Missouri Ethics Commission

1. DATE OF REPORT |OFFICE USE ONLY

Z
p COMMITTEE DISCLOSURE REPORT COVER PAGE %

,CTIONS ON REVERSE SIDE

mec.iono. C0 [0/ QA

/2/30/06

:L NAME OF COMMITTEE

PERRE For ammrE fOsrRE Seny#rrve

/f COMMITTEE MAILING ADDRESS

/23 SE /52 RO

4. COMMITTEE TELEPHONE NUMBER

0 -7%7- G332

CITY /| STATE / ZIP

g’éééﬂ@j@(/&@ Ao 64293
5. TR URER'S NAME

MNIKE £Lret

6. TREASURER'S MAILING ADDRESS

/239 [N Boovk

7. TREASURER'S TELEPHONE NUMBER

HOME: 66 0 79‘7’ 36: 76

CITY / STATE/ ZIP

s Bl &, 2o  (FP29 D O 209 Re25247

8. DEPUTY TREASURER'S NAME CHECK IF NO DEPUTY TREASURER

-

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE / ZIP

WORK:

M, RoeC

11. DATE OF ELECTION 12. TYPE OF ELECTION ( CHECK ONE)

O PRIMARY @YBENERAL C sPeciAL

13. TIME PERIOD COVERED BY THIS STATEMENT

FROM D7 /[, R 6

. 114. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME,
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY

CHECK IF INCUMBENT

%UBLICAN [oemocrar  []

THROUGH OC7, 24 2o b

15. TYPE OF REPORT
D 15 DAYS AFTER CAUCUS NOMINATION
D COMMITTEE QUARTERLY REPORT

[B/ [JQuan1s  [Taeris [Juw1s  [Joct1s
8

DAYS BEFORE

[]30 DAYS AFTER ELECTION

[JTERMINATION  (ATTACH FORM CO-p) M'g%%lﬁ'sggncs

[] SEMIANNUAL DEBT REPORT .,
[Juan1s  [Juui1s OCT 3 0 2006

D ANNUAL SUPPLEMENTAL, JAN 15

['_] 15 DAYS AFTER PETITION DEADLINE HAND DEUVERED

Oorher
[CJAMENDING PREVIOUS REPORT DATED
- 20

16. COMMITTEE TREASURER'S SIGNATURE
1 CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

PAGE AND ALL ATTACHED F , 1S COMPLETE, TRUE AND
ACCURATE.
”W( AU =g
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.

oo Banee

CANDIDATE'S SIGNATURE

CD Cover Page
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Missouri Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE

NAME OF COMMITTEE
GerecE Aorl
Srare feresen

DATE OF
REPORT

/ﬂ/ Go /0"6

RECEIPTS

A. THIS PERIOD

TOTAL RECEIPTS FOR THIS ELECTION
PREVIOUSLY REPORTED

B. THIS ELECTION

ALL MONETARY CONTRIBUTIONS

RECEIVED THIS PERIOD $ /% 570,
3.
ALL LOANS RECEIVED THIS PERIOD ‘s
4.
MISCELLANEOUS RECEIPTS THIS PERIOD
+$ 50

SUBTOTAL MONETARY RECEIPTS THIS
PERIOD (SUM 2A + 3A + 4A)

$ Jef 150.25

IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD

+9

TOTAL ALL RECEIPTS THIS PERIOD (SUM

5A + 6A) $ /4 150.2S
8. FUNDS USED FOR REPAYING LOANS THIS
PERIOD -$

TOTAL ALL RECEIPTS THIS ELECTION
(SUM 1B + 7A - BA)

$o2f, 5950. XS]

STATEMENT OF

BEGINNING AND ENDING
FINANCIAL CONDITION

MONEY ON HAND

. MONEY ON HAND AT THE BEGINNING OF

THIS REPORTING PERIOD (INCLUDING
FUNDS IN DEPOSITORY, CASH, SAVINGS
ACCOUNTS AND ALL OTHER
INVESTMENTS)

$

v

o F

MONETARY RECEIPTS THIS PERIOD
(FROM ITEM 5)

+$

/b,: 40_3 w5

/i, 15025

* MONETARY DISBURSEMENTS MADE

THIS PERIOD (SUM 11 +17 + 24)

a) Disbursements By Check $
b) Disbursements By Cash §

-$
——1'%, 570.98

EXPENDITURES

A. THIS PERIOD

B. THIS ELECTION

» TOTAL EXPENDITURES FOR THIS

ELECTION PREVIOUSLY REPORTED

28,

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

>/ 984.70

- EXPENDITURES MADE BY CASH OR

CHECK THIS PERIOD

s¥, §70.9%

12.

IN-KIND EXPENDITURES MADE THIS
PERIOD

+3

INDEBTEDNESS

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 10B + 14A) f (7] 57
3/ L 515 LOANS RECEIVED THIS PERIOD +$
CONTRIBUTIONS MADE A. THIS PERIOD | B. THIS ELECTION
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 _s
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 17A + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 188 + 194 CREDITS RECEIVED ONLOANS THIS | o
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 iINCURRED +$
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 AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITTEE

2. REPORT DAT
70/ 30 S0 G

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
QCCUPATION (LIST COMMITIEES FIRST) DATE OR IN-KIND)
NAME: ) SSoee2f Meor— CACRrerRks A5/

Q:DT%R/ESS&TE/“"' e 17 S I7 02 W-6-06 $ I
Bt FrFErmmn) iy Mo 657 o
EMPLOYER: $ Y MONETARY

A commiTTEE: 3 in-kiND
NAME: K op Az Tee& Com AIn) Ctrron/s Cemmy.
ADDRESS: 2D n v /565 P e $ EEAN
S ISTE e o> Crr Y Mo G sT0r 0 69
EMPLOYER: T ’ 4 $ ?’2 ( [Z/MONETARY
& CommiTTEE: [ iNn-kiND
Ve Do [PEciFIe Kdri RoAD 5 2S5
e oare 4OV Douscas 57 jo-€-06
EMPLQYER: O 4 HH# AE 65777 $ 5 2 & IZ]/MONETARY
COMMITTEE: : ] in-kinD
NWE 71/ Seore) fensre Aosn) Pre ; B
ADDRESS: ¢£ : e 25
ciy 1sTaTE: 3 B A0 /%5,5‘ 2/ s/ /?f 65709 /06 ~C6 TR
EMPLOYER: <A EF—TEFR / $ TS [ MONETARY
[ commiTTEE: 7 iNnkIND
s, DV et Co. - § 325
cry/sTaTE:. X SOT Lo NETUpe LR /VE Jo € 0 ’
EMPLOYER /7 woerry ZX 7ér 3/ $ & [ MONETARY
(3 commiTTeE: TR 3 iNnkiND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) S /600
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 9275
-_
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ /o, 575
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ p, 575
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 $ F590.2%
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 357525
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C. LOANS RECEIVED 6 DATE T7. AMOUNT OF LOAN
{iIF MORE THAN $100
15. NAME AND ADDRESS OF LENDER RECEIVED ATTACH COAB)
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 REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$

FORM CD1



"5\\ MISSOURI ETHICS COMMISSION
4 CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE

e for rare

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

R eH R et/ 74

PURPOSE: The purpose of the Contributions Received st‘lpplement 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

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)

y, TTEES FIRST) DATE

NAME: 2P 70

AOORESS: 505~ e ceniton) CeEZ CF -7 5/

EMPLOYER: KL£LE D5  Sommi7, Ao é%dfé $ IZ]/MONETARY

COMMITTEE: /o0 [ inkinD

NAME: ; —

robress: RP7. /Zaﬂwauc.wu Lezrs v G $ 3

iy 1sTATE: 0. [P /R R A | Jo -7 S

EMPLOYER: wekdoPly it 770 2 A MONETARY

(] coMmITTEE: 7 o LASY $_ j 28 ] iN-kiND

NAME: S tte=pz / b=f (rOOLE ’

é?TEw)/R/EsSTiTE:gos pLuvs BrrRO 7/ CEer > /o~ /0 s

EMPLOVER: /KR EIUSST /Gy g $ 2 [ MONETARY

(] commITTEE: a0 (] iN-kiND

NAME:  77/55008) A7/ FFPcreclED  Jhowsn/ G

e, TS T Covnry Ceun Perus A5V f5-79 S 3as

EMPLOYER: %EFFGZW Cr7 v, Yo HSro2- $ 2 o'l{ zﬁAONETARY

COMMITTEE: : 1 iN-kIND

NAME: et MNarer. CARLS

ot rone” O DI 7550 fo-v6 |8 3RS

EMPLOYER: A OAs €/ r, e C A~ $ = [7] MONETARY

COMMITTEE: ' jﬂ ] iN-kIND

:‘gg:és S/"E AV O GCeELPICH $

CITY I STATE: (PR EPVSBULR 6> O é“/ﬁ‘? > /o /6 €

El%:l'_ggfmmea $ o200 ] m?zELARY

NAME: -y

ADDRESS:”] G/ Lry T ke - O ~/ $ IO

CITY / STATE: coe/, 1772 b oo ads

EMPLOYER: 71 MONETARY

[ commiTTEE: $ cv ] NkIND

W e e o =

e L | e |*F

EMPLOYER. /AR R EFVDI PR G o (LD 2 s " [P MONETARY

] commiTTEE: L ST T3 IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ /o9R s~

(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

flrrB Sty &

PURPOSE: The purpose of the Contributions Received sﬁpplement 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)
[TTEES FIRST) DATE
NAME: F2 .
ADDRESS: £ e f(: @g i'ﬁé‘C//?—Lf'/ :;j ) $ 302
ciTy 1 sTaTE: G < “55662 4&'(7? é 3 S0 /7
EMPLOYER: [/ L. LI BEL, 0 5 . A" MONETARY
] commiTTEE: ) $ Jov [ inkiND
NE: N/ Tourd  CHfrd Bere. /7T
ooress o e o ek pos7 |8 RS
EMPLOYER: vé’ﬁ'-’flda/l/ Crr) Yo 65 0z $ < [T MONETARY
COMMITTEE: ' I [ in-kinD

NAME: 7,
ADDRESS: 7= 7 LowO

crvistate. 76 S so/ RO ‘
EMPLOYER: gt/ ja-fd L ECUS B2 £S5, 270 G L9 >

o/

$ Koo
B/M.ONETARY.

] coMmITTEE: $ LI/ [] INKIND
NAME: ANEW ViSion/ [4s¢em_ Cet7z22 .
AOORESS. .. o2 AU, 17749 Gurze VAL $ | RS
EmpLover, CHTRLEIUSI D kL 4_(0 G €293 $ . & MONETARY

COMMITTEE: ' 32( ] iN-kiND
NVE  USIEHT EECHRE
WOORESS: T 202t b e | Jo-20 | 3 IRST

EmpLover, CLRB-RLEXLS BerSy Aflo. b GFog? > & mNETARY
[J commiTTEE: $ jﬂ/ [ in-kinD
NAME: R Escem - Kémpem OP7 E7722
éﬁ'?r%iiira 5;75' On7 [RAV Cors 7, /o200 |3 3’25'
EMPLOYER: o ST , [ MONETARY
(] coMMmITTEE: =/ o , / “a ¢ 303/ $ I s~ ] INKIND
NoRe S LTy St Seter $ 200
CITY / STATE: .PV,‘; (borc 5//66 4{ S -RO
EMPLOYER: £/, /z,zac) SUEC & [ MONETARY
[1 commiTTeE: 7 $ 2o 3 inkinD
NAME: 21K E (o7
MOORESS: "2 5 T e B - 5 250
CITY / STATE’ ‘ O RO
EMPLOYER: a;@cz% & roP> $ .0 E/MONETARY
] commiTTEE: SO 1 INkiND

TOTAL: ITEMIZED CONTRIBUTIONS $ 2250

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

FORM CD-1 SUPPLEMENTAL




vy

if/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OWMMITTEE

R srpme fEORE SE27ep7-

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 supploment is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additlonal space for reporting persons contributing more than $100 and for

Total all itemlzed 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 QCCUPATION (LIST COMMITTEES FIRST) DATE

NAME:

ADDRESS: Bos LAeen’ 20 $ Qoo
C'TY/STS;-E: FL N LR KO 4 MONETARY
EMPLOYER: =21) S i

] commiTTEE: ot £ L SBerRE, % é 2 $ Gov [ inkiND
NAME: Ot P GEocer. 207
?:iDT?rR/EsiiTE Ro5” w. Gty I7 Jo—eL0 $

evplover, WL E SFe e, e &¥292 iy [P MONETARY _
] commITTEE: $ < ] n-inD
NAME: /D 16~ Ao ER o/ :

: _ oo
st /630 £356X Oe, LoD o0 |8 &
EMPLOYER. LW AARAZ ENIDB & S %‘ g $ (A" MONETARY
3 commiTTEE: g-w 1 in-kiND

-~ [Aooress el %(/E&@ $ 325
JooRESS 0 2 g Lt Beook 0 ~20
EIIN;-FZL/()SJ:;:E | RSB IES % 22> o [®T MONETARY
CJ coMmITTEE: $ 3as CJ iNKIND
NME.  Lerrey [RAN kel :
ADDRESS: , J— $ XSO
CITY 1 STATE? 407 Crpeleszon) 7, /O~ 0 .
EMPLOYER: XN/ P2 BLAVS/B Y EC, % ¢ ¥2%3 CPT MONETARY
[ comMmiTTEE: $ Zsv T in-kiND
:ggséss:é’ KB/ (A An/ Lt $ 2SO
CITY 1 STATE: / '—/07 CHAeLeS70n) 77 /O =2
EMPLOYER: ' [PT MONETARY
e OMMI@W&@:/Z@ A C o> $ XS L waner
e s, Bord 77
ADDRESS: /Ck e g o5
CITY / STATE: 45’ S J5ST o /0 o CTARY
EMPLOYER: /75 ot/ [ MONETA
(3 coMMITTEE! roen, 7 & fodo 3 Zs7 ] inkiND
ovess.  ToME BortOins— SOy R oo | s o)
CITY / STATE: /0/0"74 oLy olrveE S7,7 2 '
EMPLOYER: 7 [T MONETARY
Commirree: =~ cowt s, Ao $ goz) ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS . $ /75

(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

CEordces Fol SPATE @é’ﬂeé'fmr

Form CD-1.

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

PURPOSE: The purpose of the Contributions Recelived 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

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

A. ITEMIZED CONTRIBUTIONS RECEIVED , % DATERECEVED |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)

cC ITEES FIRST) 4 — DATE
NAME: . . f
7 S50/ %637?4#@/’777/ SO,

DDRESS: _ 2
ngY/STATE:/P/a CrAr G~ oD y /o oI S s
EMPLOYER: 3 7. Lowr s 7 632796 A MONETARY
A coMmITTEE: / W $ /so ] IN-KIND
NV & T IPd0R! S PERET e T @Wm j 5 326
CITYISTATE: & ¢ /CTORY L AVE S727 20/ /O o
EMPLOYER: Lo T, [CFMONETARY
B’commméf/é 2 - — $ Jas 3 iINKIND
NAME: O PET777¢E EVTERFPEISE CRowsit
s, 7 & [faef 577 fo-2>| % 3RS
EMPLOYER:. LA ERINV Cr77, o 6570 7 p o [T MONETARY
] commiTTEE: e [ iNKiIND
NAME:  ~it)  flJis <A Lz
e CF el oo Crtce Py o —2¢£ | ¥ o 0T
vPLover. KHELENS B Wp & (OF7 D T [T MONETARY
1 commiTTeE: {1 iN-KIND
s, GEEE fPyrasem . |
ot iste 2533 Jw WrmraERv/ER) e’ﬁf e /0 R2F |8 3o
empLovER: L EES Som /7 7] oF T MONETARY
1 commiTTEE: 7 W & $ 502/ [ INkIND
NAME: Kk’/jﬂ ﬁ é//I/l/m .

ADDRESS: ' - & - $

CTYISTATESRZ 9 3D Se) (U/A/sz—«//fk) e & /0 “HX / }W

EMPLOYER: L E&'s <§omfr'/77 o }‘05’/ $ 8 o2/ E/MONETARY

] commiTTEE: 7 IN-KIND
:ggséss-ma N $ 200
cuTY/STATE:zo 55/'1 nE YZ&U/‘/ Pr ke /e -2 L/ :
EMPLOYER: &EST P T, A [ MONETARY

COMMITTEE: d /775¢ $ 20w [ iN-KIND

NAME:

aooress: 77U D50 v~/ CFP 70 7n72C A=/ - 5 316

CITY / STATE: /&Oét' - s ST, STTED ey 7"l b

EMPLOYER: TATER S, ) A" MONETARY

COMMITTEE: o 27 %4 G sre/ $ Jzs” [J iINKIND
TOTAL: ITEMIZED CONTRIBUTIONS $ /RS

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

[NAME OF COMMITTEE

Fect ol sSATE

committee contributions. This form may be reproduced as needed.

Form CD-1.

a6 SEATBT7 0 &

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

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

4. DATE RECEIVED

5. AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE. AGGREGATE 10 oy
= TIEES EIRST) DATE
ﬂ?/ ssock, TE LFC.
ADDRESS _ $ Do
CITY / STATE: 0 /8‘/7( /fé{ ok
EMPLOYER: X EXTFTER N C/7 7 Wa ESs702— s 3oz [ MONETARY
COMMIWEE 3 NnKiIND

N s, T 7o VD Gz el _ § oo
Y/ STATE: SR S Bou/é_ L A ez
EMPLOYER: Sen) Crr# 4{0 é {(07 $ mNETARY
(] commiTTEE: K o/ ] IN-KiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ (] MONETARY
1 coMmITTEE: [ inkiND
NAME:

|ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] moONETARY
[J coMMmITTEE: ] inKiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [} MONETARY
] commiTTeE: 1 iNnKIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [J MONETARY
] commiTTeE: {1 iNKIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
(] commITTEE: 1 mn-kiND
NAME;
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] commitTEE: ] IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

$ sov)

FORM CD-1 SUPPLEMENTAL




% MISSOURI ETHICS COMMISSION
Y\ 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

/02:7478 ce rFer.  SIRTE @aeé' DENT AT v E
/RS S S5O RO
CY) A e s le—HWo & 7

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

/09 CriglEs7an) 77

Copr 2 EnSCuess o & 7P

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

SSCrpt, Soctesr7Hryn/

4. DATE OF ACTIVITY OR EVENT 6. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT

oc7T /G, Rl

5. NUMBER OF PARTICIPANTS

5O appeX,

/o9 COHIRLesS7an/ <7, |
e esnssGres, e CforS

SR 2y ap TRy R AEL N

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 ’

$ & Wd'é&s‘

10.
GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9)

$

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
[Ny T Brro'S, FosTAGe $ 575.S5C
f oo ' $ 7 K 9, ?f
e ic, s §  Fo.oO

$

14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

s /, £ 4545

FORM CD1A



MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

T NAMEOF C MUTEE 7 REPORT DATE
o For. SrmE fleree e [0, &
A. EXPEND|TURES OF $100 OR LESS BY CATEGORY [4
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) IN‘EU’;“AE’B";LEA,L‘E;)%D

3. CATEGORY OF EXPENDITURE

k//ka 40 VéZfJ//t/G—' $ o

C Dopae O/s  — LG72ADE (o ,oWTEERS $ AL

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) 3 £ 500

6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES

Y

+$ 7 33,27

7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6)

$ Rg7.23

8. NAME AND ADDRESS OF RECIPIENT

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

9. DATE

. 10. PURPOSE - (IF
PAYMENT WAS TO A
CAMPAIGN WORKER, SHOW

AGGREGATE PAID) .

11. AMOUNT THIS PERIOD

NAME:
' |ADDRESS: o 57

CITY/STATE: —, , X LIS /Bl

losr e

NAME:
ADDRESS:
CITY / STATE:

Foraee

s ‘2‘70.09-'

$
[ Apaip o 5962

[ iINcURRED

CAlND AP foSs0c/
2650 5 L ES

JEo4ecr 4 Mo 653/

SPOAERTrS.

ls 730.5>

$
(o Fan 70.5 3

(] INCcURRED

NAME:

ADDRESS: . /7o ¢ 062U 57+ '
CITY I STATE: (/R EFVS/B u,ec%

£ &XPRESS

ST AT 7o/
$ /73.&/

%Z/PAID’y 73. 2/

(:] INCURRED

NAME:
ADDRESS:
CITY / STATE: ,Z(;u/.j/,f A~

BRITT [ K Eon/cy Sisns

/G
$ IS0

IQ/PAID S5

D INCURRED

NAME:
ADDRESS:
CITY / STATE:

R OEDS
PonE
<

1/26—'

Va7 27

yeo

[]/PAD neo

[} iNcurreD

12.

SUBTOTAL: THIS PAGE (SUM COLUMN 11)

$ 2573 76

13.

SUBTOTAL: ANY ATTACHED PAGES

14.

TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13)

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)

| p|en| ||| +
. . ©®

C.

20.

MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

21. DATE

22. AMOUNT

NAME o /o fofs Cogl f SHMNRE S /s

ADDRESS:

Less Scmmn 7

CITY / STATE:

NVE. £ Grecom FoR.  rIE /664
ADDRESS:

CITY / STATEW"") Covrnry

0/ 3

NAME:
ADDRESS:

CITY / STATE:

mieron) S CH RGO FOR SPHTE R

s0/3

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.

A AR R + |AR|P

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

FORM CD3



)

MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

1. NAME OF COMMITTEE

2. REPORT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

4. AMOUNT PAID OR

INCURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE o
OFF1C LR~ Epvit LgrPES $ CR.33
Lbregces —r v 3 &7.57
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ [ 52 2
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +$
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) . $
B. ITEMIZED EXPENDITURES ALL OVER $100 o ooE T
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, sHow| 11- AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID) ) :
NAME: $ )
' |ADDRESS: [] paiD
CITY / STATE: $ [ iNcURRED
NAME: $
ADDRESS: [] rap
CITY / STATE: $ 1 iNcurRreD
NAME: $
ADDRESS: [(dJpap
CITY / STATE: $ [] INCURRED
NAME:; $
ADDRESS: [ eaD
CITY / STATE: $ [C] INCURRED
NAME: 3
ADDRESS: [] pap
iy 1 sTATE: $ [ INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ ‘
13. SUBTOTAL: ANY ATTACHED PAGES +$
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) 3
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 3
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD18) 3
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
, ' , , 21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE ’
N
CITY / STATE: W’ Ao f /a/ 2 $ Zd
oones Ak CETOR. fo8_ Srmre a7 5ow
CITY / STATE: So ey LLE, Py X% 0/ 3 $
:gggéss; /C'E(GWDQ OF~ <D7E&ET/e )65@ Bs - .
CHY/ISTATE: /72X /co, Wo /O/ /G Is Ford
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) 3 FoT)
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 3$
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 AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SiDE

1. NAME OF COMMITTEE

2. REPORT DATE

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

4. AMOUNT PAID OR

INCURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
/me,wxﬂd— Waﬂwfs $ S0 .e0
$
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 54 .0
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + $
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $

B. ITEMIZED EXPENDITURES ALL OVER $100 R
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, sHow/| 11- AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: $ .
* |ADDRESS: _ ] eaio
CITY / STATE: $ [ iNcurreD
NAME: $
ADDRESS: [ pap
CITY / STATE: $ [:] INCURRED
NAME:
ADDRESS: . [:l PAID
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [] raio
CITY / STATE: $ ] incurreD
NAME: $ ‘
ADDRESS: (1 pPap
CITY / STATE: 3 (] w~currep
12, SUBTOTAL: THIS PAGE (SUM COLUMN 11) $
13. SUBTOTAL: ANY ATTACHED PAGES + 3
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $
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 CD18) $
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE :
NAME: 222 -
ADDRESS:
CITY / STATE: Efg—p?% 5C//"'”)’ o &3702 / o/ /% $ 4 gv0
NAME: - .
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: 1%
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ P ad)
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 R 3
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



