MISSOURI ETHICS COMMISSION 1. DATE OF REPORT
COMMITTEE DISCLOSURE REPORT COVER PAGE 7%2 7/&6 v
L5 OFFIGE USE ONLY s
INSTRUCTIONS ON REVERSE SIDE MEC.DNo, £ 00 /204 d07/ f

2. FULL NAME OF COMMITTEE

7Ae Ao,a/e, For John @o’ﬁ/g:mqr

g

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER
33 Oxforal Do b634-3A39P-0.5a3
CITY/STATE/ZIP
WaskingZon Mg & 3994
5. TREASURER'S NAME
Bob E/bec?
6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER
TS State Lot yY HOME: ¢ 3& -739-4 765 WORK:4 3& - S 83~ SS90
CITY/STATE/ZIP
wa.sa(}‘ng 7‘0,1 M % 3osyg
8. DEPUTY TREASUREN'S NAME {3 CHECK IF NO DEPUTY TREASURER
LoFa A G/v'e.slefue,-
9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER
33 Oxforel e m.,/;%?gm My & 305 HOME G 36 ~3F- 2503  WORKQ 3¢ -3 P-# K4
11. DATE OF ELECTION 4 12. TYPE OF ELECTION (CHECK ONE)
o/ 3/0é K PRIMARY [] GENERAL L] sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM &/30/0& THROUGH 2702 ,/94

14, CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, ADDRESS, PHONE, OFFICE 15. TYPE OF REPORT:

SOUGHT, POLITICAL SUBDIVISION AND POLITICAL PARTY D 15 DAY AFTER CAUCUS NOMINAT[ON
Todn & Gelesharmer
L] COMMITTEE QUARTERLY REPORT

33 Oxtorcal Drive CduaN 15 O apriL1s [ July 15 LocTis
AW s
22 lons om Mo < 305y B8 DAYS BEFORE ELECTION

e 3 ~ -
C-d39- 253 [ 30 DAYS AFTER ELECTION

SHate SouoFer

Dt'a-/ o of
re< &G [J SEMIANNUAL DEBT REPORT
St*e¥be oFf Mmissoac, Cuan1s O JULY 15

[J TERMINATION (ATTACH FORM CO-3)

/?'(/o “A/‘C an [J ANNUAL SUPPLEMENTAL, JAN 15
[J 15 DAYS AFTER PETITION DEADLINE

] OTHER

P CHECK IF INCUMBENT [J AMENDING PREVIOUS REPORT DATED

KHEPUBLICAN (] DEMOCRAT OJ - -20

16. COMMITTEE TREASURER'S SIGNATURE
I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

TREASURER’S SIGNATURE
% M @% MIQQ(\! NI e s BTN
17. CANDIDATE'S SIGNATURE CO“ SEIBKIV
(CANDIDATE COMMITTEES ONLY) | CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER|PAGE AND ALL ATTACHED RORMS,
|s COMPLETE, TRUE AND ACCAJRATE. JUL 3 1 2008
ATE'S SIGNATURE e
% HAND DELIVERED

MO aoo{)() (8-05) CD COVER PAGE



MISSOURI ETHICS COMMISSION NAME OF COMMITTEE/ DATE OF REPORT ] OFFICE USE ONLY
The Leso/c” o
§&%7 REPORT SUMMARY . Aeap - oy
7 . - ;/
INSTRUCTIONS ON REVERSE SIDE 0hdn  Griesfeimer 9
A. THIS B. THIS
RECEIPTS PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION $ ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED 9569800
2. ALL MONETARY CONTRIBUTIONS 3
RECEIVED THIS PERIOD r672,90
MONEY ON HAND
3. ALL LOANS RECEIVED THIS PERIOD | +
4. MISCELLANEOUS RECEIPTS THIS . 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD REPORTING PERIOD (INCLUDING FUNDS IN 5 :
5. SUBTOTAL MONETARY RECEIPTS $ DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL \5573(3 4
THIS PERIOD (SUM 2A + 3A + 4A) /e 7/0.00 OTHER INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED |
THIS PERIOD
26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM 5 :
7. TOTAL ALL RECEIPTS THIS PERIOD s ( ) Yez0,00
(SUM 5A + 6A) Vb 7000
8. FUNDS USED FOR REPAYING LOANS | 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUM 11 + 17 + 24) 1
9. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check $ __ 220, 03 . 7040.04
(SUM 1B + 7A - BA) $///¥0200 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) $7%97 3.7/
ELECTION PREVIOUSLY REPORTED 405,071
11. EXPENDITURES MADE BY CASH OR 5
CHECK THIS PERIOD /020, 93 INDEBTEDNESS
12. IN-KIND EXPENDITURES MADE THIS | |
PERIOD
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) * 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF s
14. TOTAL ALL EXPENDITURES MADE THIS s THIS PERIOD
PERIOD (SUM 11A + 12A + 13A) 790,03
15. TOTAL EXPENDITURES THIS ELEC- 59>
TION 1 074./4
ON (SUM 108 + 14A) 30. LOANS RECEIVED THIS PERIOD +
A.THIS B.THIS
16. TOTAL CONTRIBUTIONS MADE FOR THIS $
ELECTION PREVIOUSLY REPORTED /2935.00 | 31. NEW DEBTS INCURRED THIS PERIOD
17. ALL MONETARY CONTRIBUTIONS MADE s +
THIS PERIOD
18. ALL IN-KIND CONTRIBUTIONS MADE .
THIS PERIOD 32. PAYMENTS MADE ON LOANS THIS PERIOD
19. TOTAL ALL CONTRIBUTIONS MADE THIS s -
PERIOD (SUM 17A + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS s
/204-5,00] .
ELECTION (SUM 168 + 19A) 33. CREDITS RECEIVED ON LOANS THIS PERIOD _
A.THIS B. THIS
OTHER DISBURSEMENTS PERIOD ELECTION
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. TOTAL INDEBTEDNESS AT THE CLOSE OF THIS
REPORTING PERIOD $
24. TOTAL OTHER DISBURSEMENTS THIS s (SUM 29 + 30 + 31 - 32 - 33 — 34)

PERIOD (SUM 21A + 22A +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
A;l‘

The ool Jokn

2. REPORT DATE

2/22/04&

(’fm’c,a /eZMQr
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
MONETARY OR
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGR;S';TE T0 IN-KIND)
NAME: Vgol/ler Leadersd:p SPAC $
ADDRESS: 0 g, ,3%“/7;';, » 203 /04 & S0.00
CVETRE: T e @ %504 T MONETARY
EMPLOYER: "7, )
[ coMMITTEE: &59.00 L3 IN-KIND
NAME: S¥. Lo, AA $
ADDRESSAG:G ot gte J_)l , < . 7//4é6 <59, Jo
CITY/STATE: 330 Anox ZTaalus?elas/ Dr ¥ MONETARY
EMPLOYER: J%, Lvya - o 3/3 N
D3 cOMMITTEE: “~s ® 7 &50.00 LJIN-KIND
NAgs:E . /03»4 —qur'(“ /ee ion IOAC 7/’/ $ 650" 77
ADDRESS: 205 £ 2 s:ids )’ Aue 506
CTVISTATE: © 7 ¥ &5 0 < Sos (X MONETARY
EMPLOYER: Je X Fersoa ‘7, -
X COMMITTEE: : 650,99 LJ IN-KIND
eess, 8 Cop Ty 1 Regin AAC 2 ssbe | pES000
CITYISTATE: RO 7 &, ch,"/:{/ Ave PYMONETARY
EMPLOYER: Je ¥/ fer30w C. o & S5 70, .
SR TefferIon 7, ™ 50,900 |{LINKIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 2400.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES * /3 700. 00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $/%270. 00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ /32 200.00
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $

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

AMOUNT RECEIVED

. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED IN LINE 8 ON FORM CD1A

TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

20/0.00

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

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)

$ ~£27/0 00

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

$ &7/0.00

MO 300-1312 (9-02)

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

~ PR
NAME OF COMMITTEE
The flopte ot TohnCoiesdeimer
PURPOSE: The purpose of the Contributions Recelved 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
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 conceming 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 (CHEgKR',FNt‘f(?,:';TARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: A#18A Tvaman Res,on PAC
o 397 <. ca.,,oxzjo 7 Ave 28504 $ ¢ S0 00
ewpLOvER, Y &7 =TS0 *T7, Mo &6, $ <] MONETARY
34 commITTEE: 650,00 ] N-KIND
NAME: 37,8 A Mac A 7 wmsala PAc
RESS: P —
AR . 207 £, CapiT/ Ave 7504 $ ¢50.00
EMPLOYER. ~JeF ferson <. 7{7, %0 G S0, $ [2€] MONETARY
(X] commiTTEE: & S0. 9o [ ] IN-KIND
NAME: o Ay £ ss Ao
aopress: ~7 7 1y Exgress Lepion A > $ ¢s0.0
- ] /06 &S90.00
CTY/STATE: 207 &, Cap. 7/ Ave
EMPLOYER JerFferson C.7% , M0 <cs.-0, [] MONETARY
COMMITTEE: d $ £50.00 [_] IN-KIND
NAME: - . . .
ADDRESS: /’71550«0‘- .S%Q—¥€ cau'\64/ ;‘ re /AC . $
oy /sTaTE: @ 30 A °~:{ cdes Yer Ave 2o 0L « S50.0g
EMPLOYER Xausas C.% mp <& 23 ] MONETARY
COMMITTEE: ‘ 3 $ £50.00 [_J IN-kIND
:lesisss-/'"er;cq“ “Cam iy Tasacasce LA $
oy sTaTe: X80 ‘lJM' Tede/ Ave 9A3/ (S 350.00
eMPLOYER. I 7 Josewd 110 & S0 X MONETARY
X1 commITTEE: 7 , $ 3570.00 (] IN-KIND
:S'ggéss Ban# 0F Am=rican PLAC $
oty rsTate: 90 MarKa F 57 2a 304 . %90 do
EMPLOYER: S Koa.,s M0 &30/ X1 MONETARY
‘ $ 2
] COMMITTEE: d.00 (] iN-KIND
NAME:  Cre/,F ctnason  LAC $
ADDRESS:
Aos S : : ) S
oy /STATE: © c’f"‘ sdire Ir 2 >/04 0.00
EMPLOYER: S7- Loauis™ me & 3/%% [X] MONETARY
/ $ 30, 00
3 coMmITTEE: X4 ] iN-KIND
:ggsESSNa 74 Cpun 7{7 Fire LicdYers AAc< $ ‘
C ; S o0,
CITY / STATE: if"i Cen7erpoinzd ) 23<,/04 g9.00
EMPLOYER: . 043 Mo & 3040 $ (X1 MONETARY
3 comMmITTEE: J90, 00 [ iN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 3%00.0 0
(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

e Aosk

fror Tohn  Grieslemrer

If further information is needed concemning 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 Recelved). This form should be used as additiona! 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: itemlzed 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 (CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)

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

NAME: Do fess ionas FLire FAodieers. PhHc

BORESS: 400 mactison Ave 7 >ree o | 8 35000

EMPLOYER, 70 “Kowis c""‘"‘?’/ 770 & 3,33 $ %5000 [37 MONETARY

X4 commiTTEE: ©50.0 L] in-kinD
zgnD/‘EESS; o /ey Consa /Farbhe £LLC - $ :

oy sTate: 22 ¥ Sammer 1.-’// 7/4’4'/06 3oo. 00

EMPLOYER: J= Fﬁremav c. ‘/7 J 7”0 & S0 U4 $ 3 oo Z] MONETARY

1 commiTTEE: .J0 [J INKIND

NAME: ss Darren AeFelecs. Al $

ADDRESS:

CITY / STATE: ;_o(‘:’q"""? Ave %4’/06 300.00

EMPLOYER: > é 33>% X7 MONETARY

[ COMMITIEE: <% co/p  Covaty  Am han foace $ 300.00 3 N-kiND

NAME: g+ C‘Qr/a Coq ﬂf/ IOQTQIMQ_Q[ y /4

. -< SSoC
o e #/8F o/l mpi// PR y ' Zac 06 | $ €00.00
EMPLOYER. S 7 PeFers , Mo & 3376 $ [3c] MONETARY
] coMmiTTEE: &00.00 [ iNnkiND
NAME: A eu S Profess IOhey A< Arodra
. /7 a4 47 Cy
ADDRESS: .
CITY 1 STATE: /3 85 MoAlocheact RL Zecte I 00.00
[EMPLOYER: o ¥y, , -/ 4 ¢ 533 [X] MONETARY
] commirtee. o s 37 $ J900.90 £] IN-KIND

NAME: Xprenfwoad Aoire AlpdAecy Comm Fu A’

é:?l’liR/ESs'l'i\TE;3 3 #8 S, /3 re '\N/UJO{J 13/;)0/ 7/& 6/04’ $ JJ a. 00

EMPLOYER: 43ren7‘w0¢0(/ Mo & 3,5 $ 200 00 [X] MONETARY

[ commiTTEE: ’ (1 iN-kinD

NVE: Do i Aire AZsoc. Pareni e

ADORESS: /3900 $7. Charles RK Rof. e | 8 300.00

EmMPLOYER: A r.of e7“‘. m?o & o8 $ [X] MONETARY

1 coMmmiTTEE: , ) 300.00 ] INKIND

NAME:  @reve doeue FirefLlghtecs Flovder Fof

g/ 720 0/ive Steant! Ry >/ 46,/06 $ 300.00

EMPLOYER: CTeve  Coewr, My & 3777 $ [X] MONETARY

] coMmITTEE: 300.00 (] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 452,00

(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

The oy

INSTRUCTIONS

2

For

committee contributions. This form may be reproduced as needed.

Form CD-1.

:7;.64 &‘ . ZS/eJMe,r

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

i further Information Is needed conceming 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
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: /QOAQ_/d 4;'("/—'de

éﬁgR/ESiiTE §oy Raca oo D 7//¢’/dé $ 5o o0

EMPLOYER: '@q;,(: AP7ox, Mo 4 300 [ MONETARY

[ COMMITTEE:  Se/£f+ emdibyed $ 300.40 L] IN-KIND

NAME: @ o, Lon  Cor 00 PRF 0

 Cr=y P

ADDRESS: $

CITY/STATE: §6 6 Horan Jrive 2/ 06 ‘/50’ 990

EMPLOYER: <euon Mo L 30q X] MONETARY

] comMmITTEE: ’ < $ /50.00 7 iN-kiND

NAME: s g £ ‘ L2

ADDRESS:/ <« PPen berger LL b RY $

CITY I STATE: 770 Carinole /e Araza. (74 & 50,00

EMPLOYER: S7'. Loea . mo & 3,05 [3°] MONETARY

[ coMMITTEE: ‘ $ £50.00 CJ IN-kiND

NAME: L ofcs0n Seklogts 2

B Q73 c
ADDRESS ’
: 7272, 2 $
CITY 1 STATE: > 27 “; ‘,é Ave 250 So 0.00
EMPLOYER: Aleuws Jor NS so0/25" [2C] MONETARY
1 commirTee: ' $ #50.00 7 N-kiND

NAVE: 23 SAFaber Baildew ZTac $

Ty sTATE: R780 AS. TLircl S7, 2/23/04 325.00

EMPLOYER: 57 Clharles Mo o 330 5] MONETARY

] commiTTeE: 4 $ 32500 ] IN-KIND

NAME: /’?on Que‘/’ler

ADDRESS: 9253 Scemi< /%in7 23,04 ¥ 200.00

EMPLOYER: Adasdng ﬁ’\, Mo & 309 $ EX] MONETARY

C] cCOMMITTEE:  Marf/e  Decor 300.99 ] IN-KIND

NAME: lQo éer7‘ D;‘ec /,(a..u.s

ADDRESS: $

oy /sTaTE: 707 C/nd Cree s e/ 7273/, ~50.00

EMPLOYER: S7. A /ana/ mo 4 3073 $ ] MONETARY

L] coMMITTEE: Mecamee Groud Zhac *00. o0 ] iN-kiND

:/D\I\D/IE: SSdee;ss a4 Ao, 1},.:' $

RESS: > ,?
CITY / STATE: ”/"‘-‘); 7 » 3554 3/0& 0od.og
EMPLOYER: w2000 0 [PX] MONETARY
] commiTTEE: ’ $ 59490 [ IN-KiIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 2/45 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

Tedn Kw'ec/ cimer

/o

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: Itemized Contributions From Any Attached Pages) on
Form CD-1.

If further information Is needed conceming 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)

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

NAME;ESE/ZS remsum S7nclaral Farms Zue, $

ADDR D4 L

CITY / STATE: i‘s @ ¥ c .{5"- 23/ &S0, 00

EMPLOYER: *XAsas %y 270 G /05" [3<] MONETARY

[ commiTTEE: ‘ $ &50.00 7 iN-kinD

NAME: AJEC Zasafance

/C\?I’z’jESSTiTE: Ao, Bac 537 2504 ¥ 300.00

EMPLOYER: ac.dic Mo 63049 $ CX) MONETARY

] COMMITTEE: © 00,00 ] INKIND

NAME:  Afucht Motouar 7(/. e $

ADDRESS: . . <

CITY/STATE:/'Z>? -,u. s 20,/64 J00.00

T Aes /e, MmO s 305K
EMPLOYER: P - Dravtri bato $ % MONETARY
J commiTTEE: 3ote. ayse L-a7ribators 300.00 IN-KIND

NAME: R0 dac CFate) Tobben
DRESS: ' .

gﬁy /ESTATE: /00 oaTclacr <P 7////)6 $ 2s0.00

EMPLOYER: S L M;f?(on, mo &30%90 $ 3 MONETARY

[] COMMITTEE: Se/f L m ploya sl &350.00 [_] INKIND

NAME: Gdo 4‘*“6&" <2<

ADDRESS:

oy STATE: 2780 por?d Thirel SH a3 5g 3 SR 5 00

EMPLOYER: 57 Chacles my < 330, ' 21 MONETARY

(] commiTTEE: d $ 32500 [_J IN-KIND

o Ry o ;

CITY / STATE: ’: o/, /&»,{e /:;3 ZR2,0¢, Joag. 00

EMPLOYER; &~ 774 ialye, Mo &30/3 ] MONETARY

] commiTTEE: $ 00,00 ] iN-KIND

NAME: soes# eau.vs'ly Frrefiodters AHssoc ‘

ADDRESS: “ 7 $

ary s state: 223 'Z Ave 2L e S500.90

EMPLOYER: /anches/er Mo & 3002 $ [X] MONETARY

] commITTEE: S90,d9 ] IN-KIND

NAME: cen#"o*/ COun‘/7 /oro‘)(. S ’(:74(7(2 s As Soc

ADDRESS: -~ . $

oy isTae. Y Sanny L Bl Z//34.08 S00.00

EMPLOYER: S 7 PeAers , e & 33>¢ $ 5] MONETARY

] commiTTeE: 390.00 ] inkiND
TOTAL: ITEMIZED CONTRIBUTIONS : $ B/NS5.00

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

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE 2. REPORT DATE
TAhe Sofe For  Tuhn  Griesheimey 2/25/68
A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A| 4.DATERECEIVED | _ .o\ 0\ oo oo
COMMITTEE. (CHECK IF
MONETARY OR
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGREGATE TO IN-KIND)
NAME: 2Qen 72 v Ve Aritess onas Freels Lfecs $ 300.00
ADDRESS: 50 " foarce B/ 23 06 .
CITY/STATE: bl Vet & MONETARY
EMPLOYER: AJen”zu./7e Mo 3 ; [J IN-KIND
O] COMMITTEE: g 3385 300 00
NAME: $
ADDRESS:
CITY/STATE: ] MONETARY
EMPLOYER: D IN-KIND
1 COMMITTEE:
NAME: $
ADDRESS:
CITY/STATE: ] MONETARY
EMPLOYER: D IN-KIND
O COMMITTEE:
NAME: $
ADDRESS:
CITY/STATE: (] MONETARY
EMPLOYER: ] IN-KIND
O commiTTEE:
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 300900
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 3
10. AMOUNT OF {TEM 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 IN LINE 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
15. NAME AND ADDRESS OF LENDER 16. DATE RECEIVED 13;3.219&’213‘;&8:?2
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 REQUIRED A RECORD OF NAME & ADDRESS (SUM 8, 13 & 20) $

MO 300-1312 {3-02)

FORM CD1




MISSOURI ETHICS COMMISSION
FUND-RAISING STATEMENT

INSTRUCTIONS ON REVERSE SIDE
STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

1. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED

T Le /%a/o/e Lor Jo4n G-ru'e:A./c..‘Mer
33 Oxterel -Dr

Ve 0
AOashinp Fon L ™Mo & 307

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS
Aome 0 F Tohn Schne;ler
/e 838 CenFerfornFe In
RS ms0s MO % 3030

3. DESCRIPTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED:

Soecia/ G‘Qflerio\]
L. esFers J¢M/ 7 fﬁe/’jlfers/ Aey;(/orq ¢ SLriends

4. DATE OF ACTIVITY OR EVENT 8. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT
2/3e/0& Todn > dadbdde Scdne:der
5. NUMBER OF PARTICIPANTS Sl TS Cen or 00 ix?é Dr.
L. /Al env00olf, 7O & 3oy
RECEIPTS FROM ACTIVITY OR EVENT 7. AMOUNT
8. TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON) FROM PERSONS WHOSE NAMES AND ADDRESSES
COULD NOT BE OBTAINED $
9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
RECORDS v |$ &90, 00
19- GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9) _ $ /00,00

11. EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT 13. AMOUNT

14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT.

N A | (&» [P

FORM CD1A



MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE OFFICE USE ONLY

INSTRUCTIONS ON REVERSE

1. NAME OF COMMITTEE 2. REPORT DATE

7 A= /oeoﬂ/c e dsh G:r"e-f»(cj/kef 7/‘) 2O

A. EXPENDITURES OF $100 OR LESS BY CATEGORY (LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

3. CATEGORY OF EXPENDITURE ,Nglf%%%%zgggo
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

10. PURPOSE - (IF
8. NAME AND ADDRESS OF RECIPIENT 9. DATE : ::n“‘,‘fg,"xosnﬁa ' AN, TS
SHOW AGGREGATE PAID)

NAME: Eap.Fo/ co.,,“/,l;/;; ZLC ReFaiper ¥ |3 702003
ADDRESS: 2. 0. BoX 93/ _ 20 e - & PAID
cvsTATE: J@FFacson  C.% g ©5702 SxPenses | [] INCURRED
NAME: $

ADDRESS: O PaID
CITY/STATE: [J INCURRED
NAME: $

ADDRESS: ] PAID
CITY/STATE: [J INCURRED
NAME: $

ADDRESS: I PaID
CITY/STATE: [J INCURRED
NAME: $

ADDRESS: [} PAID
CITY/STATE: [J INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ £020.03
13. SUBTOTAL: ANY ATTACHED PAGES +

14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13) $ 020.03
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ ,o0d0.03
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 020.03
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) $

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

FORM CD3

MO 300-1315 (1-02)



MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

INSTRUCTIONS ON REVERSE SIDE

ot

NAME OF COMMITTEE DATE
TAe /oeoe/c /:0 s J;é(ﬂ ér;'eséj\mer 7/) 7/06
ITEMIZED EXPENDITURES ON
PAYMENT TO INDEPENDENT DATE DESCRIPTION OF SERVICES ngs'?;fo TOTAL
CONTRACTOR RENDERED SERWCER AMOUNT PAID
(NAME AND ADDRESS OF RECIPIENT)
Ca0. 70/ Conse //«‘A/* Aunl prais -‘/7
Ao. B P23, 2238/04 | retaiier < 030,03 | sod0.03
Tv:%r«o. Cﬂfs 120 o0 A ek/denaeo $ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
SUBTOTAL THIS PAGE SN s /020.03

FORM CD-8



