Missouri Ethics Commission

COMMITTEE DISCLOSURE REPORT COVER PAGE

M.E.C. ID NO.CA’R\ Q&/L)

1. DATE OF REPORT

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

he

Qe Rep

3. COMMITTEE MAILING ADDRESS

|54 R1dd ke

4. COMMITTEE TELEPHONE NUMBER

) 993-19%%

CITY /STATE/zZIP

ST ovis O 63104

5. TREASURER'S NAME

Mile \Jileon

6. TREASURER'S MAILING ADDRESS

1546 Riddle

7. TREASURER'S TELEPHONE NUMBER

CITY/STATE/ ZIP

St one Y0 LRIOL

HOME: CZ)N_D 0'73 \%(o

WORK:

8. DEPUTY TREASURER'S NAME

Kodaen R, Bubbaed

L_ICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS )

15481 Biddle

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME: (3“_0 3q 3__6]90

CITY/STATE/Z2IP

WORK

ST lovie o 6310k

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

1OV N L™ Sk |
ST. Lovis MJ. L3I0k
@) 2a3-L1D

X Shrete Repregentahive, DistSs

[CJrepusLIcaN 0

DEMOCRAT

O% _ % Qb Q«PRIMAR'Y, O GENERAL O sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT '
FROM ~7 IR THROUGH 7/0”{8 OL
14. CANDIDATE COMMITITEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT [
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [[]15 DAYS AFTER CAUCUS NOMINATION
: '\) [[JcoMMITTEE QUARTERLY REPORT
QAQ - TILODRG [Juan1s  [aprts  [Juu1s  [Joct 15

MS DAYS BEFORE

[]30 DAYS AFTER ELECTION

DTERMINATION (ATTACH FORM CO-3

MISSOURI ETHIG

S
[]SEMIANNUAL DEBT REPORT COoMMISSION
[:IANNUALQUJ:;L1E5MEN1|;EJ$\L515 AUG 0 3 2006
[(]15 DAYS AFTER PETITION DEADLIN
[JotHer —]
[CJAMENDING PREVIOUS REPORT DATED
— 20

16. COMMITTEE TREASURER'S SIGNATURE

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

TREASNRER'S SIGNATURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )
| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

PAGE AND ALL ATTACHED FORMS, IS COMRLETE, TRUE AND.
ACCURAT

(QKNDIDA(T/E)é é’ GNATlfJR'E

CD Cover Page




Missouri Ethics Commission NAME OF COMMITTEE gg;ggf
REPORT SUMMARY

INSTRUCTIONS ON REVERSE SIDE ‘ %{ J(‘ K 'Z/_ I
Huboned Yoo Sefe Kep [7/31/0s
v 7
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
1. TOTAL RECEIPTS FOR THIS ELECTION | BEGINNING AND ENDING
PREVIOUSLY REPORTED lills 2 (f/(po FINANCIAL CONDITION
2. ALL MONETARY CONTRIBUTIONS %g %‘%ggg%g% iy
RECEIVED THIS PERIOD ..

. MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD o i .

Eesan g
festeied B

3. #125. MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD + 2;; THIS REPORTING PERIOD (INCLUDING
i FUNDS IN DEPOSITORY, CASH, SAVINGS|$
5. SUBTOTAL MONETARY RECEIPTS THIS ,Q ACCOUNTS AND ALL OTHER lz[ y 7
PERIOD (SUM 2A + 3A + 4A) @il INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED THIS i126.

PERIOD . MONETARY RECEIPTS THIS PERIOD

(FROM ITEM 5) ' +3 é /3@

7. TOTAL ALL RECEIPTS THIS PERIOD (SUM

EGaE | T

5A + 6A) :
8. FUNDS USED FOR REPAYING LOANS THIS % 27. MONETARY DISBURSEMENTS MADE
PERIOD | {g THIS PERIOD (SUM 11 + 17 + 24 )

9. TOTAL ALL RECEIPTS THIS ELECTION
(SUM 1B + 7A - 8A)

a) Disbursements By Check $ Q’(Z 7‘5 -3 7/0 25

b) Disbursements By Cash $

28.
MONEY ON HAND AT THE CLOSE OF

THIS REPORTING PERIOD $ é 537
(SUM 25 + 26 - 27) /

EXPENDITURES

10. TOTAL EXPENDITURES FOR THIS
ELECTION PREVIOUSLY REPORTED

1. EXPENDITURES MADE BY CASH OR

CHECK THIS PERIOD $ Hpors

12. 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 10B + 14A)

i
i

L

INDEBTEDNESS

20,

OUTSTANDING INDEBTEDNESS AT THE $
BEGINNING OF THIS PERIOD

30.

LOANS RECEIVED THIS PERIOD +$
CONTRIBUTIONS MADE

16. TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED

17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD

NEW DEBTS INCURRED THIS PERIOD +$

s
T

T

32.

S s
= B

Ergestey

=

SRR

18. ALL IN-KIND CONTRIBUTIONS MADE THIS

PERIOD PAYMENTS MADE ON LOANS THIS $

PERIOD

19. TOTAL ALL CONTRIBUTIONS MADE THIS
PERIOD (SUM 17A + 18A)

20. TOTAL ALL CONTRIBUTIONS MADE THIS 33.
ELECTION (SUM 16B + 19A) CREDITS RECEIVED ON LOANS THIS $
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 RECEIVED - SUPPLEMENTAL

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: 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

(CHECK IF MONETARY

] commiTTeE:

$ 33C

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
[3_NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: {)IIMV\M SW ), / / $ % vle,
CITY / STATE: 2.3 w §Y ST o6
EMPLOYER: MONETARY

] coMmiTTEE: W C{z % 6%0_5 $ 300 %IN-KIND
NAME: (’ j_rl\ YQ\]&WT\X, R&&\%Q\lﬁ .
ADDRESS: gy FeTo— $ AGO
C|TY/STATE\§),? S sb‘“\‘a\'g\b 103'33{? ' 7/ Il OL . >
EMPLOYER: - Low - $ X MONETARY -
COMMITTEE: SDD 7 iNkiND

NAME: , ' .
e SJATN0 Mivseury, TINC S
CITY / STATE: T r7/ok
EMPLOYER:

%\MONETARY
IN-KIND

VWSS, T

Assacinges
ADDRESS. b\Q\S\m(\?ie.‘:)\. Rl

ECZY

ClTY/STATE - Q

EMPLOYER: Prrecticld '\Q&L%\‘ 1‘-{, L P8 MONETARY
] commiTTeE: 3,2 S [ IN-KIND
NAVE A 1)

ADDRESS: X ; ot ' .
CITY/STATSQ -GS 6ed JC e e 9 l’EIOL $ 3)25‘
EMPLOYER: 7 :
X commiTTEE: ' $ A % :\:SZEET)ARY
i 1 RTDRC e
gﬁngSsTiTE T Olioe B4 0 . /‘2 ‘-l]o $ 345
EMPLOYER. Y- Loung MY Q&] R S R E MONETARY
54 commiTTEE: $ Q2 S C_] INKIND
NAMBS < Lout 3 PAC

ADDRESS: HQP"&?’LO SCS n %\f&a}. _ / ] $ ACO
CITY / STATE: 111410L, >
EMPLOYER: -

COMMITTEE: $ JS5.00 %.“mﬁ?m
ADDRE['S) vildea S Prasocindio —PRAC $ QQD
CITY / STATE: 7 / F / Ol
EMPLOYER:

o $ 2SO (X vonerany

TOhL: ITEMIZED CONTRIBUTIONS

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

*7¢

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

INSTRUCTIONS

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

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED -

(CHECK IF MONETARY
OR IN-KIND)

:g'ggEslV\\s@Jm\ Pssoadout Nwrse

CITY / STATE:

EMPLOYER:
’ COMMITTEE:

" / g’b/oé»
$ éli)b/

$ AR

%\JMONETARY
N-KIND

fégigs?% {\%\\’\&O\Q‘\P@{g_&ej\«fgﬂ

CITY / STATE:
EwpLOVER: 1~ LIV YW e

[J commiTTEE:

’I/ﬂl'/DIa

S 298

$ 325

% MONETARY
IN-KIND

NAME: ‘b“{“\ L L RE
ADDRESS” 25 50§ N\k\\(\ RNe

CITY / STATE.
S VS e bAOb
EMPLOYER: Lo we bS

] coMmITTEE:

7/15 oJo

5 30,00

$30
] MONETARY

1 inkinD

zggFfé%‘é““\Log Arnreais Ny ssoue))

lis =}

CITY / STATE:
EMPLOYER: s lﬁ MONETARY
CICOMMITTEE: 306 ] INKIND

SNy

NAME: ‘)( \ \\“ﬁc& —FSL Q)\)S\m < S%—_re_(, (AR LY‘&E D

ADDRESS ) g 'H\

‘7/)7 /a),

=Y

] commiTTEE:

EpLoven. Jerre “‘*) ™ &) i 2 wonerany
] commrTTeE: $ \%Qg IN-KIND
NAME: DNESSC e . e rctoes .

ADDRESS B0 o P@e«?ﬁl s and Contie / I $ &S
EII\-IIFIIL/OSJ:FIE Keaemg Ciy: MO WSS 7’ n’ ok EX{ MONETARY
[ commiTTeE: $ R[AC C_JIN-KIND
NAME: o\(\)(

ADDRESSS\QQ %-\\v.‘:\\/ <5 Ke RQIJ\\CJ / 1 $ 3XC
CITY / STATE: \jey.J ‘.\ﬂ\m)r w &b I eh

EMPLOYER: ! Iﬁ\ MONETARY

5 32C

1 N-kIND
NAME: "\ oxn §TES o Hhe Miidiust
ADDRESS: ngq Q&LE\S};E& 5\ -9\ b e / / $ 3025
CITY/STATE: " ) Xy, IR [1 =),
EMPLOYER: [ﬁ\mONETARY
1 commiTTeE: $ \SX (1 W-xiND
TOTAL: ITEMIZED CONTRIBUTIONS $ 92 1)

(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

| \ SN
INSTRUCTIONS

Form CD-1.

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

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.

Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED

MORE THAN $100 TO A COMMITTEE.

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

. AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

PLO
OMMITTEE:

[Naw: We‘a ML A G Pﬁ(‘
ADDRESS: sl Avene \’
CITY / SJQIIQ:D @@\ C\—\\) \)(5;3\\&,6]0\

¥ /K/@b
Y =

IS

% MONETARY
IN-KIND .

NAME: m &‘k‘ﬂé@, U .‘\\(\‘

ADDRESS: 7} ) D\)"\“\ YO~
CITY/STATE: W ye| v, 17O Y o—

EMPLOYER:
) COMMITTEE:

Lok

$ =<

$ I

%MONETARY
IN-KIND

EATTer -,
CITY / STAT C \\AQW\T\QS(\ N UL

EMPLOYER:
1 commiTTEE:

1 fostet

ES

S
mMONETARY

] INKIND

NAME: -\ sgp\m ed 3ol ?AQ

EMPLOYER:
3 commiTTeE:

LS

ADDRESS: i $

CITY / STATE ¢ (_13\\\ A-\O ™Mo LSk ~ / ‘;;g/_—;% 325
EMPLOYER: / ] MONETARY
] coMmmITTEE: $ é;’g [ iN-xiND
NAME:

ADDRES‘E(T 1 < g@fﬁf\k / $ []S
CITY/STATE Stlovis MmN 7 ay[eb

% MONETARY
IN-KIND

NAME—{ Jo ey s (e PADL

,;zzlc%

$ 30/1§

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

ADDRESS: \Qa__ R.\\% Ve K\Ag_/
CE;H:L/:YTQFIEKQP\\(\‘ e ’) " ] MONETARY
[ commITTEE: $ éa@ [ iINKIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: ] MONETARY
] coMMITTEE: $ ] nkiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: 1 MONETARY
[] commiTTEE: $ [ INkIND

TOTAL: ITEMIZED CONTRIBUTIONS $ ﬁs(()(-)

v

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

L
S t)
3«5%2;{

o ‘ B
N mi"u’
ME OF, COMMITT! 2. REPORT DATE
Hobkecd To Stele fop et
A. EXPENDITURES OF $100 OR LESS BY CATEGORY ]

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3. CATEGORY OF EXPENDITURE

4. AMOUNT PAID OR
INCURRED THIS PERIOD

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4)

A +|RAR|HR

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. PURPOSE - (IF
AIGN WORKER 9. DATE PAYMENTWASTOA 144 AMOUNT THIS PERIOD
AND ALL PAYMENTS TO CAMPAIGN WORKERS . CAMPAIGN WORKER, SHow| 11"
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: ‘ $ ;é 6 oo
ADDRESS: 0 3 7 W PA
Ob
CITY / STATE: / $ [] INcurrED

NAME: ' égﬂw . / / $
wooness. O ?“-u““‘z,s%,w a0y | U706 | Gt | Ere 5P

NAME: ‘ $ : '

ADDRESS: &M"S{:h ciW / ' Z Q [X paip 2-5 D.

CITY / STATE: _ et A 706 $ [—] INCURRED

NAME: - an ,,\Q 00. A, (o ! $

ADDRESS: v ol 78/ s W Dfran 3 9%

CITY / STATE: $ [] INCURRED

NAME: 7 e,;’ Moo [{endr v

ADDRESS: l 7 / (Yoe cm’ IZKPAID/ Ob
$

CITY / STATE: INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ N /5 O
13. SUBTOTAL: ANY ATTACHED PAGES +3 2 Y 7(
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ £ 15
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $

16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B; $
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME:

ADDRESS:

CITY / STATE: $
NAME:
ADDRESS: )
CITY / STATE: ‘ $
NAME:

ADDRESS:

CITY / STATE:

23. SUBTOTAL: THIS PAGE (SUM COLUMN 22)

24. SUBTOTAL: ANY ATTACHED PAGES

25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24)

26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26)
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

)

B ARA|A] + | AP

FORM CD3




MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

| \ R\
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 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
INAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)

'S
2—§7 st s{//a».‘/i@ LYoo

i | Goo

q{g&” /w 62006 2 /S//% s 150
VM ()Jt”/M 7//{/46 A
Tooder Prte | e 155

o 7)g/5e . (5D
Ay e ol | (o | | 7 1/46 500
: .

BlsCross — Haatthlenks | 7] /2(% Yosdinisd 32(

. 0P

$
$
$
TOTAL: ITEMIZED EXPENDITURES
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $ [ % 25

FORM CD-3 SUPPLEMENTAL



