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OFFICE USE ONLY
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1. DATE OF REPORT
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2. FULL NAME OF COMMITTEE
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3. COMMITTEE MAI

2309 Mashuw e

G
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4. COMMITTEE TELEPHONE NUMBER

Clumba, N

L5203

(5®) ¥15-5530

5. TREASURER S NAMEN’
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L5205
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10. DEPUTY TREASURER'S TELEPHONE NUMBER
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CITY / STATE / ziP

WORK:

11. DATE OF ELECTION
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{12. TYPE OF ELECTION (CHECK ONE)
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4‘%&@

ﬁCHECK IF INCUMBENT

ErREPUBLICAN [Joemocrar [

115. TYPE OF REPORT

D 15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT : '
Ju1s  [Joct1s

Jan1s  [TJapr1s
[_]8 DAYS BEFORE
[JTERMINATION  (ATTACH FORM CO.3)

[[]30 DAYS AFTER ELECTION

(] SEMIANNUAL DEBT REPORT
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[L]15 DAYS AFTER PETITION DEADLINE
[JoTHER

[LJAMENDING PREVIOUS REPORT DATED

, 20
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/
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Missouri Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE

NAME OF COMMITTEE

DATE OF
REPORT

T e For coteiy

F1S<r

RECEIPTS

A. THIS PERIOD

TOTAL RECEIPTS FOR THIS ELECTION
PREVIOUSLY REPORTED

B. THIS ELECTION

ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD

ALL LOANS RECEIVED THIS PERIOD -

MISCELLANEOUS RECEIPTS T.HIS PERIOD +

SUBTOTAL MONETARY RECEI‘PTS:I’HIS
PERIOD (SUM 2A + 3A + 4A) .

IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD .

TOTAL ALL RECEIPTS THIS PERIOD (SUM
5A + 6A)

FUNDS USED FOR REPAYING:LOANS THIS
PERIOD

TOTAL ALL RECEIPTS THIS ELECTION
(SUM 18 + 7A - 8A)

EXPENDITURES

ls 245565

STATEMENT OF

BEGINNING AND ENDING
FINANCIAL CONDITION

MONEY ON HAND

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

s 24000

MONETARY RECEIPTS THIS PERIOD
(FROM ITEM &)

+3 2383

27. MONETARY DISBURSEMENTS MADE

THIS PERIOD (SUM 11 + 17 + 24)

a) Disbursements By Check $ Zﬂ’(, ﬁﬁ
b) Disbursements By Cash § O

AV Ass

10.

TOTAL EXPENDITURES FOR THIS
ELECTION PREVIOUSLY REPORTED

1.

EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD

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

s 433%

- IN-KIND EXPENDITURES MADE THIS

PERIOD

13.

DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) '

14.

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

15.

TOTAL EXPENDITURES THIS ELECTION
(SUM 108 + 14A)

CONTRIBUTIONS MADE

INDEBTEDNESS

OUTSTANDING INDEBTEDNESS AT THE
BEGINNING OF THIS PERIOD

* O, e

ls 41 3).G

16.

TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED

B. THIS ELECTION

LOANS RECEIVED THIS PERIOD

+s

17.

ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD

'

- ALL IN-KIND CONTRIBUTIONS MADE THiS

PERIOD

- TOTAL ALL CONTRIBUTIONS MADE THIS

PERIOD (SUM 17A + 18A)

20.

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

OTHER DISBURSEMENTS |

NEW DEBTS INCURRED THIS PERIOD

5

PAYMENTS MADE ON LOANS THIS
PERIOD

-3 0

A. THIS PERIOD

B. THIS ELECTION

21.

FUNDS USED FOR REPAYING LOANS THIS
PERIOD

22.

PAYMENTS THIS PERIOD ON PREVIOUSLY
REPORTED DEBTS INCURRED

23.

ANY MISCELLANEQUS DISBURSEMENT
NOT REPORTED ELSEWHERE

24,

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

CREDITS RECEIVED ON LOANS THIS
PERIOD

s o

PAYMENTS MADE THIS PERIOD ON
DEBTS INCURRED IN PREVIOUS PERIOD

-3 0

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

N 7724

CD SUMMARY




=g

2 ’ MISSOURI ETHICS COMMISSION
{ r.Q% CONTRIBUTIONS AND LOANS RECEIVED
WEEYY  INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 2. REPORT_DATE
Frieafs Foy ERobb >—S-oz
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 (LIST COMMITTEES FIRST) DATE OR IN-KIND)
NAME:
ADDRESS: N . $
CITY / STATE: Q&Z] g /@Ma/ ﬁ(ﬂ(«s /
EMPLOYER: ( $ ] MONETARY
1 commiTTEE: ] iN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [C] mONETARY
] commiTTeE: [] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [] MONETARY
1 commITTEE: ] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [C] MONETARY
] comMmITTEE: ] iN-KIND
NAME: .
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [_] MONETARY
] commiTTEE: 3 iN-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ Y
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 2S/F8o
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ =g /50
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS % 2DASEA C5%
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ )BsSoO
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 $e (O
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ Y4e o
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 4,0
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ I1co
C. LOANSRECEIVED | 6. DATE 17. AMOUNT OF LOAN
15. NAME AND ADDRESS OF LENDER RECEIVED O oncH
NAME:
ADDRESS: ~—
CITY / STATE: . $
NAME:
ADDRESS: —_—
CITY / STATE: 3
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ C
19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ O
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ O
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ [ 2SS
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 2¢ 32
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM9,13&20) [§ 2 2 2o &

FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITI’EE

Friends Foc EF Reb

committee contributions. . This form may be reproduced as needed.

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

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contrlbutlons 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

EMPLOYER:
1 commTeE:

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (CHE?,KR',FN'Y,'(%T;TARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: J¢ mes Mocdy A<t of<s
ADDRESS: L)Y £ W, 4h S/ s | 2
CITY / STATE: 7(% A ¢ ,411 Y% 6 S>> o 0/28/6@ ONETARY
$ 125 o

NAME: /Peg c L;()(pec L Seqces

ADDRESS: ~ PryRox
CITY / STATE: Coly mé ¢ ,é/no &$D0S

Glke

$ 125

[=Tione

E%ngfnimrrea $ / 2 S [] IN(-)I:N:)ARY

NAME: ¢ j}.2¢.S r Joe Sm.Mm

ADDRESS: : $ /SO

CITY/STATE:”§ ;Z-Z/S/ s G 337 é/&?/%

EMPLOYER: [ MONETARY

(] commiTTEE: $ / SO (] mn-xiND

NAME: ,/ﬁ ; 5

ADDRESS: ) '..q 1,644 R @/ﬁd | SO

CITY/STATE: (g, ndy: q, MO @90/ /&2

EMPLOYER: / CZLyMONETARY

(] commiTTEE: $ )SO [J IN-KIND

NAME: /g Schosle”

S 100, 1 e Lo lto-cg | ® (SO

7 € W ................................ Q/

EMPLOYER: 202 MONETARY

] commiTTEE: - $ (SO ] IN-KIND

NAME: & k#’/(s St les,

ADDRESS: % )63 Oak//no(g(’nC;: 0,_/ -6 $ /[So

gII\jI-IZL/OSYTI::'A; ; Q/Uﬂ‘b a’ Mo GS2E %ONETARY

] commiTTeE: $ 150 ] iN-KIND

NAME:

- Robed (4

woase 20 50 L% C-tocn| 1G5

EmMPLOYER: (D (bmbic, 240 (S0 s /6 [ZFWONETARY

] COMMI"IDTEE: S 1 INKIND

NAME: i Oreoe Q!

ooess TG Gt oo G%ae| ® 73S
~ |G ST Llynbg, a0 £S223 | Nl Bl 174 S omerary

1 commITTEE: $ / }S 1 INkiIND

TOTAL: iTEMlZED CONTRIBUTIONS

$

1190

(CARRY TOITEM 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
; s

committee contributions. This form may be reproduced as needed.

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

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, OCR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (CHE%KR',FNT’,'(?,?;TARY
3. NAME, Aoof,gss AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: AT+ T E mpla,er Pac
e 568 cecter lzoe | (75
EMPLOYER: Stlouis (MOESO) $ [ TIONETARY
] commiTTEE: ) } S [ IN-KIND
NAME: Ao’dS he-eT
o one, 0G Chtiry ST 25w | ¥ 2o
EMPLOYER: Co Iomé-a, Ve éSQO / $ 2 IZ/MONETARY
] commiTTEE: o) 1 inkiND
e o Batfany  Dedeleprneal™ Toc
e ol 1223 (%06 | * zoo
EMPLOYER: larndy <, M €S208 $ 2 [="MONETARY
[ commiTTEE: ~ oo L] IN-KIND

ADDRESS:

84923 < ;7D B o
O ISTE: L o o

NAME: C ,‘-/-,2_ enS Feor A I« frer /h /3%/,'

S 24«

A=
[ MONETARY

] commiTTEE: $ oo 3 iN-kIND
NAME:  CCacteTr Cnginmriny CnSeMee?S ¢ (. C

ADDRESS: ~ 2 G OEN 1o 4 ; $ 2

CITY I STATE (o b i . O 2tee. | OO
] commiTTEE: $ 200 C INKIND
NAME: R Cvih L+

ADDRESS: 250G T //?' (e Lone Setek & -/ < $ 20@
gll\;ljl_/OSYTé\;:E: colunbia (Mo &0 [ZA mMONETARY
] commiTTeE: ‘ $ Lo/ ] iN-kIND
NAME: we liney dece ¢LC 2
AODRESS: 2S0)  (lmene dytolcal A ke - $ 0O
EJ:L,OSJI;IE Llombia, mo &80 3/«C¢; [ MONETARY
] coMmITTEE: $2c> ] IN-KIND
NAME: s/-? /76 C;/d'f’/ , _

e > o U i T Hetmog | ¢ 290
S Columb g, M @SIFXR =g
EMPLOYER: MONETARY

] commiTTEE: ’ $ 2o ] IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 152<

(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

> T tncls Forl rhchs

committee contributions. This form may be reproduced as needed.

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

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

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, . ADDF;ESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: anddy (f /he Ve
ADDRESS: ¢ $
oy s state: ! IOlS /65‘7“’ Dy S—25-<4C Zoo
EMPLOYER: T2 ’? , o eSx3 $ Py IE’ﬁONETARY
[ commiTTEE: 290 ] INKIND
zgg:éssjd b/ ks $
CITY / STATE: 3% W A Wl wxe/ € roelk oy C// 23~46 200
EMPLOYER: colunba, nmo eSO $ 2o CMONETARY
] commTeE: = [ IN-KIND

CITY / STATE: 3503 Icee, S/eime

G~ 27

NAME: f)',// Muiell

ADDRESS: 1‘462’) Tttty Pooes Dr é"/"OG $ 220
CITY / STATE: (Olomlaa /hé %-wg

EMPLOYER: s s IZ MONETARY
] commiTTeE: ] inkiND
NAME: M7 ¢bpr| Porson

ADDRESS: ¢ _ $
CITY 1 STATE: ¢ & l/ Weath<y Lont 6 224G 2>
EMPLOYER: 29!/ /Mo (&L 1Y ' P2 5N [=FMONETARY
[] commiTTEE: ] iN-kiND
NAME: L/ /7 ,F I

AT o |5 2
CITY / STATE: -

EmpLOYER: CEX ”6‘7’/”0 ¢ SDO3 $ [<FMONETARY
] commiTTEE: 2= ] IN-KIND
NAVE. Bre~la nes

ADDRESS'B Cue ,,/,26* \ q_/’ $ 22
CVISAE Llni, 0 66223 | Lol

EMPLOYER: $ =}’ MONETARY
] commiTTEE: 200 1 in-kiND
NAME: 7€6/\ éaez,c‘Lf*"’

o e 1395 00D Czyg | S 2
EMPLOYER: lemag, Ho $ [ZMONETARY
] commiTTEE: 2 1 iNnkinD
NAME. p3

ADDRESS: 2 .7 TACW/% $ 22€

<l

EMPLOYER: ro.g, Y €SAT? £] MONETARY

] commiTTEE: / $ 225 ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ G 2S

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

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUP‘PLEMENTAL

NAME OF COMMITTEE F
7.

s F

/ ga/ Robb

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

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, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
:/D\'l\)ﬂ:Esgogm,f/« % foil AgalwT Leg Skfen g

%)‘ | - -
CITY / STATE: -J-(,?{/S;i' fvmé oS0 § ZS 7 ZSO
EMPLOYER: $ 2. =T MONETARY
1 commiTTEE: SO 7 INkiND
NAME: €cison Scl«o://S
ADDRESS: ¢ 5/7» $ >
CITY / STATE. -G~ So
CiTy I STATE: ews” vk Wew fark 10135 $ .............................. (o voneTany
] commiTTeE: 750 7 iN-KIND
NAME: Pe(/;, a.(avmld 1Y
sooress: [ Busings Locp 9L lt-cc | ¥ 2Se
EMPLOYER: Cclemba, /ho GS2C3 $ ’ = IONETARY
1 commTTEE: 250 ] iINkIND
NAME:  De(/y #/iSscn 1A
ADORESS: 1500 Wer™ Sorlh Aor 1o | ¥ 250
EMPLOYER: cao”"”(’ o &3203 $ <9 MONETARY
1 commiTTEE: 2350 7 IN-kKiND
NAME: j’(//(, y7 o/SIG T
wooress: *2 557 Bige T Y~ | ¢ 230
EMPLOYER: CClemtsis, a0 &S 08 $ [ TONETARY
] commwiTTeE: 25 o [—J IN-KIND
NAME: 7- p j
ADDRESS: ?123”_ ConTecbor, Iy é_,/ $ 28 o
CITY/STATE:  coturbe, Mb 657203 A
EMPLOYER: , $ 2 <4 MONETARY
(] commiTTEE: SO [ IN-KIND
NAME: Keltr Wﬂ "& / b
: (=7

oo 3B Wirery, I l-r2og | ® 30O
empLoveR: < CWmbia, o CSiof $ &= MONETARY
] commiTTEE: 300 ] iN-kiND
IR X /-/o,,
poness 2y Crokrd ny Gr3o<e | S2g
EMPLOYER: "G, Mo S22l [=FmoNETARY
[ commITTEE: 7 $ 220 ] iN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

Y 2120

(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

7:r Lencl

Form CD-1.

Pvf ec/ /20464

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: 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

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAVE: Metthew Mcbef
EMPLOYER: ongici , Mo 65201 s = [CFMONETARY
] commITTEE: S20 ] IN-KIND
NAME: e o T .
ADDRESS: >e PZ Il 6 23 $ 325
TS Clans i 4520 P | o
] commITTEE: 325 [ INnkiND
NUE  Cg, | ECcRleck S
CITY/STATE'?OM 162 4” 06 ZZ_S
EMPLOYER: Cl(’mb'(q'; Mo G505 $ g [(HAONETARY
] commiTTeE: ' 25 1 INnkIND
N e 59T B :

’ 51 Kilmer gl Oy _ 2

gg: L/ OS\'(F:F'::E: er1 /m’,,/: M 33992 ] e 17 /"’Cé @§©N§ARY
] commiTTeE: . $ ézs ] INKIND

NAME:

“N Berie m
ADDRESS: 7%
CITY / STATE: (g/ol F/M 7fﬂCc p'e’o

EMPLOYER: tmbia, o ¢5203

5 225
[E’(ONETARY

] commiTTEE: $ 225 [ IN-KIND

NAME: 4Nk . BaSN c.08 T -

ADDRESS: ,3;a?f;ﬂcu CO" $ 3 2-5

CTY/STATE: {5, mo &C3IE (o ( Yp

EMPLOYER: $ 3 > [SMONETARY

] commiTTEE: S [ iNnkiND

AR Lt T

ADDRESS:  43/% ¢ yacl 2 é"d@ $ 323-

CITY / STATE: 57"%,3/ M/é 3//g'

EMPLOYER: $ (& ™MoNETARY

] commiTTeE: g ZS [ iIN-KIND

NAME: Eolembiy €L bt G Tt GO

rooscss L lgs 17op 5e b26-a5| 8 52S

EMPLOYER: Co amé.q,m o G520/ $ = MONETARY

] commiTTeE: g 2S [ inkiND
TOTAL: ITEMIZED CONTRIBUTIONS $ 2<G<

(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

T apds For ESRA-

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: Itemized Contributions From Any Attached Pages) on

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

4. DATE RECEIVED

AGGREGATE TO

5. AMOUNT RECEIVED
(CHECK IF MONETARY

OR IN-KIND)
3. NAME, ADDRESS AND occupAnor—q’ (L§T CO-fMMITTEES FIRST) DATE
NAME: Cammitter o Elect Tce
i Py NS (e | 5225
EMPLOYER: Wi u“md Mo G375 $ [Cd-MONETARY
[J commiTTEE: 328 [ iN-kiND
NAME: 5:0(( C‘olom’oa Magad o
ADDRESS: 9 T $ .
CITY / STATE: ézyl(,.mb-a /f"w &‘—C@; ng
Al $ ................................ ST vonsrary
] commiTTEE: g 2S 1 mn-kinD
NAME: Lam, Oraxss ¢ s ol
ADDRESS: 2681 Prcber Posy é) —/-oC $ 22S
CITY / STATE: 7 g lumbic, M6 G 203
EMPLOYER: $ [EFMONETARY
1 commITTEE: ?ZS‘ 1 iN-KiIND
NAME:
Leaz¢t +Ploft-

ADDRESS: #1 Lesoett f c' [2- $ 32&
CITY / STATE:
EMPLOYER: 6{/( f%’ y 0 5% $ % [ MONETARY
] commiTTEE: 3S2s 1 INKIND
NAME'/h Ssau. /952(:&"0/10/12(%‘7’/ Yolton Fae i¥ieS y
o vl Sk S>> | 8 325
EI%DLOYER: e ssom B, o Gsef $ """" 32—S i %—MUNETARY

COMMITTEE: IN-KIND
I i -2 5 22

29¢ —

CITY/ STATE: ¢l mulm o, s (£520S r’% S
EMPLOYER: $ [T WONETARY
[J commITTEE: 2 2SS 1 N-kiND
NAME: /) - SSter. Pof'/.,-l%c
el 23S (ST Cupaty b D G | $525
EMPLOYER. /‘,/),,LL a, és‘aoa $ ........................... 2. @—MONETARY
] COM%WEE @ <28 1 INKIND
NAME: . -
e VA5 B Y b0 | 325
CITY / STATE:
EMPLOYER: e "”b ¢ Mo GSaoy $ [ MONETARY
(] commiTTEE: gZS (] inkiIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

$ 2GQoo

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

= Smaang

NAME OF COMMITTEE

T E A Pcloly

Form CD-1.

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

PURPOSE: The purpose bf 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 ali itemized contribuﬁons 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

ADDRESS: paga‘ 34 S¢

CITY / STATE: ey mb
EMPLOYER: @A (5203

S

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: oc¢C | JIac S s
ADDRESS: 3 2, "y Rell -
CITY / STATE: Fe rfm%oyészg, 3 & / =& 325
EMPLOYER: $ 32_ =T MONETARY
] commiTTEE: S [ inkiND
NAME: Réal s _Pac
e PO - 30¢3S l-23-cc | ® 325
EMPLOYER: ¢o ‘mbﬂ /M6E5202 $ WETARY
(] coMmITTEE: 3 2S 1 in-kiND
NAVE 5 (igm Dieprotes
et Y Sy G- | ¢ 32s
EMPLOYER: “m le m ..é ............................... E%NETARY
] commiTTEE: 22s [ iN-kIND
NAME: La ura E /J"'
ADDRESS: U o) T /et $ 2
C|TY/STATEL(°C€,5A$ a/ho 4S203 &’/’C& 3 S
EMPLOYER: v "' $ =T MONETARY
] commiTTEE: 323 1 IN-KIND
NAME: &g/, & UO/'.S

$32)
E%NETARY

[J commiTTEE: $ 2 2S [ INKIND
NAME: A g GresS
ADDRESS: $
cITY/ srATegcii’Z mb_':ldr /392; o3 é"' / - 06 g 2S
EMPLOYER: 1/ Ve 2! $ 3 [ MONETARY
] cOMMITTEE: 25 1 mn-xiND
VE Les ity Pl
sooness 1733 Astin ket Apt ) 202 b25c|® 425
EMPLOYER: ‘@ '"mba" e es2ol $ 2 [=3™MONETARY
] commiTTEE: : 25 1 in-xiND
NAME: ~, o Lec
ADDRESS: $
3ao Dq/mﬁ()’ &"/'Og 225

CITY / STATE:
EMPLOYER: 2""[”4’ v és2e8 $ [CFONETARY
1 commiTTEE: 3 AN 3 IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS $ 2Coo

(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

OMMITTEE

O_ﬂ@

NAME OF

Frieoy For EL bbh

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 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.

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

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

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

NAME: mgrie! Ligs<t! S
ADDRESS: 3¢ 1S ) Jo Driwe
CITY/STATE: colymba, (Mo (S203
EMPLOYER:

] comMmmiTTEE:

S~3o0-cc

$ 228

$22s
ONETARY

[ iNnkiND

NAME: Sphn Meer — Recl €StaTr Deo e’
ADDRESS: WOl RButyio Qfa%’{
CITY/STATE:  Columb'e, e &S2 €8

(0 26ap

$ 225
ZlﬁONETARY

EMPLOYER:

[J commiTTEE: : $ gz’s ] inkinD

NAME:  Aynardy e

ADDRESS: 2 |04 Highwoy HH C/’Z $ ng

CITYISTATEMR RS ey o (526 S -

EMPLOYER: ‘ [—}MONETARY

| CJ commiTTEE: $ 325s 1 iN-kiND

NAME: K/, r Nebte

ADDRESS: ‘ $ 32

cITY / STATE%?gy?(g '4% 74’2‘/243 (297 S

E%LOYER: $ g S>¢ %rMONETARY
COMMITTEE: IN-KIND

S 15 P s 22

CITY / STATE: zég/’hifw” “ ZOIZY?O’ é" _/ 06 5

E‘%DLOYER: /7 (7 $ g >< %’\(ONETARY
COMMITTEE: IN-KIND

NAME: CI’I"7/ p‘b'qblj

oonese S3U0 Rl it & 6)-ce | ° 3=

 Colpmb &S 23
EMPLOYER: ,(’ r Mo $ [EONETARY
1 commiTTEE: 325 (] IN-KIND

NAME:  iclioel Pocipyust
ADDRESS: 53 !l Redcosf,{a 37-

CITY / STATE:
evpLover: Celombia , D (3293

le- ) =00

$ 325
EﬁNETARY

J commiTTEE: $ 325 ] IN-KIND
NAME: & /e ctr Sz

e S2s st R L (s | ° 33
EMPLOYER: & S25) [ZHIONETARY
J commiTTEE: /M 2 $ R25 ] IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

$ 2Coo

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

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
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, éDDRESS l%D OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME: <1 et
ADDRESS: 7-70'6& F:uzo- R LIS re < CO ..2 $ g ZS
CITY / STATE: Calofhb‘q‘, o cS20% 3 -5
EMPLOYER: $ g mONETARY
] commiTTEE: 25 1 inkiND
NAME: 1R ond) reky Shey
ADDRESS: , _ $ 2
CITY / STATE: S%L,,Om(% o Hgﬂ)zk 25273 & G2 g S
EMPLOYER: o $ g 2< =1 MONETARY
(] commiTTeE: (] iN-KIND

NAME: Ro tc o
ADDRESS:ecj(/( 4 5; scthan Hlk 10
CITY I STATE: /clyanbie / o CS293

/e

5 325

EMPLOYER: [ MONETARY
(] coMmITTEE: ; $ 3 2< 1 inkiND
NAME: Togenar SSqreus?

CITYISTATE” " "2 21, mbics o GS2E2

(2727

5 325
WI'ARY

EMPLOYER:

] commiTTEE: $ 325 1 IN-KIND

NAME:  Doman S5 :

ADDRESS: 2.3/ {57;_&&/@/ Pr &"% $ 225“

CITY I STATEC A, m6e, O LSAOS

EMPLOYER: $ [=3-ONETARY

] comMmITTEE: §2§ 1 IN-kiND

NAVE Qfé&b l./‘n@n 1§ Ces -Slakee DI é , 5 /O
te 229Nt S7 —25<% :

CITY / STATE:

EMPLOYER: ¥ Chot kS, o & SBot $ [AMGNETARY

[ commiTTEE: /00( ) 1 IN-KIND

NAME: llese a3, sico

ADDRESga aé]az\gmetdm/% $ g ZS

oy isTATECelumbic, /Ry S22 (o= [

EMPLOYER: 3 $ 2> ] MONETARY

] commITTEE: S KIND

NAME: @/dnéég/(x '

ADDRESS: 269 S A st o Rt
CITY / STATE: ¢¢, & | /e

EMPLOYER: s | G&S2c3
] commiTTEE:

(o=~ C
$ 22

$ g 25
] MONETARY
-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 3235

(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

c Fur Ecf (b

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 contrlbutlons at the bottom of the page and carry to item 7 (Subtotal:

Form CD-1.

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

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 R ey Y
. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME G T he gacr[g R
ADDRESS: )0 41 Eo57 Becoe _ 2o
CITY/STATEo@I(,mé G /Mouz S3aci é / "’% <
EMPLOYER: ] MONETARY
(] commiTTEE: $ 200 [&-kiND
NAME: Greg VaeSCr
ADDRESS: - e et
C|TY/STATES3 o7 Rrcth °T é —/-de $ 2 o
(olumlp,a, mo é 520'3
EMPLOYER: $ [CEIONETARY
(] commiTTEE: 20 [e—RxIND
NAME:  [Dgnapckadisn 5
ADDRESS: # >
CITY / STATE: Clumb: "eyme & //"Oé 2o
EMPLOYER: ] MONETARY
] commiTTEE: $ 2co MQND
NAME: cAe.sT 1A
ADDREss:/npa&a* 972 7 $ |log
CITY/STATE: L2 lbebi@, MM (3SSOS @“ =0k
EMPLOYER: : $ ] MONETARY
] commiTTEE: O 3 N-KIND
NAME:
ADDRESS: . $
CITY / STATE: f
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: 1 n-kIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 3.00

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

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

7. NAME OF COMMITTEE ~ 2 REPORT DATE
?ﬁlrnﬂs =, C s 2t 2 (S-c
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 10. PURFOSE - (IF

Q

R +|R| PP

PAYMENT WAS TO A
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, SHOW 11. AMOUNT THIS PERIOD

8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)

NAME: g yther Honss Prinfing $
ADDRESS: 2 4 () ek [Dr < - 24-06 [Jd+7p
CITY I STATE: Cel b« /HC SO $ 325.23 [] INCURRED
NAVE: Gop Toshar Y ik Printag $
ADDRESS: &/ /)T e stole ;90 Dy Seco 5-23'% 9 2 g \lo
CITYISTATE: /ilfpymb'es , (P20 GSROS $ Y¥. 3/ [ INCURRED
NAME: Bepes! Br.afng | int. $
ADDRESS: 15 /& A/Q'dj?c!wn‘ (4 é_. ) — OG Pri 4 [LrRiD
CITY /STATE: It , b, /A1 ST $ /U430 4o [] INCURRED
NAME: [l ts (e Prros cps pPhdfoaraphe  [$
s <¢ 7 — a'aph
ADDRESS: 2G2 /e o D« o7 G~ 2o PAS %«PA'D
CITY / STATE: Y ‘o UMD e SO $ 2. O INCURRED
NAME: ',\_E ‘ s N $
&5 SVGAS e Sent st
ADDRESS: 2. 05 Eas’ Q,W Se e 200 é,- ©-aG a1 MD
CITYISTATE Colymbie, /M0 CSac! $ 233 25 | incursen
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ >4)c .S
13. SUBTOTAL: ANY ATTACHED PAGES +$ O
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) IETIARSE)
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 2 Ul .9
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD >4/ QY
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD S
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. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT

Alen|Rjn|en|eh

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME:

ADDRESS: '

CITY / STATE: /V /4 3
NAME:
ADDRESS:

CITY / STATE: / /ﬁ | $

NAME:
ADDRESS:

ciry 1 sTATE: [ //f

23. SUBTOTAL: THIS PAGE (SUM COLUNN 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

WRlbb

FORM CD3



