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. Missouri Ethics Commission
REPORT SUMMARY
. INSTRUCTIONS ON REVERSE SIDE

NAME OF COMMITTEE

Hubbw q SH% I&P\

DATE OF
REPORT
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RECEIPTS A. THIS PERIOD [ B. THIS ELECTION STATEMENT OF
. BEGI
1. TOTAL RECEIPTS FOR THIS ELECTION GINNING AND ENDING
PREVIOUSLY REPORTED FINANCIAL CONDITION
2. ALL MONETARY CONTRIBUTIONS ;
RECEIVED THIS PERIOD
= MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD
4. - MONEY ON HAND AT THE BEGINNING OF|
MISCELLANEOUS RECEIPTS THIS PERIOD . THIS REPORTING PERIOD (INGLUDING
— FUNDS IN DEPOSITORY. CASH, SAVINGS|$ 4 f ;
5 SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER , %L/ 5‘(.[
PERIOD (SUM 2A + 3A + 4A) INVESTMENTS) 3 '
6. IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD MONETARY RECEIPTS THIS PERIOD - +$ : 3 OO
7- TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM 5) / 5 .
5A + 6A)
8. FUNDS USED FOR REPAYING LOANS THIS * MONETARY DISBURSEMENTS MADE
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ELECTION PREVIOUSLY REPORTED
: NEW DEBTS INCURRED THIS PERIOD [+ §
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PERIOD (SUM 17A + 184) . :
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CONTRIBUTIONS AND LOANS RECEIVED.
A.'_—.w;;, Z INSTRUCTIONS ON REVERSE SIDE

%> MISSOURI ETHICS COMMISSION

‘) MQ@/ Q@@S}\\% Kfm

2. REPORT DA?

'7’/0/6

A. ITEMIZED CONTRIBUTIONS RECEIVED

MORE THAN $100 TO A COMMITTEE.
3, NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

FROM COMMITTEES REGARDLESS OF THE AMOUNT. OR FROM PERSONS GIVING

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED
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MONETARY
OR IN-KIND)
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ADDRESS: W/:/?O
CITY / STATE: é”\*j 0 r

Y

s 326

EMPLOYER: (/6\..)( S pte, j i Qb MONETARY
COMMITTEE: IN-KIND
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CITY I STATE: 2/0 Q, . _
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CITY / STATE: 260§ 6P {f’LA/u\ o6 )
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] commiTTEE: ( ~ [/I/U C 30 (&% IN-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 1250
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$)3 950
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
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 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 $
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15. NAME AND ADDRESS OF LENDER
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17. AMOUNT OF LOAN
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ATTACH CD-1B}
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NAME:
ADDRESS:
- |CITY / STATE:

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17)

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES '

20. TOTAL: LOANS THIS PER!OD (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)
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MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1.

be used as additional space
reproduced-as needed.

if further information is needed concerning reporting itemized expenditures,

ibutions Received supplement is to
{Contributions Received). This form should
committee contributions. This form may be.

see Form CD-1 Instructions.

. 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)
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

TV O N
INSTRUCTIONS - ‘
-PURPOSE: The purpose of the Contributions Recelved su

committee contributions. This form may be reproduced as needed.

Form CD-1.

pplement 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
- 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

1 commiTTeE: 5‘6 /%'D (7 /

5 325

3. NAME, ADDRESS AND QCCUPATION (LIST COMMIBEES FIRST) DATE OR IN-KIND)
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MISSOURI ETHICS COMMISSION
CQNTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE

a(v

Form CD-1.

PURPOSE: The purpose of the Contributions Received su
(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

T— ~ " /, ‘A e"‘

If further information is needed concerning reporting itemized expenditures, see Form CD

pplement is to provide a printed outline for attachin

DATE

3 oLl

-1 Instructions.

g additional pages to Form CD1

page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

[ commiTTEE:

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

ITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

occ
NAME:
ADDRESS: &M
CITY / STATE:
EMPLOYER:

/ M)/VQ» 69/22—

e

3 JELY
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% MONETARY
IN-KIND

NAME: :
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COMMITTEE: $ 25 IN-KIND
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$
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(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)
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B\ %y
INSTRUCTIONS

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 reportlng 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 l.>ages) on
Form CD-1. } ‘ B

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 CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢

OR IN-KIND)

' OCCUPATION(LIST COMMITTEES FIRST) DATE /
NAME:
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P ' 25
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E[%ngfn':/;mse 5{ ¢ Ly\,«.,) l/h'ﬂ ¢ 6 . IN-KIND
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r\ MISSOURI! ETHICS COMMISSION
._ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

mivle
INSTRUCTIONS
PURPOSE: The purpose of the Contributions Received su

committee contributions. This form may be reproduced as needed.

Form CD-1.

pplement Is to provide a printed outline for attachin,
(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 iteri_tized expenditures, see Form CD-1 Instructions.

g additional pages to Form CD1

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized 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 (Creck |lmm§)mm
‘ _Q_NA_ME,_AQQBE_S_S_AND QCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: o — /&
ADDRESS: (A , ‘—c M Qw $ .
. 2 g 51
CITY / STATE: /5 20 S ( Le
EMPLOYER: % % ONETARY
3 commiTTEE: 9{' Aerna /4/@ é? (o 3 5 IN-KIND -

NAME:
ADDRESS: @ ”&/Q/"“{/ﬂ‘
CITY/STATE: /)54 C,p/u—(/"f five

E%Lg(\;EIF:MTTEE ww'ff”dz /2/13 63{12“

S/Bd/ &
5)—5

4 326

% MONETARY
IN-KIND

NAME:
ADDRESS:

CITY / STATE:
EMPLOYER:

] commiTTEE:

i/aaAe
$ 4 N /.

320

% MONETARY
IN-KIND

NAME:
ADDRESS:

CITY / STATE:
EMPLOYER:

] commiTTEE:

Rl
Shdhe

5’2349

s 305"

% MONETARY
IN-KIND

] commiTTEE:

NAME: : ' ‘
ADDRESS: 'Q,Qz / / $ )}
CITY / STATE: 4 ‘ é, 1,3, 0& =
EMPLOYER: . . o
COMMITTEE: ) 5. 562~05 $ 325 /% IN-KIND
NAME: :
ADDRESS: EGQ/A—(/Y\ M Q\V‘( é A 94"&', $ }5 O
EJ:L/OSYTI;I'E: 5 ‘a‘ (« “ 4 2{5*0 % MONETARY
[ comMiITTEE: VU«E/LU»- /\)\/ [O175 $ IN-KIND
NAME:
ADDRESS: $
CITY /STATE: - -
EMPLOYER: - $ (] MONETARY
[ commiTTeE: 1 iN-kiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ("] MONETARY

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

5 [%715

FORM CD-1 SUPPLEMENTAL




'"MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

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 v ' DATE v WAS TO A CAMPAIGN AMOUNT PAID OR .
WORKER, SHOW INCURRED THIS PERIOD

NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID) :
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S P e

L‘QA Em;\s; LSS B3\, , / SR, d\ $ \50 XD
S Ty §73'6/°E Crrprig i PR

TOTAL: ITEMIZED EXPENDITURES ‘
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) ) $ : L{)\S

FORM CD-3 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES MADE - SUPPLEMENTAL FORM

INSTRUCTIONS
PURPOSE: The purpose of the Expenditures Made su

(Expenditures and Contributions Made). This form should be used as additional s
payments to campaign workers. This form may be reproduced as needed.

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

pplement is to provide a printed outline for attaching addmonal pages to Form CD3
pace for reporting itemized expenditures over $100 and all

Total all itemized expenditures at the bottom of the page and carry to item 1A3 (Subtotal: From Any Attached Pages) on Form CD-3.

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

PURPOSE - (IF PAYMENT
WAS TO A CAMPAIGN

AMOUNT PAID OR

L. Lol < PN LS,

DATE WORKER, SHOW INCURRED THIS PERIOD
INAME AND ADDRESS OF RECIPIENT . AGGREGATE PAID) .
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MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM
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INSTRUCTIONS .
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 reportlng 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.
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NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
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If further information is needed concerning reporting itemized expenditures,

PURPOSE: The purpose of the Expenditures Made supplement is to provide a printed outline for attaching additional pages to Form CD3
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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.

nal space for reporting itemized expenditures over $100 and all

see Form CD-3 Instructions.
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