Missouri Ethics Commission

COMMITTEE DISCLOSURE REPORT COVER PAGE

L O/ 430

1. DATE OF REPORT [OFFICE USE ONLY

7-15-06

M.E.C. ID NO.
INSTRUCTIONS ON REVERSE SIDE ‘

2. FULL NAME OF COMMITTEE

Citizens for White

3. COMMITTEE MAILING ADDRESS
P.0. Box 1521

4. COMMITTEE TELEPHONE NUMBER

CITY / STATE/ ZIP
Liberty, Missouri 64069

816-734-9412

5. TREASURER'S NAME

Mary Anne Reece

6. TREASURER'S MAILING ADDRESS
4109 N.W. 62nd St.

7. TREASURER'S TELEPHONE NUMBER
HOME:

CITY /STATE / ZIP
Kansas City, Missouri 64151

WORK:

816-741-6546

8. DEPUTY TREASURER'S NAME

[X |CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY ! STATE/ ZIP i

WORK:

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

PRIMARY O GENERAL SPECIAL
August 2006 @ ‘ ©
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM THROUGH
4-01-06 6-30-06

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

Daniel L. White

9703 N. Kenwood Court
Kansas City, Missouri 64155
816-734-9412

Prosecuting Attorney
Clay County

Il_d CHECK IF INCUMBENT -

[ JrepusLicaN  K]pemocraT [ ]

15. TYPE OF REPORT
D 15 DAYS AFTER CAUCUS NOMINATION
E]COMMITTEE QUARTERLY REPORT

[(Juan1s  [Japr1s  [g]uut1s  [Joct1s

[]8 bAYs BEFORE

[]30 DAYS AFTER ELECTION

[]TERMINATION  (ATTACH FORM ¢O-3) MISSOURI ETHICS
COMMISSION

] SEMIAN[%JIAL DEBT RIEORT

Jan 15 Jul 15 2006
[JANNUAL SUPPLEMENTAL, JAN 15 JUL 14
[]15 DAYS AFTER PETITION DEADYINE
[JoTHER
[_JAMENDING 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.

N\ gz ez

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

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

ACC%}@

CANDIDATE'S SIGNATURE

CD Cover Page




ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD

ALL LOANS RECEIVED THIS PERIOD

MISCELLANEOUS RECEIPTS THIS PERIOD

+$

+$ 21.37
5. SUBTOTAL MONETARY RECEIPTS THIS .
PERIOD (SUM 2A + 3A + 4A) $ 7.861.37
6. IN-KIND CONTRIBUTIONS RECEIVED THIS ' :
PERIOD +$
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM
A+ 5) |8 7.861.37

FUNDS USED FOR REPAYING LOANS THIS

PERIOD

TOTAL ALL RECEIPTS THIS ELECTION
(SUM 1B + 7A - BA)

EXPENDITURES

Missouri Ethics Commission NAME OF COMMITTEE ggg STF ,
REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE Cit’iz_ens for White 7-15-06
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
1. TOTAL RECEIPTS FOR THIS ELECTION ' BEGINNING AND ENDING
PREVIOUSLY REPORTED : $54,479.65 FlNANCIAL CONDITION

MONEY ON HAND

- MONEY ON HAND AT THE BEGINNING OF
THIS REPORTING PERIOD (INCLUDING
FUNDS IN DEPOSITORY, CASH, SAVINGS
ACCOUNTS AND ALL OTHER
INVESTMENTS)

$ 33,835.65

MONETARY RECEIPTS THIS PERIOD
(FROM ITEM 5)

+$ 7,861.37

- MONETARY DISBURSEMENTS MADE
THIS PERIOD (SUM 11 + 17 + 24)

a) Disbursements By Check $. 17756.5
b) Disbursements By Cash $

i % 17,756.54

MONEY ON HAND AT THE CLOSE OF

- THIS REPORTING PERIOD $
10 TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 27) ' 23,940.48
ELECTION PREVIOUSLY REPORTED ,
11. EXPENDITURES MADE BY CASH OR .
CHECK THIS PERIOD $: ch
17.756.54 INDEBTEDNESS
12. IN-KIND EXPENDITURES MADE THIS
PERIOD +$
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) +3 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) ' 185.!
— 3 36,185.54 LOANS RECEIVED THIS PERIOD +$
CONTRIBUTIONS MADE A. THIS PERIOD B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS , 31
ELECTION PREVIOUSLY REPORTED $ 2,065.00
4 A — NEW DEBTS INCURRED THIS PERIOD |+ $
17. ALL MONETARY CONTRIBUTIONS MADE 2
THIS PERIOD $
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 132,
PERIOD +$ PAYMENTS MADE ON LOANS THIS $
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 17A + 18A) $
20. TOTAL ALL CONTRIBUTIONS MADE THIS [\§#i4%% U ' ‘ 33,
ELECTION (SUM 168 + 194) o deivdls  2,065.00 CREDITS RECEIVED ON LOANSTHIS | ¢
PERIOD
OTHER DISBURSEMENTS A. THIS PERIOD" | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS
PERIOD +$ PAYMENTS MADE THIS PERIOD ON -$
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

1. NAME OF COMMITTEE

2. REPORT DATE
Citizens for Whitt 7°15-0b
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING (CHECK IF
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO MONETARY
3. NAME. ADDRESS AND OCCUPATION (L{ST COMMITTEES FIRST) DATE OR IN-KIND)
NAME:  Sean Schv 112
ADDRESS: £Gp9 ME 6§97 St 540 L $ 100.00
CITYISTATE: g gnsas Cify, o Lvis?
EMPLOYER: Lincade $ 5 MONETARY
] commiTTEE: ] IN-KIND
NAME: awg Pag rp -t
ADDRESS:  pdpg wE &G St 5-4 b $ 700. 00
grlmT;JoSYTé\;E. Kensds Ci s o 6415 7 MONETARY
; AmeliCo Arvwi =
[J cOMMITTEE: T $ ] IN-KIND
NAME: ‘g 4 Swenson
ADDRESS:  £9) 5" A, Nuntel AVE. §-4-0b $ /D0.0D
(E:II\;II—FY’L/OSJ:;E: KanSen Ciry, mo b' '57p 3 MONETARY
: oo itesS « Polymers
(1 commiTTEE: Cock C 4 $ ] IN-KIND
NAME: 5,’” 3,,/ NnA
ADDRESS: /155G MJE 9GTh s-40b $ s00.0D
CITY /STATE: Ci mo & Yiss
. NS4S '
EMPLOYER: Self $ % MONETARY
] commiTTEE: IN-KIND
:gggéss Jack o Pamy ENap1on ¢ D
e, D513 . Fpeest AvE.- 5606 40D
EmpLover: K8M@aS 1Ty, 'mMD 4 4155 $ 25D. bD B MONETARY
O commitree:  &ENeCal MOTols J50. (] IN-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 5D0.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 7 3yD.0D
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 9 5YD.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 9 gy0.0D
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B. NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) 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 $
C. LOANS RECEIVED 6. DATE 17.umooRLEJ% »?; COAN
15. NAME AND ADDRESS OF LENDER RECEIVED ATTAGH COB)
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) 3
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) |$

FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Citizens foz White

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 informatlon is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

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

4. DATE RECEIVED

5. AMOUNT RECEIVED
(CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, A;))DRESS AND oz:)cupznow (LIS'T dC:MMITTEES FIRST) DATE
NAME: +. 'L' . e () ' ’
ADDRESS: d " ;’m‘;n " y-25 0b $ /00.00
Cioor” Liberry mo 404
] coMmITTEE: Rttorne $ [T iN-kIND
NAME:  4pence HouAle
ADDRESS:/ p5v3‘ . V;/Y inid ,_/_o,—?,oé $ /00.00
(E):JY/OSTATE: Lansas LiTy. LM E ONETAR

PLOYER: MONETARY
(] commITTEE: Stvdervt $ 1 IN-KIND
NAME: R wel
ADDRESS: J. Bre M. LO“'GQ'C ] - A $ &DD.DD
CITY / STATE: 5633 5 L0

- ung
empLover: | O1adStone, ‘MO b X MONETARY
ifestyleS $ 0.00 |-
[ committee: Alarm Téch ) Autprered UFeEsty 400- ] IN-KIND
NAME: Charl  Mmyers
ADDRESS: Yo Gy e 5-/7pL | 8 5000
ITY / : K
T Karbes ity ™Mo éY11d 2

EMPLOYER: MONETARY
] cOMMITTEE: ‘QW“% $ /0D- DO [ IN-KIND

NAME: Dempsey ¥ KingSland.

e e, % Jrain Sf.n:‘ilf,go Liry CenteR S§. s-N-0b | 500D

EmpLOYER:  KONSAS City, ‘™D {Y4/05 [3<) MONETARY

[ commitee: AHDINEYS $ ] IN-KIND

AODRESS: /o0y pf 797E ST 5 -40b $ ,00-00

CITY / STATE:

EMPLOYER: Kcarne y. ‘Mmoo é70bo % MONETARY

] commiTtee: TN DR Branrd/s $ IN-KIND

NAME: To Ellen H-ydf

e, 630 . LWood lond s/90b | ¥ 0O

EMPLOYER:  G1adSIone, MmO é Yig $ % MONETARY

] coMMmITTEE: Clay covt IN-KIND

NAVE:  TyleR ‘Tneieso thi

e romre. 430 ME vivien &0, s-404 | ¥ /0000

EMPLOYER: KNS O’fz."m O 4119 $ X MONETARY

] comMmiTTEE: Sel ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 920.0D

(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

NAME OF COMMITTEE

CiHzens 1o (White

Form CD-1.

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

PURPOSE: The purpose of the Contributions Recelved 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: {temized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED

o CowSE S o o nmourersonsows | e | oo
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: . . ;

L penni§ \Meiee Dt
g?T?(R/ESS'I'iTE: Y3n NE vivion &d. 14 5404 $ /00.00
EMPLOYER: Kanses C'*&"’”‘° 641 (] MONETARY
(] coOMMITTEE: Se\f $ [ ] IN-KIND
NAME:  Nauid E. Petly johrn '
ROORESS O . An+iBLR RD. 420b | 8 400.0D
E Kanses airy,. ™o bHHG
EMPLOYER: 7y $ O X MONETARY
[J commITTEE: AHorney 450 -0 [ IN-KIND
NAME: £ llen Greenbery
e 19400 indSod St 4-/pok | 8 9500
evplover.  LPawped, K5 L4 DM $ ) [X] MONETARY
L] commriee:  Qiprnent 50D- 1 INKIND
NAME:  kerald. w. Furnell
ACDRESS: ' pD. BoxX 1915 4-80b | § 260-09
ewpLovEr:  L€C'S Summiit, D 3 4% $ oD [X] MONETARY
[] comMmITTEE: Atlorm e/t S500- [ ] IN-KIND
NAME: . - i
Dd\hd J. ny

ADDRESS: - .
CITY / STATE: s 6’?‘9“0”"‘# 0/ { é’f DA $ J{O oL
ewplover:  Kar6ao ciry. Mo 6 $ DO [X] MONETARY
[] COMMITTEE: A-tprNC— §00- ] IN-KIND
VWE  Philiip H. Snowden
g?Tli(RIESiiTE: Yiya . Holly & - 611D 5 /6D-DO
EMPLOYER:  KandaS City,'Mo &Ml 2 k $ [X] MONETARY
[ commiTTEE: AtTorN ey (] iNn-KIND
NAME. Lol . Wiltliams, A ProFessionas Corp.
e, 1125 brand. Ned. SHE. D) L10Db | ¥ 35000
EmpLOYER: KonSaD City,'MO 4YIDb %MONETARY
] COMMITTEE: ANprneq $ 400.0D IN-KIND
NAME: (eCil O. Williams
ADDRESS: Y- $ 0o
CITY / STATE: b1 D4 IO
EMPLOYER: Ator ”&f $ (X MONETARY
(] commITTEE: [ INKIND

TOTAL: ITEMIZED CONTRIBUTIONS $ /,95D.DD

(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

NAME OF COMMITTEE

Crtidens fol Whire

Form CD-1.

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 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: {temized Contributions From Any Attached Pages) on

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

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE

NAME: ;

ADDRESS: K'I ‘(/,oowf ’C; : k%,e, 819 Db $ 20.00

CITY / STATE: DCKS D LYOIS

empLover: (e ke TadPawingD TNo $ [X] MONETARY

] committee:  AHDNe~ ] IN-KIND

E g mond BB T

NS e 1IMO yranchesTER £, 41824 | S /00D

EMPLOYER: ¢ be/‘{'y.‘fh‘o 5"/965' $ oD [XJ MONETARY

[ coMmITTEE: (g Dnyedtmet O- 0D- ] IN-KIND

NAME: 3 3 =

. ‘Martin, Leigh lawS ¥ FritT2le~r
ooness 400 Peck s Plaza, 10y e~ ¢yl | $/50.00
EMPLOYER: KanSar 1y MO 47105 $ 5 MONETARY
] coMmITTEE: AHrney JSD. D ] IN-KIND

WE — Davidl €. Petty] ohm

ooress: “5i00 a1, AnHih b0k | S S00.0D

: ; Yua
EmpLover:  K8#YSe0 Gify, MO é [ MONETARY
] commitrese: RHDINEA- $ 4650.00 | B wumo
NAME: € Patrick on vVernia 6115 s
ADDRESS: .

S8 ‘MaqmDli "€ Db 50.0D
TSI GatelsioR Springp T B1R ] oo
(] COMMITTEE: Letit ol - $ [ iN-kiND
NAME:  Pam Neaberline
s P e e o 51 4-92L | $ 50,00
empLover: KenSas any, ™MD ev155 $ [X] MONETARY
(] commiTTEE: SadeS 1 IN-KIND
NAME: pdce ,"’.5(_;‘/055‘

. 20

AR e /DY w. Kands S*. b-opvt | ¥ 6002

empover:  Uib ‘Mo 4 yobs $ %MONETARY

] commITTEE: Aty ne+- IN-KIND

NAME:  TRistle Wil Jeve/Dpmet mnC. \

o o, 5S0DN. 03K, Ste.9a0 82706 $ £50.0D

EMPLOYER: KenSes U, Yo 4YIlE $ [X] MONETARY

] commiTteE: SelF 1 INKIND
TOTAL: ITEMIZED CONTRIBUTIONS $ / F90.00D

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

FORM CD-1 SUPPLEMENTAL




&2 MISSOURI ETHICS COMMISSION
; E}% / CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE

Citizens foe Ghitt

committee contributions. This form may be reproduced as needed.

Form CD-1.

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additiona! pages to Form CD1
(Contributions Received). 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
(CHECK IF MONETARY

[ commiTTeE:

EMPLOYER:  Liber?y, 'fho_é‘/bbf

¥ 200.00

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR INKIND)
3. NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME: Ry Holrsc/aw '
ADDRESS: 8555 MV W //sz/ZD£d~3 A =0 '96 $ /w— DD
CITY / STATE: . -
EvpLover,  Kansas &Iy, TMO 6715 X mMoNETARY
1 commirree: AP0 "47’ $ 7 iN-kiND
NAME: E. Williams
ADORESS: ™ juy55” b3 lindD St Apr.d7 3D 41904 | % 700.0D
empLover:  Concord, CA 94520 $ X MONETARY
1 commitree: SAhecwin- Willi gmsS €O . /S .20 [ ] IN-KIND
NAME.  umiChael SDSd
ADORESS:  SIDD V. Tndlana 8/ Db $ Jds5.00
ewpLovEr:  Gladisrone, TP ""’“? , $ % MONETARY
[ coumiTtee: _deaplatic -Lommitree perSon- IN-KIND
NAVE: . Tdxpayers Unlimited Jnc.
ADDRESS: "L 330 ThenchesTeR AvVE. Src. yas (2504 | $ 650.0D
EMPLOYER: KanSas ci f:’, Yo 4933 $ X[ MONETARY
(] cCOMMITTEE: (1 IN-KIND
NAME: -

- James ok Kriste~ Narm
é?TE\)(R/EsSTiTE: IYos5 &/, LEWiS Ave. V4 '/5'0‘ $ 00.0P
EMPLOYER: KarSao (i % O bHISE $ O [ X MONETARY
[ commiTteE: AZkC. i e Dept. 70-0 L1 iN-KIND
NAME: ?& JI'DC_C
ooess,  cirny Tav. Lo 60004 | ® (CD-0O
' ol_PEwY -
EMPLOYER: & DO KendallvDo $ X MONETARY
1 commitree: Gladsrone , \wo Y19 [ IN-KIND
NAME:
ADDRESS: 205""4 poteRr . 490 Db $ 30.00
CITY / STATE: . .
EMPLOYER: ExcelSPoR 1 rep, Mo 6Y [SYMONETARY
O commrree: 8 abe~ $ ] IN-KIND
NAME: 6 £ Sh/ ¥
. Odrbarp K- c

ADDRESS: . C 3L~ $ .
crvistate. 3Y3 W ESTwonds cirelé 426 ob /D0. 0D

B moneTARY

1 IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 1, /25.0D

(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

Citi2ens T8 White

committee contributions. This form may be reproduced as needed.

Form CD-1.

PURPOSE: The purpose of the Contributions Recelved 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

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 4. DATE RECEIVED __ |5. AMOUNT RECEIVED

OO O o e o oemronrsrsosomo | S o [
3, NAME, ADDRESS AND occxglloln (LIST COMMITTEES FIRST) DATE
NAME: s\ fered Orale
oovess. 13975 £, 357 5¢. 5. fprll 4as-0b | 850D
EmpLover, £ ndependente  TO 4 Y055 % MONETARY
] commirtee:  detié $ 50.00 IN-KIND
NAME: -
ADDRESS: &Co@gﬂ:\ 'LP'MC# . /’Dé $ o00-DD
crvistate: [0~ ™o Y77 5 J
ewplover:  PlattS 6wy, %] MONETARY
[ commmiee: AHYNTY $ 500.00 1 IN-KIND
NAME: wrenw V. Fisher
ADDRESS: L‘t;a,: S. 03k SF. P.D,Box K s23-04 | ¥ 820000
CITY / STATE:
evpLover.  PlattSbw4, VO YY) O MONETARY
[ ] commmTEE: A4HD e;f $ 5 Db. 0D (] IN-KIND
NAME: Christy L. FisheR
woress W rain, A0, B0k K g1b726 | $ SLODO
EMPLOYER: p/d-ﬂ'Sb\/ , YOO 6‘/'/77 $ [X MONETARY
(] commiTTEE:  RAHDN) S-wDD ] IN-KIND
NaME: Py €. TdhNnstN
S romare. YOS E. 138 ST Sre.F00 4-240h | ¥ 5000
EMPLOYER: E£ar®ad$s LTy, YND {Y10b $ %MONETARY
[ cCOMMITTEE:  Q H/N\Cat IN-KIND
NAME: B

. Deborah on e
Q?T?(R/ESSTS/:TE: 1503 8 “AvSalea AUL. 489y 4 b6 $ 50.0D
EMPLOYER: Siok. Spci (8> MONETARY
| COMMITTEE:&CL'C}; ¥ w!nﬂ $ /00.0D %IN—KIND
NAME. qNiUaed . LevotA
S orate: Y00 VE Bk 1pnon . bl | ¥ 0000
EMPLOYER: Lee'S Sumwmit; Mo {YoY $ - 2 MoNeTARY
] COMMITTEE: A H1YT) Lof 287.00 [_J IN-KIND
NAME:
. Dalenn Bolbgma

ADDRESS: - $
orvistare. §91Q ME 89T ST 5-4 24 /0O.00>
EMPLOYER: KanGas (Ang, D § YIS 7 $ [ MONETARY
] coMMITTEE:  £;7ness L endeR [ IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS $ / aa§ .00

(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

NAME OF COMMITTEE

Citizens Fdr Lhite

Form CD-1.

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

Total alf 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.

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ‘CHE%KR'R’,'(?,?;TARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE -
T\ggiéss- ithael P. meQobert J - 6 ( ¥ 400.00)
iy s state:. S 22D W wilspre 8Iva. 8D 3so-00
empLover: KNGas L7y, ‘TND 641192 $ D ] MONETARY
] committee:  “hayw S pmdpe 1ies 500D [_1 IN-KIND
NAME: R . Cerryoven of
aopress: TV chee/ P. MeRpberk ‘ ’.ZSOOD 10
CITY / STATE:
EMPLOYER: $ ] MONETARY
(] COMMITTEE: ] IN-KIND @
e . JDhn ChicK ( $' 300-00)
ADORESS: = 9601 Kerdallwood Plwy - 4-9Db /5D .00
ewpiover:  (rlad S e 1o MU a 3 0 ] MONETARY
) cOMMITTEE: Ao\« 5 5D. ] IN-KIND
NAME: -
s, IDhn kS (arryorr o
CITY / STATE: /570.00 70
EMPLOYER: $ | MONETARYQ
] commiTTeE: ] inkinD edeed
NAME:
ADDRESS: %
CITY / STATE:
EMPLOYER: $ [] MONETARY
[J commiTTEE: 1 iN-kIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ {1 MONETARY
] commITTEE: [ in-kiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [J MONETARY
1 commiTTEE: ] in-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
(] commITTEE: ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 500' O

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

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

1. NAME OF COMMITTEE

Crti2ens 1ol oJhite

2. REPORT DATE

7-/5 0b

A. EXPENDITURES OF $100 OR LESS BY CATEGORY

4. AMOUNT PAID OR

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INCURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
$
$
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
8. NAME AND ADDRESS OF RECIPIENT

9. DATE

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

11. AMOUNT THIS PERIOD

NAME: SepviLe Ainking ¥ BRphics,Dnc., . $ 5£79.9)
ADDRESS:  /74/], Hd/n’sra\ Sr. é" 5"—06 ,0/7/”‘7 ﬂj PAID

CITY / STATE: /4402&5 Q‘ﬁj ™Mo §Y/ 0‘13 $ $E] INCURRE03
NAME: Service Frin+ing ¥~ 6/3pnics,Drc¢. P 5L, /59 385
ADDRESS: 1)y b Warri S L2104 printi Ng [S¢ PaD
CITY/STATE: £ ueved§ €17y, YN0 4470k $ [_] INCURRED
NAME: Service Priming v 6@phics,Dne. . $ 97800
ADDRESS: 114t Qecrishn St 5-3/-0L prinh ng PAID
CITY/ST;TE: Km'gés C:Hy o §Y/0b $ $l:] 2NCURR9ED 5
NAME: Jervite Frinh'ag v+ 6RPNS Drc. ; /08.5
ADDRESS: “‘,b Wrié 5_’_‘@ é . 30"0L pfln_}‘/ﬂ? P/:ID |
CITY/STATI; iry, oo 4Y) Db $ $[:] INCURRED
NAME: os fmasfﬁ /1 2.0D
ADDRESS: . . . -C- PQS’LG, é %] PaID
crvistare. LIbEHY, UNISSDOK! -8 2 $ j [ ] INCURRED

12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ £603.07
13. SUBTOTAL: ANY ATTACHED PAGES +$ £ 855397

14, TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13)

$ /12.7754.5Y

15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14)

$ 12,256.5Y4

16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD

/12, 25L.59

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)

¥
$
$
$

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21. DATE

22, AMOUNT

NAME:
ADDRESS:
CITY / STATE:

3

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)

B R|B|A] + |R|n

28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

FORM CD3



MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

T

NAME.OiF COMMITTEE . DATE o
Citizens fok White 7- /50
PURPOSE: The purpose of the Expenditures Made 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 expenditurés, 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
[NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
Jo Ellen Hydt .
670! N Woad larol 15 Db |ReimbuSemst 20
61adsiore ,  \wo b4/ E ' $ 78 -

office dté)b'l' sron Ave .
g501 v, Ever ' Y0 Labels

Karsas Lity. ‘Mo 44157 6 s /.04

Ci/yulaz wireless .

mpbi/ /e
EY1Y W LhaTth RD. . -
Liberry, TND §Y4DbE 67106 phon€ s 28~/

CingulagR Wireless Shone
§Y 19 NMN. Chutih Rd . Ry .

U bey, D {1 0b& b€ Db serpce s £é. £é

Happy Times 7-Shirt+ Co. T-Shi(FS

)
yoo W E Hwy. 69 - 16-0b 9§
Zldyepmo, o 69114 717 hats s 009
. g s
o'neill Lommunications A vars
$ ) $00- 2D

Jbhnny on The Spr? oA\

s /5 7. 65

LC Costvme Comany, <Onc.

KanSes Lity,'mo Y104 2 s £5.88
Show -med ar-b- *osaw.c, DNC.

195D (edar b Jved. S50. CNe- Ji
Columbin YOO 652D $:3SOb | Supli€S |y yg./3

Qanie/ L. bhite .

4903 . Kenwoad Ct. S-240b Rcirnbwsement s
KaNnses Ty, MO E4155 $  J2E./5
TOTAL: ITEMIZED EXPENDITURES

(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) ' $ \5,0709 . 6 )

FORM CD-3 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

Citi2ens foe WNite

payments to campaign workers. This form may be reproduced as needed.

PURPOSE: The purpose of the Expenditures Made 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

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

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

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS

TO CAMPAIGN WORKERS DATE

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

AMOUNT PAID OR
INCURRED THIS PERIOD

NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
J.C.'5 Covn NearS s
ExeedsioR Springs, D 440 4-30°06 | Supp/ s 543./D
niChael’s ison
585D V. 'Tdd . Y -
Lansas Lify, ™D 4YISS 430706 | SpPlES s oy 4Y
0Sco
Gladstone , MO £ 30706 | sppies | 4549
Daniel L. Whire .
9123 n. Keowood . 43001 KPeiombwrsement
Lansas City, "o 69/55 $ 55.84
CoSentinp's IvN fresh Focd /
Lanses City, O é 9906 arinks s 354.09
orscheln farm « homce s oS
9ol W. 92 Nwy- Ny AL
Kesrney ‘mo bY0bD 82906 $ £Y.YY
Odniel! (. Whire ] o
?-;;3 N, Kenwad Cr. L9504 Reimbwse 5 9
Lansep (i1y.'MO VIS5 $  4é7-
Ectonvlle JieS
4—30‘05 $ q3. ?/
Bill 2@ WOk
4506 | PECTE L (o500
Enoch v ASsoC. ] Graphic
4-6 04 desygn s /,000-PO
TOTAL: ITEMIZED EXPENDITURES
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $ 3, ‘2‘ 37- 9(

FORM CD-3 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

NAME OF COMMITTEE .
Citidens 102 White
PURPOSE: The purpose of the Expenditures Made 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 PURPOSE - (IF PAYMENT :
TO CAMPAIGN WORKERS DATE WAS TO A CAMPAIGN AMOUNT PAID OR
WORKER, SHOW INCURRED THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
Kearney Persde Entry
Jon £resh L | supplies
. - v/
6250 s &277Y
Rodney Smith o
$
$
$
$
$
$
$
TOTAL: ITEMIZED EXPENDITURES
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $ J/ 9 7‘1

FORM CD-3 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRACTUAL RELATIONSHIP REPORT

INSTRUCTIONS ON REVERSE SIDE

NAME OF COMMITTEE
Citizens for White

DATE
7-15-06

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

NAME OF CONTRIBUTOR
Patricia D. Reynolds

NAME OF AGENCY / DEPARTMENT .
ODRS - mediation

ADDRESS OF AGENCY / DEPARTMENT

contract basis with State of Missouri

DATE OF CONTRACT START DATE OF CONTRACT END

AMOUNT OF CONTRACT
$ varies

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END

AMOUNT OF CONTRACT

$

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END

AMOUNT OF CONTRACT

$

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

[NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END

AMOUNT OF CONTRACT

$

DESCRIPTION OF CONTRACTUAL RELATIONSHIP

NAME OF CONTRIBUTOR

NAME OF AGENCY / DEPARTMENT

ADDRESS OF AGENCY / DEPARTMENT

DATE OF CONTRACT START DATE OF CONTRACT END

AMOUNT OF CONTRACT

$

USE THIS FORM TO REPORT THE DESCRIPTION OF ANY CONTRACTUAL RELATIONSHIP OVER $500
BETWEEN A CONTRIBUTOR AND THE STATE (IF CANDIDATE IS SEEKING ELECTION TO A STATE OFFICE)
OR BETWEEN CONTRIBUTOR AND ANY POLITICAL SUBDIVISION OF THE STATE (IF CANDIDATE IS
SEEKING ELECTION TO ANOTHER POLITICAL SUBDIVISION OF THE STATE)

FORM CD-7




