Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE

&d 4/l Ao

1. DATE OF REPORT |OFFICE USE ONLY

JD 15 Vb

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Cit+izens To2 vhite

3. COMMITTEE MAILING ADDRESS

2.0. Box 152/

" [4. COMMITTEE TELEPHONE NUMBER

CITY ! STATE/ ZIP

Libety, \1\'\4:) “/1769

§/6-73Y- 99/

5. TREASURER'S NAME

“Nany Anne Reece

6. TREASURER'S MAILING ADDRESS

Y109 ) 472 57

7. TREASURER'S TELEPHONE NUMBER

CITY / STATE/ ZIP )
Kensdo City. 'O 691 5/

HOME: g/b—* 77/* 6 5‘/ é

8. DEPUTY TREASURER'S NAME

[ XICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY /STATE/ ZIP

WORK:

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

( sPECIAL

rovembel 7, 205 | O PRIMARY @ GENERAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 9-3-0b THROUGH 9-30-06
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [[] 15 DAYS AFTER CAUCUS NOMINATION
[ ]COMMITTEE QUARTERLY REPORT
Daniel C. Whité (Quan1s  [Japrts  [Jouts  [Moct 15
d A [ ]e bAYS BEFORE .
97 [[]30 DAYS AFTER ELECTION

 Yareio 0/37 mo é‘//59

§1-T73- 911 d
poseciting Atlrney
oy C

[XI CHECK IF INCUMBENT

[JrepusLican  [XJpEmocraT ]

[ JTERMINATION  (ATTACH FORM co-3/\ M
C@MM ETHICS

[_]SEMIANNUAL DEBT REPORT I8,
$10 N
[Juan1s  [Juur1s acr
[ ] ANNUAL SUPPLEMENTAL, JAN 15 leg 2008

[]15 DAYS AFTER PETITION DEADUINE
[JoTHER '
[]AMENDING PREVIOUS REPORT DATED

- 20

1

.|16. COMMITTEE TREASURER'S SIGNATURE

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

“><{}\Qﬂ_/e,e_,

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

ACCURATE.

CANDIDATE'S SIGNATURE

CD Cover Page -



Missouri Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON RFVERSE SIDE

NAME OF COMMITTEE

DATE OF
REPORT

Ci+izeno fol Whitc (5.,/5—05

OFE

B

RECEIPTS A. THIS PERIOD B. THIS ELECTION STATEMENT OF
1. TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED el o 5%, 50540 FINANCIAL CONDITION
2. ALL MONETARY CONTRIBUTIONS P :
RECEIVED THIS PERIOD $076, 2 DR
3 o ! g - MONEY ON HAND
" ALL LOANS RECEIVED THIS PERIOD
+$ Ll
* MISCELLANEOUS RECEIPTS THIS PERIOD @% i - MONEY ON HAND AT THE BEGINNING OF
Ui
+$ /39. 4D ?;%%s& % i THIS REPORTING PERIOD (INCLUDING .
. FUNDS IN DEPOSITORY, CASH, SAVINGS|$ 3) § )9 7
5. SUBTOTAL MONETARY RECEIPTS THIS it ACCOUNTS AND ALL OTHER 3 [} ¢
PERIOD (SUM 2A + 3A + 4A) $ J" Iq% qD INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD MONETARY RECEIPTS THIS PERIOD +$
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROMITEM 5) oL, ! 9Y. 9D
5A + 6A) . ’
8. FUNDS USED FOR REPAYING LOANS THIS - MONETARY DISBURSEMENTS MADE
PERIOD THIS PERIOD (SUM 11+ 17 + 24 ) $
9. TOTAL ALL RECEIPTS THIS ELECTION i a) Disbursements By Check $23772.0.2 ‘;3, 777- o)
(SUM 1B + 7A - 8A) i L I,%;" ‘. 4 ‘ b) Disbursements By Cash § ‘
28.
EXPENDITURES A. THIS PERIOD B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD oD
10. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 27) $ L/D, 3 77-
ELECTION PREVIOUSLY REPORTED
11. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD
INDEBTEDNESS
12. |N-KIND EXPENDITURES MADE THIS
PERIOD .
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) 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 108 + 14A)
LOANS RECEIVED THIS PERIOD +$
CONTRIBUTIONS MADE
16. TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED
NEW DEBTS INCURRED THIS PERIOD |+ $
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD
18. ALL IN-KIND CONTRIBUTIONS MADE THIS
PERIOD PAYMENTS MADE ON LOANS THIS $
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 17A + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 168 + 19A) CREDITS RECEIVED ON LOANS THIS $
PERIOD -
OTHER DISBURSEMENTS A. THIS PERIOD
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 MISCELLANEQUS DISBURSEMENT
NOT REPORTED ELSEWHERE +$ TOTAL INDEBTEDNESS AT THE CLOSE
— OF THIS REPORTING PERIOD $

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

(SUM 29 + 30 + 31 - 32- 33 - 34)

CD SUMMARY




| :
MISSOURI ETHICS COMMISSION
- CONTRACTUAL RELATIONSHIP REPORT

B’ - INSTRUCTIONS ON REVERSE SIDE
NAME OF COMMITTEE . ' DATE _
Citizens DR Whitc /10718 Db

DESCRIPTION OF CONTRACTUAL RELATIONSHIP
NAME OF CONTRIBUTOR

TameS Wyrsih

NAME OF AGENCY / DEPARTMENT

Tackson Lounty -Qepresent formel Prosecvions

ADDRESS OF AGENCY / DEPARTMENT . .
on civi] lawsvit™
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

INAME 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

INAME 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



MISSOURI ETHICS COMMISSION . j

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

MITTEE 2. REPORT DATE

Citidens 1o& Lhire 0/

s ob

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)
NE ¢ Jpyd Ebel KeR
ADDRESS: . 4. Sre.a230 $ I0. O
cryistare:. I A MV’S. - S 9-5-06
EMPLOYER: KanSa City, Yo 61V $ E MONETARY
[ ] coMMITTEE: Atioynen IN-KIND
ooresss ANDR K- betPIR $ ¢SD.LD
CITY / STATE: ’:{&oo £. 358 T 'f*ah 9-8 Db i
evpLover. L ndependenct, o &7 _ $ XTI MONETARY
] COMMITTEE: HNeme ma ke ] IN-KIND
NAME:
e beorge #. Readfroww
ADDRESS: SR Terr. 5 9-5-0b $ §s506.0D
crvisTATE A1 200 E- 3 s Ot N i
EMPLOYER: I S ependenit MDD L9035 MONETARY
1 COMMITTEE: midweST ADL $ [ IN-KIND
:SgsEss Of“dd y o) 3 45O
arvistate. 1 D ME Ff}ynth'\ﬁv. 9'§’D£ -0D
EMPLOYER: (L5 Svmmir, Mo (706 $ 3 MONETARY
L] commITTEE: M wlotr Ao L] IN-KIND
NAME: . Thomao
ADDRESS: Vi L’ZY c- L $ /D0.00
CITY / STATE: q:50 -
EMPLOYER: , s [S¢ MONETARY
] commiTTeE: ) IN-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 2. p50.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ a5 pyp. a9l
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 27, 920.9/
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 2, 2$6.0D
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 1,865.91
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. AMOUNT OF LOAN
15. NAME AND ADDRESS OF LENDER RECEIVED O e oot
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) $1,5L5.9)
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ ¢, 055.0D
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 &20) |$

FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

e

NAME OF COMMITTEE

Ci+ioens o2 hite

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

[J commITTEE:

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME,_ ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: _ £ “C,\ émm
ADDRESS: -
oy istate:. (MM OO WANDSOL ST -5 06 $ /00.00
EMPLOYER: [ €aw00d LS bbooH $ XX MONETARY
[ coMmITTEE: A vy 1. 1 IN-KIND
NAME: d
. JDseon 6. kel
ADDRESS: . .
crvisTATE. D ND Hillviedwd £ G-11-04 $®{f0 o0
EMPLOYER: . o b MONETARY
] COMMITTEE:U b 3'5(4;6‘"7 £ 3 ] IN-KIND
NAME: %nan(, J—MC Kc-“
QIIJT?EESS;iTE: Jno Hillvia ﬁpf& 9-/10b $ 400.00
empLovEr: L . O ONETARY
] coMMmITTEE: e $ %m-IZEDA
NAME: — N .’ 0 —J .
. Taxpayers unlicn €l Jre.
ADDRESS: . .
v isTaTE g 320 Manchheste’ ,Q.,(,B sre. Y20 9226 | $450.00
OYER:  OX
o, e KenSa0 Cizg, O 4M13 s B e
NAME: Michael J. ACCuCsSD
ADORESS: o IRl M) 83 sT. Sre. 33D 3-8 | % /0000
EMPLOYER: Kamca0 Cary 17O bIs2 gMONETARY
] COMMITTEE: Atoriey $ IN-KIND
NAME: . Fong 4
. Oanio ‘2—
v 1 STATE 3145 ¢ ddig 9r04 | ° M/ bD- DD
EMPLOYER: . . MONETARY
] COMMITTEE: mﬁ%oﬂnl;\ym_ $ [ IN-KIND
NAME: s
. Thepdore O. Bamres
e e Trumen Law Bidg. 197D] £. Y9251, 91906 | * /00.0D
EMPLOYER: T mde dente, MO {Yo35S $ [XJ MONETARY
(] cOMMITTEE: (] iNn-kiND
wooness, K- 67€ Harrison
gﬁ'DYR/ESSTiTE: UIPIN. W/!\th Lc‘; ; . 9-/9 ”&é $ AS’D 14
EMPLOYER: . / o]
cans G : s

TOTAL: ITEMIZED CONTRIBUTIONS ”

¥, 950 .50

{(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

Citzens +vd wWhite

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 outiine for attachlng 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

oy /sTaTE: ¥ 23S AJ. W/(oe('/;y ct.

915 0b

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)

|3. NAME, ADDRESS AND c:;cuzmg« ;;saTL COMMITTEES FIRST) DATE

NAME:

. Arored - Ob

e e (DS 1. Kaansao, Ire- A 9-/53L | ¥ 200.00
EMPLOYER: perry O L1 Ob& s [ MONETARY

] COMMITTEE: ﬂHth/ 1 IN-KIND
NAME:  Bellghy D2 Seral®

ADDRESS: - $ :
cryistate: / LJCIS. Lafayett< 9-13 24 /00. PO
EMPLOYER:  nacShall s ThD 5 34D $ 3 MONETARY

. COMMITTEE: . 1 IN-KIND
NAME: ;

ADDRESS: erthd 7~ Harr150N

$ 32500

: D58
crvistate: AP, MKU 5'. SIS 6

EMPLOYER:  KaMNSad (,CU, wo LMl b $ [X] MONETARY
3 commITTEE: [ IN-KIND
NAME: | jfcucn 0. wolcp-fr—
e [0y 1. Kargas 991704 | ° /0D-DD
EMPLOYER: U b ., MO b 7 b % MONETARY
] COMMITTEE: A ne~. $ IN-KIND
NAME: = >

. ToEllen M intick
o oare 401 M. umd’wﬁ“ . 93204 | ¥ R00.00

: e ‘TN\D

T comire! 422 S o $ ] woneTaRy
NAME: 4 .

- leS Law €irm, el
oo IS blardd, re.1700 72006 | ° 1500
T comiree- a0, A5 O 64106 s B wonerse
NAME:
ADDRESS: C‘w’d ¥ Lowypbedl, LLC 22106 $ £50.00

EMPLOYER: MONETARY

] COMMITTEE/ 1D NEesr- $ %IN-KIND

NWEL - TOhn Mithoe! &%inn

ADDRESS: . )7 $ 450.00

CITY / STATE: [IPP M-iee 57 V4 0’/06

EMPLOYER: ij% 19 7. ™Mo 6470 p %] MONETARY

] commITTEE: = et : L] IN-kIND
TOTAL: ITEMIZED CONTRIBUTIONS $2.975.0D

(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

Citizerns D2 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 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%'E';,?’,'(?,?;TARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:  wyW\iChael T. Sveflic $
ADDRESS: 9f‘D ’5
CITY / STATE: 5776 A ey & 9 Lt ’06 =00-0D
empLover:  Olad§fone, -ro bvrll $ [X] MONETARY
1 commiTtee:  A¥DN 1 IN-KIND
NAVE o Mithaed £ AcardoN
ADDRESS: .
o onre 5L A, Broa sy 9-2106 | ¥ 200.DD
EMPLOYER: KavBdo Y, ‘THD LHuE $ %’ MONETARY
L] commtiee: QAHrNne~- IN-KIND
NAME: 6 H ‘ v
elm
ADDRESS: ar $ DD
CITY/STATE: OO W . KarOdo 92/-0b /00
EwLovER:  Trddependence, o 61550 s X MONETARY
(] cCOMMITTEE: AttoMme~ ] IN-KIND
e s, uMhen T UilFo | 5 SBON
crvisare. (b5 W shingTon, Ste. 00 LIoneL o0-00
EMPLOYER: K Ao &(Q/‘VVD L1008 $ %’ MONETARY
(] commiTTEE: Aty ne IN-KIND
e Enisten Eudls
ADDRESS: ' -
chY/sSTiTE:J&DI U-'&Dld ! 3‘9 221 Db ¥ 5o.
eweLover:  COIUMpid ,sMD 33D $ (X MONETARY
L] COMMITTEE: ¢ lon (LOWNTU [_] IN-KIND
NAME: . v U
sooress, LT C VErNON o 2L | $ /o0.DO
CITYISTATE: S IR O MW Hor bk . 92 /0
EMPLOYER:  Blye SpANgp, 1D 4M0)S $ %MONETARY
] coMMITTEE: me~ IN-KIND
NAME: J
Anne L. Pond
ADDRESS: . $ .
crvistate: JIY 3 ReedSs Rd. qo’/’DA 50-00
EMPLOYER: S50~ , £S 443202 $ [X] MONETARY
] coMMITTEE: 78} £ IN-KIND
NAME: T
Willianm A, veR
ADDRESS: $ /po0.0O
CITY / STATE: 909 . D12 Terr. 921/ ’p»{) Do
EMPLOYER: anSs Lty Mo LMY $ % MONETARY
] commiTTEE: A 7 IN-KIND
U
TOTAL: ITEMIZED CONTRIBUTIONS $ /, 300_ [)'®)
(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

Citidess fOR LWhi7€

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 s 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 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: Orvee Howdek 9-2Db $ 200-00

ciry/state: S1E 6/5"4_- LY Db x

EMPLOYER: Y amNOd0 (AT, MO MONETARY

L] commiTTeE: A <y $ J50.DD [ IN-kiND

NAME: j T

. vsan L. D1

ADDRESS: . - $

cry/state: bRl (al+imDéL 9-21 04 50. 0D

EMPLOYER: cingd ., O 1 o8 $ gMONETARY

] commiTTEE: H#rne IN-KIND

NAE:  a.TTey Pt fon

o loe 46D MW 59 Cx 73/, | ¥ 452-°0

EMPLOYER:  Kaa¥sso Lity,“MNO 641( s/ $ X MONETARY

L] commmtee:  AorNet 1 IN-KIND

NAME.  megan Fulled PFannensticd

oS ygan A Lhelsts AV, Goi06 | 3 500D

EMPLOYER: bansgo City - ND L1149 $ MONETARY

[ COMMITTEE: CiTy oF Kemp ] IN-KIND

NAME: i

- Kathy €mke
e (1697 Summit 92106 | ¥ 650.-©
EMPLOYER:  KanSao U 7. ‘MO b N s %] MONETARY
] coMMITTEE: A HomMes [ IN-KIND
NAME: R

' Tania Van Oy 4

ADDRESS: $

crvistate: &) W. 59 TerT. 9-2/1 b 50.00

EMPLOYER: Kewnvsao City, ‘O 6"“’3 $ X[ MONETARY

[] commiTTEE: A m&.&, 1 IN-KIND

NAME: - 4

aooress:  KEITh R Lvdwi ? $ 3o

cvisTATE: (419 OBJuthanan 92/-Db 3 oo

EMPLOYER: ANEC, TND LIl $ (X MONETARY

] COMMITTEE: A@mq_ ] IN-KIND

NAME:

ADDRESS: ‘20554 A forer ®)

CITY / STATE: J409 M 59 5"5-, 7-2/1-0L $ 3o0.

EMPLOYER: ans U wo LYyl 54 MONETARY

] commITTEE: £ A-ﬁp% 6 $ [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $.2,250-00

(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

Citi2on 2 whire

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

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
3. NAME, ADDRESS AND occiAHON (LIS'Z)OMMWTEES FIRST) DATE
NAME:  Alpert A. £iedere
s Al e 4D 201oh | S 30000
ewplover:  KamSdo Li7y, VO & ws s [X] MONETARY
(] coMmITTEE: [ iN-kIND
NAME: S. Trumens Oempurat Livb
e 3597 Borelle D11 10106 | ° 890
EMPLOYER: JMWQ . TMO 64035 $ %’ MONETARY
> coMmITTEE: IN-KIND
NAME: .
. Henming v Bovgh.
ADDRESS: . -/~ $
ciry/state: /OYY N, 5_:":* zDDS G106 50400
EMPLOYER: Kon UM, D sYI D MONETARY
(] coMMITTEE: E:f%mm $ % IN-KIND
NAME: Drestony . Ca¥n _
ADDRESS:
oIty 1STATE: /A Mebet, s+¢. 250 79"”6 $ 300-00
EMPLOYER: Kansas City. TVIO 7106 $ % MONETARY
] cOMMITTEE: A #um-?, 350-00 IN-KIND
aoorzss;  DEOO Ak, OmiTh—
ADDRESS: .
cryistate: (ML €. Oart Sré"-(DS‘-/ G-/ 06 $@‘5’b @O
EMPLOYER: reecl, N0 MONETARY
] commmse‘:judrc' ¥ $ 1 in-kiND
rovress,.  JEFFeq L. Burnhar— ) S Jop. 00
CITY/STATE. Y pp J°. K150 44050 72/0b .
EMPLOYER: ‘"0 MONETARY
] COMMITTEE: TMW?H;('A?.,, $ % IN-KIND
NAME:
 Tames Kanat2ad
ADDRESS:
CITY/STATE: /A /A ). bED T%/I\‘U‘; 92UDL $|245’D‘07
EMPLOYER: i m MONETARY
] coMmmITTEE: Fenddo G (' $ (1 IN-KIND
NAME:
ADDRESS: 6unds, ose " EmEc 2124 $ £50.00
CITY / STATE: G2 Dake 31 . 92/
. §1/10b
EMPLOYER: Landao City YN0 % MONETARY
[] coMmITTEE: Adorntq $ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ o 9P0.0D

{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

Citi2ers foe Lhire

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 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 4. DATE RECEIVED 5. AMOUNT RECEIVED

:A%??“é (T:SAMNM ;Eﬁ%fggzalf?;s}: THE AMOUNT. OR FROM PERSONS GIVING AGGREGATE TO (CHE%’;'I’;&?&TARY
3. NAME, ADDRESS AND OCCUPATION (LIST commm;ij FIRST) DATE
ness, DIoNCatD, Heggeriz] v Peimeniele
ADDRESS: ‘ - .
ciTy/sTATE. 3083 H","@ P 7-2/°0b $500-0D
EMPLOYER:  Kamdo G 71, ‘DO 61/0 $ X MONETARY
] coMMITTEE: Abrne s [ IN-KIND
NAVE o berald m. Handley -~
o rsmate. /10D Main, Ste. 280D G406 | ¥ /SOLD
EMPLOYER: Landdo Cilry ‘o 6\7/D5 %MONETARY
] cOMMITTEE: A romn $ IN-KIND
NAME: .
S iomre. oD NE Bk ton OR. 92104 | ® /00D
EMPLOYER:  [eg's Summt, YWD MDbY $ [T MONETARY
[J comMmITTEE: Aﬂd)\oé,r [ IN-KIND
NAME:

- T Nartin ké&rr
ADDRESS:
crvistae: Yoo W. KdandSa0 9-2(-0% S s0p.00
EMPLOYER: wmdwu,, o 640 50 % MONETARY
] commITTEE: A (2 $ IN-KIND
NAME: ¢
- Shewn Blaik
ADDRESS:
cryisTaTE: /HDPS AJE i Ao 5. 9")/—0”7 s JOD LD
EMPLOYER: aJdStpe, MO oUE $ % MONETARY
(] commITTEE: C:ngl’ (Jouf\ha IN-KIND
NAME: A
ADDRESS: (r i wee
CITY / STATE: 358“{5 N- VU 9°J]-0b ¥ 300-00
EMPLOYER: KansSdo &Ny, MO 49119 $ %MONETARY
] commiTTEE: A0 IN-KIND
NAME: P -F (L l L LC
aooress:  FevesStor £ row
cryisTaTE: YOO L) « KarSdS 6375 b g1/ ‘Ub $£ 200D
EMPLOYER: /8 )
|M:|LCngF:AIWEéJ o ’A%h ) $ (1] m::E;ARY
NAVE:  Bornick, melebn, Sakodio ¥ Schantea, A
SS: ’ ‘ : ’

SIIDT?(RIESTATE: B3 MeGcee, 92106 s Sco. o
EMPLOYER: Lansyn U1, o b/0b $ %MONETARY
] COMMITTEE: AHONLAy IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS d $2.DS0.00

(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

CH2enS fol Lhite

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 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 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. DATERECEIVED  |5. AMOUNT RECEIVED

roncowmes st e mowr o vremsomo e | o
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: . C a.. [mm )
s X g . Flintoee 79101 | 8 4500
EMPLOYER: Kansan iy, o 4415 F 3 X MONETARY
] COMMITTEE: 4 (DN [ IN-KIND
NE: . MITRIand Quperd@inig Servtes LLC
ADDRESS: . -
cryssTatE: b S MU‘Mque 9-I10b $£00'm
T e, L0y O 6 $ ) o
NAME: R lown ~ (srd A
ADDRESS: . Yy .
arvistate: 721l A OelvedeRe. FEWYy . 9-U0b $ S00-LD
WRLOER Lm0 Uity MO 44152 s g MONETARY
NAME:

. Mmitheel T Pehak
ADDRESS:
CITY / STATE: 999 Ok St - [710b 92/-6b $ 200. 8D
T Smaree £ O G2 s ke
NAME:
ADDRESS: L&" y é 6(/ chek ‘
CTY/ISTATE )85 Plakty Clﬁ Wifg 94} Db $®{OO-DD
EMPLOYER: wo YO MONETARY
] coMmITTEE: Kmﬂ,}; $ ] IN-KIND
NAME: . :
. Oaud €. P, lohr—
ADDRESS: :
crvistate:  IH0D ~e C?,l\h'u fgilq 92 -0b $3 QD'JD
EMPLOYER: ' MO
] coMmITTEE: zMSA:W/"’:\I | P $ gmﬁgm
NAME:  roulson Law of¥éice
ADDRESS: .
ciry/state: SO A £ M%bf 929, 04 ;{'ﬂ o0
EMPLOYER:  berty .M
= COMMITTEE:D b ﬁD‘D/?'lM $ ¢50.00 ] mﬁ:rﬁ?m
NAME: /
ss 7 Aurt )

éllDT?(R/ESTiTE: ) bl'?f op H ‘Z ‘:fl[ﬁf ?’o’)‘oé $ /00-20
EMPLOYER: oﬁ':]. Yho MONETARY
] COMMITTEE: u wiidwesr Aof $ %lN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS ' $ [,775. OD

(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 foe. wWhire

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 EIRST) DATE
NAME: * = ; - .
Tames Hrown
o ome /DD3 Sloan cirtde 9430, | ¥ /000D
EMPLOYER: zeaméy, mo 6 &0 60 $ MMONETARY
] COMMITTEE: A thorn e~y 1 IN-KIND
NAME: Y
Ward [ Bsrbsrs STVEK
ADDRESS: N . $
CITY / STATE: 3Y3 westwovds CirtIe G- ol /C0- b0

EMPLOYER: Lbey O LU0 b &

% MONETARY
1 cOMMITTEE: Letieed $ IN-KIND
NAME:
. Jomes A. Flukek |
ss: ,
' QII?F?KR/ESTATE: /19719 N. wv:'l{x;’ 9-23 vL $ /00.00
EMPLO :
e MEC S 3 X oo™
NAME:
. Andred M. Wed
orvrsmare 11430 €. 92 | ¥ /0000
EMPLOYER: Jugd/‘ , D b3S $ %’MONETARY
(] coMmITTEE: HOMNer 1 — IN-KIND

oomess. Letmym L, MillsO

Ty 70 | S 10000
EMPLOYER: Lib . ND 440 %:MONETARY
] COMMITTEE: HOMNEA $ IN-KIND
Qgggess Jdck A. Levi8 $
cryismare. 1729 Swift G-V 0L /00- VD
EMPLOYER: vec .o 691G X] MONETARY
1 cOMMITTEE: Amog $ 1 IN-KIND
NAME:
. Shone RlexarderR
crvismare 13412 Aerse Shat O1. west 9004 | ¥ 0000
=P e VA U old $ e i
NAME:
. \Many ‘Marqaet  Parrish-
Sive 153 vwesitodts Piree 7:902¢8 | * 300-00
U )
T om0 g2 ; i
TOTAL: ITEMIZED CONTRIBUTIONS $ /,/DOI(D

(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

Sase
NAME OF COMMITTEE
Citizenms /02 White
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
Form CD-1.

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

A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATERECEIVED  |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

e . Blessing + (DNg . LLL |

ADDRESS: . . $ .

ciry sTaTE: Y2 ST Main . g 70))»% 50-00

EMPLOYER: (Lib MO Y06 $ % MONETARY

1 commiTTEE: HD N IN-KIND

obress. T bhn / Octrd Cullom S 45D, LD

CITY/STATE: QG W« /31 3 St1. 9 - I$0b e '

EMPLOYER: D9 MONETARY

] coMmITTEE: LCWWMG 6o % L] IN-KIND
~ [NAME: Lovr ad
oS Angles

ADDRESS:

ciy s sTate: D61 W TEISC Tawnes 8., ste. ] 9-9 5-0b ¥ yp0.00

EMPLOYER:  Inated S1OP xnnqo. ‘Mo 6910IY $ %TMONETARY

] cOMMITTEE: AHoNes IN-KIND

NAME: [0 I

aooress: (evdd. A€M basS } $ -

CITY / STATE: 2;300 M. EldoRdo 0:/ 925 0L 25 .0D

EMPLOYER: o~ MONETARY

] coMMITTEE: Ch leR, AL §520 $ %IN-KIND

aooness,  BiChard. T Brfant ¥ pssoc.
crvismae 8O Bgant bldg. 110, bardl Aut. §o50b | & /DO-DO
5 Comimree OO T O £ 06 i & o™
NAME: | f s wny(J\a
e " 150) W Suwyeree L Lame 9250 | 900-0D
EMPLOYER: Oive éﬁ%\Zf 'mo YD) \/ $ %’ MONETARY

(] coMmiTTEE: IN-KIND

s, Mithoel! T. Belfonté

élDT?(R/EsSTiTE; 125 6‘3‘"d1 Sre. 130/ ?'O)A'Dé $ SD0-OD

EMPLOYER: ¥ eNnSe0 Liz; mp 4 viob $ %MONETARY
AN

(] coMmITTEE: IN-KIND

NAME: p‘w/ 2. /h.jddd

ADDRESS:

_ . Yonss0 :
ST A pervtence . TNO LYOSD

3-24 04 $ /700.0D

$ [X’MONETARY
] coMMITTEE: A HoMn ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS . $ Q’ 0I5 .OD

(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

CiH12enS Fpo white

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 additionat 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

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 [F MONETARY

CITY / STATE: o?pﬁ A Sha Qbafk S57.

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: - : -
aooress. J + [Ner¥in Kerr™ b $ 300.00
CITY / STATE: ‘/ 00 W KandSe0 9-4
EMPLOYER: Wu YO 425D I MONETARY
$ yop.oD
] COMMITTEE: Aone - ] IN-KIND
NAME:
ADDRESS: Poberz H. TN&rtins $ 350.0D

G-24-0b

‘Mithael c wwr—.onmsk

EMPLOYER: ,_j/mm: WD d9bbYt $ [ MONETARY
] COMM|TTEE [ IN-KIND
NAME:

eC’.sAjvmmH‘. ‘™Mo DL Y
[ COMMITTEE: HoNey

Q?T?(szsiira /L/')D/ £. Y2 s+, S, _ 9240 | ° Mfw'w
EMPLOYER: ™o MONETARY
] COMMITTEE: In M bvos5 $ 1 IN-KIND
oess, | beratd B F o
S PD. BAE 115 03 92b-0b | ¥ S00-00
EMPLOYER: ze's Svmmit, MDD $\10 $ %MONETARY
T COMMITTEE: A M?, IN-KIND
NAME:

. Jke J?Lob\/
ST s STaTE: 2ol M. Spn ni o 4YDSD 92 L-0b $ @‘_‘ 50.0D
MPLOYER: ~Augpe e
EDL((D)OMMITTEE‘J A frorne« a $ ] m:ﬁ;ARY
NAME:

. Tames R. Hall
oY STATE: 1S, Brpadi4 92940b | * 300.0D
EMPLOYER: b . o (HOIS $ %MONETARY
1 coMmITTEE: Am.i,ﬁl IN-KIND
NAME:

. 0. CvioWy
ST 1 STATE. ,a{ﬁ.;, 5. ballery 924-0b | ¥ 928D.0D
EMPLOYER: MC S LLolA $ %’MONETARY
] COMMITTEE: ,\,, Lomyz IN-KIND
NAME ) Dkl 0. i O
Sviemte  ya )l WE Loodview GiHe, Ste-C 9240l | * /000D
EMPLOYER:

$

%{MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

$.2450.DD

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE

Citizens fo2 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 paQe 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 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO R iy
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: P
ADDRESS: T";Frad c. &um _3)-pb $ 700- 00O
crvistate:. YOO (A, Kanao 94
EMPLOYER: @MW& ‘O YOS50 $ oD ¥ MONETARY
[] COMMITTEE: 20D. 1 IN-KIND
NAME: \ _,.(E
ADDRESS: Thvm‘” C. Gikbin A $ S06.0D
CITY / STATE: IS Io) (A)CJ—( iNg 70N Ndla» 9:270
EMPLOYER: 6‘/04’3 $ % MONETARY
] coMmITTEE: M.,,, IN-KIND
NAME: ‘5
dxmd J" Buce €D
ADDRESS: . 3
ciry/state: Traders 8)d 4 - /95 énrd oW, src.130/ 9-4 0L 450.0D
EMPLOYER: YarSay Cidd, YO 4Y1 D6 $ 3 MONETARY
[ commiTTEE: Aiforn [ INnKIND
NAME: I_/, _I L 6 e(*
ADDRESS: Y $ OD
crvistate: /1D SWDH Sr. 5r¢. A I Ab Dé Sb
EMPLOYER: Lee's éumm"" ‘MO } ‘10{73 $ % MONETARY
] coMMITTEE: AtHoMe IN-KIND
NAME: AHON
ADDEESSZ A j 6° 'D ﬁ .Sf‘ $ &DD w
crysstate: & 9, 5- NE S 9-2-6b .
EMPLOYER: KonSao Lty MNO B S $ %LMONETARY
(] coMmMITTEE: Clam (DL IN-KIND
NAME: . ‘ .' ¢
aporess:  F-A - Whi TR. $ 4sD.DO
CITY/STATE:.  SYYD M. OAK G- Db ’
EMPLOYER: Lonsao U W MUS $ % MONETARY
] cCOMMITTEE: IN-KIND
NAME: -
e Sherry wrird . $ 453, 0D
CITY/STATE:. & N Lo~ pi. y 9-29-0b :
EMPLOYER: e, v Y1 % MONETARY
L] COMMITTEE'MW""‘D ¢ $ IN-KIND
NAME:
aovress: LMY GucelD $59L.9Y9
CTYISTATE. (IS br3nd, St€./3 o) b 9-26-06 ,
EMPLOYER: S0 Cing. TNO /D [T MONETARY
] comMmITTEE: kon g Am&;y $ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 3,379 L. \/9
(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 j
CiHLend Qon wWhir€
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 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATETO RNy
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME: R
ADDEESS: o4 3” Camo Gm«. $ 42800
CITY / STATE: 406 w. 397 ST Q'Q/vé ‘
EMPLOYER: KansSas UiTh mo L4/ $ ] MONETARY
L] COMMITTEE: AHOrneA 3T IN-KIND
Zghoﬂgéss- 2055 M:?m i $ V]
crvistate. 606 We 393 St 92106 513
' . "l :
EMPLOYER: Kanseo ity o b4 $ [] MONETARY
] commiTTEE: A Hornen IN-KIND
NAME: . .
nooress: TV ke Ohig "?’ A $ /2500
g Ly, ¢
CITY / STATE: AN A £ . Landsd 923D
EMPLOYER: U ey .- moO {4 ob & $ % MONETARY
] commITTEE: . AM%( IN-KIND
NAME:
ADDRESS: $
CITY / STATE;
EMPLOYER: $ ] MONETARY
(] COMMITTEE: (] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ ] MONETARY
[] coMmITTEE: [ IN-KIND
NAME;
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] COMMITTEE: [ IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] coMmmITTEE: [ IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ ] MONETARY
] COMMITTEE: [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS A o . 1% /.3 39 ("]
{(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 N 2. REPORT DATE
Ci+izens for white /D°/5
A. EXPENDITURES OF $100 OR LESS BY CATEGORY 4. AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INGURRED THIS PERIOD

3. CATEGORY OF EXPENDITURE

$

$
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +9$
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $
B. ITEMIZED EXPENDITURES ALL OVER $100 A

AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER.SHow| 11 AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT } AGGREGATE PAID)
NAVE:  feruile PRaving v brphicS .. S 298.¢3
ADDRESS: n VL Wﬂ,.;a\ér-' ‘ ?— g 'Dk 1 I\ MM PAID
CITY/STATE: Ko (iPA MO éM/10 b $ $[] lNCURF;ED
NAME: .78
ADDRESS: Service pﬁ/\ﬁfj v §ophiz0 9-21b m;:—r c2S | X ?A'loi
CITY / STATE: ' $ [] INCURRED
e Service I inting v 4Rphic PAAH AN A ATI-Y)
ADDRESS: 9-26-bL se1ces % PAID
CITY / STATE: $ INCURRED
NAME.  Clay Lo Demnpctic ccrobercest L, YD.0D
ADDRESS: i Hree 9-24 D}, [ X paD
CITY / STATE: Corvm $ [] INCURRED
NAME: (s >y lar WNhreless hone. S Ysys
ADDRESS: ) 915Dl Phon %’ PAID
CITY / STATE: $ INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ /D.793-48 |
13. SUBTOTAL: ANY ATTACHED PAGES +$ /2 3
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 23.9N.57
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) - $ 23,77.0D
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 23.977. 00
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT 3
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: ) 3
NAME:
ADDRESS:
CITY / STATE: $
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $
24. SUBTOTAL: ANY ATTACHED PAGES 9
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) 3
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 3

FORM CD3



MISSOURI ETHICS COMMISSION

EXPENDITURES MADE - SUPPLEMENTAL FORM

Ci N 2enO White

DATE

15 Vb

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

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

NAME AND ADDRESS OF RECIPIENT

DATE

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

AMOUNT PAID OR
INCURRED THIS PERIOD

O'Nestl CoOMmmunitationr="
YoaD Bl Hirmprl
| oreo it O bYLTN

G-2/-0b

Advertisi n7

s 11, 4€2. 5D

U TImes T-Shilr
W‘Z/ MVE Hwy. 69

00 2y . <lr
Llagcomp, ™o MUSG TAIDb | T-5H735 |5 3/9.05
Smithville Chamber
OF Lommerte_ Gavy-0b | paRle | o o
C Covni( Bar
“Y d ASSHC. 9-/50& s S00.00
‘Mitnael J s
O ). ~adh;SoN ]
;?&nf)u—rj.:mb bMISS 9156 matedals |8 2. 9¢
kc Cpstumé .
A 1, N> 4YI0F ISV | PN s /SO 27
Oaniel L. Whire Leimburse
VISV | sppiies |5 210.54
914 -ob )
Carson Loberts ki, |Campein
9- 30-bb wo/ $  3p0.0D
Cooped Loberts q:u,,——o[, Caompaiop
"ﬁgb‘_’f;g workK |5 30.0D
- b i
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MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

NAME OF COMMITTEE

Citigend 02 white

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.

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.

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)
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TOTAL: ITEMIZED EXPENDITURES

(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)
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MISSOURI ETHICS COMMISSION

EXPENDITURES MADE - SUPPLEMENTAL FORM

NAME OF COMMITTEE

Citi2en o2 thire

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

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

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

NAME AND ADDRESS OF RECIPIENT

DATE

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

AMOUNT PAID OR

INCURRED THIS PERIOD
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