‘,& S /O
EMPLOYER: 7 % MONETARY
(] commITTEE: §'1[[ Lg—r——q /Q/L/) . é 5/0 / $ 39‘ 5 IN-KIND
NAME: _
CITY / STATE: 5_ 5[ ‘
EMPLOYER: é’ O Z’ ;5 { ) ‘ MONETARY
] coMMmITTEE: 'fr M '6 3” $ /ﬁ O IN-KIND
NAME:
ADDRESS: ﬂ S W\ $ poSto
CITY / STATE: 2
EMPLOYER: 4 |2§ MONETARY
3 commiTTEE: éﬂ"'vy % é ks '}(‘)'7 $ o0 1 iN-kiND
NAME:
ADDRESS: l W S . j/)_ ) $ 2 7 5
gggl_/cf\::;& \_1 2 5 4 = %MONETARY
] coMmITTEE: ﬂ‘ [ é 3! O $ 7‘75 IN-KIND
NAME:
ADDRESS: 6? CoO : g / $
R WA 52k 325
EMPLOYER: N ( 3 % MONETARY
&Ll commITTEE: 9 t7 len ?ﬂ’lfﬁ & 3[ ke $ > 5 IN-KIND
NAME: . ‘
ADDRESS: 5/7‘ s 315
CITY / STATE: / /ED
EMPLBOYER: 3 %‘ MONETARY
B@ommmea $ > S IN-KIND
NAME:
ADDRESS: - 5 2 é $ 5 pu 5
CITY / STATE:
ENPLOYER: ’3 }5 %MONETARY
&COMMITTEE $ IN-KIND
NAME: W 5/aMtLh s
ADDRESS: : ).C>
CITY/STATE 05 70, €270 5/7 ©
7' MUIJ /
EMPLOYER: $ }O 0 %\MONETARY
1 coMmITTEE: i IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 20 ’]5
(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

70 £/€L jGM/%

committee contributions. This form may be reproduced as needed.

Form CD-1.

o> heed]

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CcD1
(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 expenditures, see Form CD-1 Instructions.

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

4. DATE RECEIVED

5. AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (C“Egﬁ'&‘f’m‘;““
CcC ITTEES FIRST) DATE

NAME:
ADDRESS: ) . - $
CITY / STATE; /\f 5’ // 7 S
EMPLOYER: C , MONETARY
] commITTEE: 5)157 Lﬁ\,.,\ yU s . 63“ $ / 5 gm-xmo
NAME: 7
ADDRESS: /1/\ M $ -
CITY / STATE: é /)’O 9 o
EMPLOYER: | MONETARY -
[ commITTEE: St 3 [ >0 $ 50 % INKIND
NAME:
ADDRESS: 4 $
CITY / STATE: .’,7\,’;.)\\ ~ é/ 70 - / 6O
EMPLOYER: / MONETARY
] coMMITTEE: Gty m - 763 (>0 $ / 00 ] IN-KIND
NAME: :
ADDRESS: = [U’L\,c( c ; / $
CITY / STATE: G/ér}_ % é /10 m
EMPLOYER: ‘ . $ 265 [T 1 MONETARY
] coMMITTEE: ‘ h)—y‘ C 3 inkinD

:ggls;sss: mm
CITY / STATE: ? L 2 (‘Wg
amore e SEELSNHG B34

¥ So

] MONETARY

[ in-kiIND

] coMMITTEE: ; At

E%I\D:%;ESST%E p ' $ / &
C Hrq N f

B e VSRS e | o | Be
NAME: p

SS: $
e O 3‘?'%5400 G | [ |* 50
[ commiTTeE: ‘ 4 LO""D 63 [7‘? $ 5(\) T IN-KIND
NAME:
ooess  (ganna fItg (5 | So
EMPLOYER: G(r 5 t @

TOTAL: ITEMIZED CONTRIBUTIONS

%MONETARY
IN-KIND

séo/q

(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

OFFICE USE ONLY*

Form CD-1.

j Gty /ﬂ 4 /(/C’S/é@/

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
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

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

C
NAME:

A. ITEMIZED CONTRIBUTIONS RECEIVED

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

ADDRESS: /Vl 165 \ 9&&%@
i 585 sy
] commiTTEE: )

EES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

&fra

$ 35

5 315
g MONETARY
IN-KIND

631%9

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ ] MONETARY
] commiTTEE: [ IN-KIND
NAME:

ADDRESS: $

CITY / STATE: <

EMPLOYER: , $ ] MONETARY
(] commiTTEE: [ INkIND
NAME: -

ADDRESS: ' $

CITY / STATE:

EMPLOYER: $ ] MONETARY
[ commiTTEE: [ IN-KIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ ] MONETARY
] commiTTEE: ] IN-KIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ [ MONETARY
] commiTTEE: IN-KIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: ! $ ] MONETARY
1 commiTTeE: [ iNkIND
NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ ] MONETARY
] commiTTEE: [ IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

$ 325

FORM CD-1 SUPPLEMENTAL



-

MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

OFFICE USE ONLY

. REPORT 01?60 /‘o b

(LIST PAYMENTS TO CAMPAIGN WORK IN SECTION B BEL

OW)

4. AMOUNT PAID OR

3. CATEGORY QF EXPENDITURE INCURRED TH'SEER'OD
Do a8 g ﬂlw-m"/ﬁo M/oo $ 8T
$
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) $ 2K
B. ITEMIZED EXPENDITURES ALL OVER $100 Pl‘iﬂ’gq?xig :I'gFA '
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, sHow] 11- AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: 7 $ oo
ADDRESS: 8 % [ eaD
CITY / STATE: 513 L3/ / ? o /00 * 92 | 7] incuRRED
NAME: $ 500
ADDRESS: 7:2 y W M&AID
CITY / STATE: 6301 S / oL |3 [—] INCURRED
NAME: I Ceriie S $
ADDRESS: §9~ ' P r PAID/ 70 0
CITY / STATE: .2 Comnn ,M_pé '7/Oj/ [ f( 06 |3 INCURRED
WE Do, R LT W=
ADDRESS: 14 47} Yo7/ 2% e/ d/l/-//i 7 }/ Qﬂw gm ‘
CITY / STATE: Laun A €3 /o G $ INCURRED
NAME: , / 767/,20
ADDRESS: e By Frou e PAID
CITY / STATE: St. s '€ 3/ 7/ L/ INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) o $ 4o ,20
13. SUBTOTAL: ANY ATTACHED PAGES +$ 1D4.5n
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ /17124 Yo
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ L/ Y990
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT 3
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $
[C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
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

olenlenlen
PR TGR

FORM CD3



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

INSTRUCTIONS

PURPOSE: The purpose of the Expendlturesade supplement is to provide a printed outline for attaching additional pages to Form CD3
(Expenditures and Contributions Made). This form should be used as additional space for reporting itemized expenditures over $100 and all
payments to campaign workers. This forrn may be reproduced as needed.

Total all itemized expenditures at the bottom of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

if further information Is needed concerning reporting itemized expenditures, see Form CD-3 Instructions.

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (IF PAYMENT
TO CAMPAIGN WORKERS DATE WAS TO A CAMPAIGN AMOUNT PAID OR
WORKER, SHOW INCURRED THIS PERIOD
DDRES c NT AGGREGATE PAID)

Cg?é,z/ , e3(2( 5/7%6 ms 575
‘ fﬂﬁsﬁa%%%y 74 P,LWZ; /éf}—

7 . /
°093~6-c 505 e m /00

57‘” 'Of, e 6317 5%7/ /

- Fﬁ%ﬂewﬂs 5/:6 W , /00
WWM\ il 7 T 3oo
S U/sztL % 5//5/ % $ l‘/?&

5‘(:: Vs L3376
50

y»ngoaz % w3 5/{ W
/ /20 "“Q'Wf‘f 5/4 5 % N

S%G%ﬁw L3S

TOTAL: ITEMIZED EXPENDITURES

-]

-

$

(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $ % 8 @

FORM CD-3 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

EXPENDITURES MADE - SUPPLEMENTAL FORM

OFFICE USE.ON

VA §
NAME OF C EE DATE
; (O o
R O
PURPOSE: (The purpose of the Expenditur ade supplement is to provide a printed outline for attaching additional pages to Form CD3

(Expenditures and Contributions Made). This form should be used as additional space for reporting itemized expenditures over $100 and all
payments to campaign workers. This form may be reproduced as needed.

Total all itemized expenditures at the bottom of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

If further information is needed concerning reporting itemized expenditures, see Form CD-3 Instructions.

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

DRESS OF NI

DATE

PURPOSE - (IF PAYMENT
WAS TO A CAMPAIGN
WORKER, SHOW
AGGREGATE PAID)

AMOUNT PAID OR

INCURRED THIS PERIOD

5 'olgjt =]

$

So

oo/ NS i
M

/O

;; /-aaq P é]//j

e

,SOO

STohees
Cer, Wi 6308

;L/uzé%

o6l [ek

. 2,335

,,L

7 Y6 poﬂg/ WOV M0, 63(1 5~

/00O

’”5% Wﬁmm

i3

D/t *5O

99UI§7‘
e e £ 3YT

i

oo
$

TOTAL: ITEMIZED EXPENDITURES

(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

20750

FORM CD-3 SUPPLEMENTAL



