MISSOURI ETHICS COMMISSION

LTS
INSTRUCTIONS ON REVERSE SIDE

e AMEDED

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE OF REPORT

q- nz =06

2 FULL NAME OF COMMITTEE

g P e ToHO GriIESHEMN

OFFICE’UV
M.E.C. ID NO.( 'QQ 24004 é
v

R

3. COMMITTEE MAI! II\’GADDRES
23 Of:cneb e

4. COMMITTEE TELEPHONE NUMBER

CITY/STATE/ZIP

WASHWGETOM, WMo 63090

63(-239-7€23

REASURER'S NAME

m—

\

6. TREASURER'S MAILING ADDRESS

YT Hywsy YY

7. TREASURER'S TELEPHONE NUMBER

HOME:G3 C-239-C 94 §

work: 636-53.3 ~S000

CITY/STATE/ZIP

WHSHWED) . md 650%0

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

RIYB N, GRrIeSHEIMER.

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

33 nwdfo RO e, WK &Tow, Mo €3090HOME: (3(-23G-2523  WORK:£5G- 239-Y1785”
11. DATE OF ELECTION 12. TYPE OF ELECTION (CHECK ONE)

?,Q 06, PRIMARY ] GENERAL [ SPECIAL
FROM '77 2% 66 THROUGH 9/0'2 /OQ

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

Jothwo EB. GaesHEwWER.
33 oxfeo M
WAMHWGTOD, Mo €390
63— 2%9- 25723

SVATE. SEKTOR

DSt 26

N2 CHECK IF INCUMBENT

DXREPUBLICAN [ DEMOCRAT O

ENDNER

15. TYPE OF REPORT:
] 15 DAY AFTER CAUCUS NOMINATION

(] COMMITTEE QUARTERLY REPORT
Ouanis OApPrRIL15  [JJuLy 15

JocT 15
[l 8 DAYS BEFORE ELECTION
~Kao DAYS AFTER ELECTION

(] TERMINATION (ATTACH FORM CO-3)

MISSO
URI ETHICS
COMMISSIONC

0CT 3 0 2008

(] ANNUAL SUPPLEMENTAL, JAN 15 HAND DEUVE%
(0 15 DAYS AFTER PETITION DEADLINE

SEMIANNUAL DEBT REPORT
OJan1s [ JuLy 15

[l OTHER

gAMENDING PREVIOUS REPORT DATED

09-02-° 2004

16. COMMITTEE TREASURER'S SIGNATURE

ACCURATE.

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

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE

1S COMPLETE, TRUE AND ACCURATE.

ﬁpﬁ de2A428)

(CANDIDATE COMMITTEES ONLY) | CERTIFY THAT THIS REPORT,£OMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS,

CAN ATE'S SIGNATURE E! 2

0 3000610 (8-05)

s

CD COVER PAGE



MISSOURI ETHICS COMMISSION NAME OF COMMITTEE DATE OF REPORT | OFFICE USE ONLY
REPORT SUMMARY The feook S ,
INSTRUCTIONS ON REVERSE SIDE John GricshAeimer 7/)‘,2/(74
A.THIS B. THIS )
RECEIPTS PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION $ ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED /1408, 00
2. ALL MONETARY CONTRIBUTIONS s ' e »
RECEIVED THIS PERIOD 7 73%3.
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. SUBTOTAL MONETARY RECEIPTS y DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL | $7475 73.//)
THIS PERIOD (SUM 2A + 3A + 4A) /7285 Y OTHER INVESTMENTS) '
6. IN-KIND CONTRIBUTIONS RECEIVED | _
THIS PERIOD - ‘
= T:'II'AL L RECEPTS TS PERion 26. MONETARY RECEIPTS THIS PERIOD (FROM ITEMS) |+ /750 a
(SUM 5A + 6A) S/ 29304
8. FUNDS USED FOR REPAYING LOANS | 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUM 11 + 17 + 24) S L
9. TOTAL ALL RECEIPTS THIS ELECTION : a) Disbursements By Check $ __ s 2232 |~ S&ZFE 3
(SUM 1B + 7A — 8A) $/a?3693¢0 D b) Disbursements By Cash  $ :
A. THIS B.THIS.
EXPENDITURES PERIOD | ELECTION |28 MONEY ON HAND AT THE CLOSE OF THIS REPORTING
‘ PERIOD $ k.
10. TOTAL EXPENDITURES FOR THIS, 8370 (SUM 25 + 26 - 27) Rt 2 /7
ELECTION PREVIOUSLY REPORTED 7.0
1. EXPENDITURES MADE BY CASHOR | . -
CHECK THIS PERIOD 5#38.34 _ INDEBTEDNESS
12. INKIND EXPENDITURES MADE THIS o
PERIOD *
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) * 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
14. TOTAL ALL EXPENDITURES MADE THIS [ _ " THIS PERIOD $
PERIOD (SUM 11A + 12A + 13A) SH38, 34
15. TOTAL EXPENDITURES THIS ELEC- s
TION (SUM 10B + 14A FdS/0. ¥
5 + 148) 2570, 74 30. LOANS RECEIVED THIS PERIOD +
. A.THIS B.THIS
CONTRIBUTIONS MADE PEFIOD ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS s |
ELECTION PREVIOUSLY REPORTED ¥4 0A5,0 | 31. NEW DEBTS INCURRED THIS PERIOD
17. ALL MONETARY CONTRIBUTIONS MADE | ¢ - - +
THIS PERIOD 50,00
18. ALL IN-KIND CONTRIBUTIONS MADE
+
THIS PERIOD 32. PAYMENTS MADE ON LOANS THIS PERIOD
19. TOTAL ALL CONTRIBUTIONS MADE THIS | o ‘ -
PERIOD (SUM 17A + 18A) 257,00
20. TOTAL ALL CONTRIBUTIONS MADE THIS s,
ELECTION (SUM 16B + 19A) VA7504
. 33. CREDITS RECEIVED ON LOANS THIS PERIOD -
A.THIS .THIS
OTHER DISBURSEMENTS | ATHS | BTHS
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 |t
23. ANY MISCELLANEOUS DISBURSEMENT
NOT REPORTED ELSEWHERE + 35. TOTAL INDEBTEDNESS AT THE CLOSE OF THIS
: REPORTING PERIOD $
24. TOTAL OTHER DISBURSEMENTS THIS | (SUM 28 + 30 + 51 32 — 33 ~ 34)
PERIOD (SUM 21A + 22A +23A)
CD SUMMARY

MO 300-1311 (1-02)



MISSOURI ETHICS COMMISSION .
CONTRIBUTIONS AND LOANS RECEIVED

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE

T Ae /%o/é Aor  SoAn

Crriesde, mer

2. REPORT DATE

Z/2/04

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(;E&TE T0 IN-KIND)
NAME: 27834 Arver HarFase Les-on AAC $
ADDRESS: 207 & Ca/)f;‘a/ Af/f; 7 J’A//(/é : &S0.0
omvsTaTE: 4 o s J (P P MONETARY
EMPLOYER: © o YA Y77P) RYa N :
Y COMMITTEE: &£50,00. |OINKIND
NAME:  S7#< Mo JIer ¥ SAc $ A
_ £ 00.0
éﬁs,g;%.ssg %0 Emerican Ave ( > £70 %6 59 MONETARY
EMPLOYER: YT T 2050r  Q.% p790  &S7/079 P & IO ' 7 IN-KIND
&'commiTTEE: 0 '
NAME: A/ qmwce <or SBes.’ 7< AAc $
NAwE: Py ;37‘ sness Tecka o/oy}/ A L0554 &5V.02
crvistate: 7 :efc v ¢ 747 ” : - (P ‘ I MONETARY
EMPLOYER: V27 Ffersva - Me &S ; -
B coMMITTEE: 650,00 [ IN-KIND
NAME: 720 Coac re A Assoc i 7 on AAc V $ S00.00
ADDRESS: 4. 0, B¢ 3 9, 6204 '
CITYISTATE: 7Y 2 < A M CP B MONETARY
EMPLOYER: IO . A&IAOR - -
COMMITTEE: >/ & 9.0 0] IN-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 2200.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + /5 /00 ol
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 4300, 00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $/46 30¢.00
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
8. 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 29.00
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS ?é Tt
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS
C. LOANS RECEIVED
i 15. NAME AND ADDRESS OF LENDER 16. DATE RECEIVED | 17 AMOUNT OF LOAN
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 9, 13 & 20)

NI Al

MO 300-1312 (9-02)

FORM CD1




MISSOURI ETHICS COMMISSION
- CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY -+t 7o

%7 .
_INSTRUCT!ONS

committee contributions. This form may be reproduced as needed.

Form CD-1.

PURPOSE: The purpose of the Contributions Recelved suppiement isto provldo a prlnted outfine for attaching additional pages to Form CD1
(Contributions Recelved). This form should be used as additichal spics for reporting persons contributing more than $100 and for

if further Information is needed concerning repoltlng 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

MORE THAN $100 TO A COMMITTEE.

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

Mwum%%mes FIRST)
NAME: MO _Cordsimge, (Ewwi G

ADDRESS: “P. Oy "By /
CITYISTATESEFF;QW)%?‘{Y, wrD GSion |

®

@/0'7 /o(o |
$ 300.00

$ 300.00

P} MONETARY
1 in-kiND

EMPLOYER:
COMMITTEE: .
NAME: D CRYWV WL C
i, (R I%W Lausfens PA
CITY ISTATESEFRASOD CVWi D €102
EMPLOYER:
MITTEE:

12

8’/0'7/0@
$60.0

$ (SO0
%MONETARY
IN-KIND

INAME: JY)D ORGAIIZATIO0 OF DEFENCE (FAu/BRS PAC
ADDRESS: P O BOX /667
ary/STATESEREREOS CifY | Wi 63102

®

$ 0000

EMPLOYER: ,eev)?rie}( mo G4/

[ commiTTEE:

$260. 0

e s 600.00_ | B

e o S0 T COTERAMERT $ SD.00

CITYISTATE JEFF2Q5en) CU /1 1MD 65102 (P) ?/Q‘iloéa Cgmo;smv
COMMITTEE: $ (SO 00 ] INKIND

NAME: éé’%ﬁm% KALLME/ER $

CITY 1 STATE: M 0x 223 (P> 8/ 0/ / (22 100.00

%MONETARY
IN-KIND

INAME. M ORES Pl?

ADDRESS: P O.

ciTY 1 STATESEFFE0Sa) cﬂ\/‘mo GSIDL (P) 2/’2—/09 $ 60000

o 50000 | B

NAME: K 13- SooTH POt I

AODRESS 2500 CoRPe2TE PERY. DE. ) %2/ $ 650,00

CITY | STATE: W00, \/4 2017 (P ............ 0 .é_._

EgLOYER. $ é’w a) %MONEI’ARY
COMMITTEE: . IN-KIND

NAMEWESTBLN PAWES] HES‘JOLOC:)/ AsSoC  TRC

ADDRESS: 33q CowSoel D ’P> q / /Oé 3 600 (89)

G ST BN, 0GBl B | 26|

L] commiTTeE: $ @O_QCO L] mﬂ "

TOTAL: ITEMIZED CONTRIBUTIONS

$ 3550.

(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

OFFICE USE ONLY . -

=L
,INS] RUCTIONS

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.

PURPOSE: The purpose of the Contributlons Recelved 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 -

if further information Is needed concerning raporting itemized expenditures, see Form CD-1 Instructions.

A. [TEMIZED 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 INKIND)

3 DRESS AND OCCUP COMMITTEES FIRST) DATE
ANSgSEFSZn I(J")yty? CWTUR\ISW% Corp _ s ééz)OO
SJ:L/ os:é\;e C \’F/; wo  (Yll) | (‘g‘_> ,ﬂ)_éjQém EL ONETARY
] commrTTeE: $ éSD ' m ] in<IND
e b ' :

' ST BLV ' ‘
CTYISTATESEREAY €Uy w0 6V109 (& .BZLHZQ.QM S%Hf
] cOMMITTEE: ' $ S@ 00 IN-KIND

NAME: SHIBLOS HOL %TEWI
ADDRESS: (.QTSQ 19 ATV

CITY /| STATE: m 0 MD (0ng77

(G)

wlot

$éSDOO

5T moneTARY

EMPLOYEATAMEE: ' * 6500 L] oo
m:s ssofitc)’w 8 ;;)s%ou At Seruck $

oITY I STATE: HAOWK. Toiwty MO 63349 CG\"B ,X/Z—C?ZQQ_, S,ZD. 40)
EMPLOYER: [ MONETARY
I:] COMMITTEE: 3 S.00 % INKIND
rooress: 0. Box o1 \ | _ghalke | ® 25000
CITY | STATE: \'}MS\ELLE mo (3357 KCT

s i S50 | e
NAMET16MAS | twmr '
ADDRESS: 2. $500.0
g&/ OSYT:;_E wﬁ,"ri‘ﬁ Reaston, Mo 653@’_3 (9.} ----- KLZQ/QQ’«»«- ;LMONETAR?
] coMMITTEE: $ SO0 o £ iNkiND
NAME: MEDA CodTINUING Com wMTTEE

ADDRESS: 3o £ CHITOL AVE g/, X/Oé $(650. 0o

@

E
CITY ISTATEJEEFERSON  CUT, MO §S5T0)

EMPLOYER:
MMITTEE:

$ G\ND.0O

%MONETARY
IN-KIND

NAMEE MEDRA  Com T mdG  CommiTIEE

ADDRESS: 3% & \
cir sTarE et o Gstol (®

£ coMmiTTEE:

$630. o

%MONETARY
| IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

$ 425D,00

FORM CD-1 SUPPLEMENTAL



" MISSOURI ETHICS COMMISSION
! CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

‘ T
[ INSTRUCTIONS

committee contributions. This form may be reproducad as needed.

Form CD-1.

PURPOSE: The purpose of the Contributions Recelved supplement is to pmvldo a printed outline for attaching a addluonal pages to Form CD1
(Contrlbutlons Received). This form should be used as additional space for reporting persons contributing more , than $100 and for

If 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: 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

MORE THAN $100 Tz A COMM;;TEZ 'aco < s AGGRDE%‘ET ETO OR IN-KIND)
ﬁ pﬁ C‘)f Ig R\
. ADDRESS IO&SD L AvE $ oo
cE::v / Os;rg;s OEALDD PARK, KS 0 (p) -z_é.‘.ZQé?__.- éggﬂm
: $ CL0.00 -
MMITTEE: IN-KIND
mfss'é" g 1';{3’7 FRSOC PAC $
[»)
e mieol v Mo e @ |2kt | ‘2500
, MMITTEE: . = ' $ ZSDCD ] INKIND
NAME: D Fl O SAFE 1 )
ADDRESS: {20] F SREET : $
CIW/STATEMW‘AJ‘& SUZ'TOE;?‘? QG_) Q/ ol / ol QSD'CD
EMPLOYER: B MONETARY
| [ commiTree: : 3 (03?)1 1 iNKIND -

NAVE: GBS (B0 ARES THESIOWGY ASS0C . .
|aoorReEss: 339 Cow)SAT MIO Assoc.

8kt

$ (S0.00

CTVISTAE BRI, Mo G630l (G)

fapirig s osp.00 | B
NAME: L, QZECKM

ADDRESS: 1900 (70 CT‘G ag‘)(k $ .
:::L/ :Jé.le MWO\ mo L2070 (G) &bﬂ./@éz_,._ éSD 00
] commTEE: $GE (40, Tl m:_';ARY

NAME:  BojuriE 2

ADD_RESSZB[ 0 Totwecd R / I / $ 63'2) o0
STYSWEWASIOED MO €500 (® Lo | e
| COMMITTEE: SR 3 ém o0 ] inkiND
NAME: )

ADDRESS: ”P 1L} ,

CITY / STATE: GEOFFE(Lscoqc.Fﬂ. wo 635102 (P) &/_’EZQ(L_ *630.00
EMPLOYER: NETARY
COMMITI’EE 3 éYD,CO [ iNkiND

! S
:;I:L’ OSJé‘;E St Lows, MO GilY CG’) g/l;&iﬁé:.__ éSD oo
: MONETARY
7 commiTTEE: ' $ éV)m E IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

$ 4800.00

(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 OFFICE USE ONLY

1. NAME OF COMMITTEE . : 2. HEPOZ DAT]
| E_Peptf fng P GRIEGHE InfEQ G2 /ol

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A| 4.DATE RECEIVED | 0o cpe enen
COMMITTEE. (CHECK IF

' MONETARY OR
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGREGATE TO IN-KIND)

NAME: Casd HAmer. c o $ 3dd.oo
ADDRESS: 245, ‘
CiTviSTATE: 7% w% <. 7%; “ J7"_ 7; e s0d (P) 222 __ | samoNeTARY
EMPLOYER: ~p 7 wdor 7L, . )}

[ COMMITTEE: 300.55 O IN-KIND
NAME: Taax Pyecs Un Lontocf ' : $ o
ADDRESS: . S00.90
CITYISTATE: @ S0 Man c/j? %ar Ave  sw. Y %28 @ 806 B MONETARY
EMPLOYER: Aarsas dJF, M0 7 : - , .

O COMMITTEE: 4 & D SIq.00 [J IN-KIND
NAME: &£ . /Catn $ '
ADDRESS: 3 5 ¢ .2 MQJS?/ e A ‘ W%é L0, 90
crvstate, Y2 0% 5 p . &I MONETARY
ewpLover: 2%, B0, &3¢ /5"‘(,17,_ ' 2y O IN-KIND

] COMMITTEE: iz RSTAS ' 274

NAME: $

ADDRESS:

CITY/STATE: (] MONETARY
EMPLOYER: )

O comMMITTEE: : . [J IN-KIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ /500.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +

8. TOTAL: {TEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $

10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED (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 | 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}

P PP PP

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

THE PecpLe TR SO GRIESHEIMER
63 OXRD DR
L WASHID&00) MO 63090

. 2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

THomns ¢ AOGE HIWBERT
10 KouiowRy hawe
MARHASVILE, MO 63357

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

SociBl RECERTON -

[OTTATINS SERX TO VIVUO0S RESLDERITS ¢ F(z:wos OF SPorsSeR

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

THomAS ¢ AN GE HWBEKT
22q Jeg 10 1oy Lok

5. NUMBEgMﬂCIPWS mWUILLE 1 Mo £53¢€ 7

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

$ 20.00

9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE

RECORDS

s (740,00

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

s 1760.00

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

CASH PLACED /N Bowl AnoymousLy

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

13. AMOUNT

o)

v a—

14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

& P 1n [P &P

O

FORM CD1A



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE

INSTRUCTlONS ON REVERSE

OFFICE USE ONLY

1. NAME OF COMMITTEE

The Posple For  Tiha

Gfrze S/QJMQ-"

2. REPORT DATE

/04,0

¢5

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

4. AMOUNT PAID OR
3. CATEGORY OF EXPENDITURE INCURRED THIS PERIOD
¢)4€e~$ Foo
! ) AN . UL

_20&@,713:4-“ .,ﬂr,‘ze_g_ ' /‘f//,f?
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 82 37
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +
7. TOTAL: NON-TEMIZED. EXPENDITURES THIS PERIOD (SUM 5 + 6) - 18 ,£Z2.25

B. ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS -

MO 300-1315 (1-G2)

. - 10.PURPOSE-(F-.- |: . =~ .. .

8. NAME AND ADDRESS OF REGIPIENT 9. DATE G o | " Agg;{ggm's,
SHOW AGGREGATE PAID)’
NaME: A 7K /e Ao aoarid  Adtver V- T .
ADDRESS: PO B 0k £730 # _ N Jlf g///j,{, _ /%sfer . @lfilg? 4 9
CITY/STATE: 2, ' AR 22703 T A El INCURRED
NAME: L5 e, /644(, o ' e, iy 4000
ADDRESS: 106" 3 gt 75 - M//Jé : /C’Gj::(a Lo IE"PAI
CYISTATE: See /s an 719 % 36 £o ' s |LJ INCURRED
NAME: Cop0- 7%/ Corpse /A <<LQ, . R Re inod | IEPE 0
aboRESS: 20, dX 23 e Vé/oé , ’e‘t’é’mer =
CTYISTATE: T Ferson C-% 20 & $204 R e"/ae”dest] INCURRED
NAME: 22 /ch <els- , D R [T
ADDRESS: o? 0 5%, “)@/m_),;éﬂ C’f‘a.,.s, ‘ %«g/oé Ardni,e  |ElPAD /
CITY/STATE: /¢ > eaLs ,(,\,\7 An’ 00 %3025 ST a j D INCURRED -
NAME: 27, as0c e San A2 6/ & , _ 74576
ADDRESS: < 4. 50’( 336« e 7/;'3/44 o 31‘0:/&1*'@.& E’PAID :
CITY/STATE: &dex5. S 27opn Mo _/,Jo Fo N : [J INCURRED :
12. SUBTOTAL: THIS PAGE (UM COLUMN 11) $ #3152 06
13. SUBTOTAL: ANY ATTACHED PAGES + 223237
14.TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12+ 13)° $ GISEXKY
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14). $ 5«32.31:
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ s438 33‘_-
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) B
20. NAME AND ADDRESS OF CANDIDATE OR commrTTee” U T 21. DATE 22 AMOUNT
NAME: 77‘4 &17(~e¢5,a\‘;,/ d)«q?‘r,c/ AR . -
ADDRESS: 2,0, 3 & »7 74?7/,/6/ AS0. Jo
CITYISTATE: Mex. g, 219 €S Aes
NAME: 7
ADDRESS:
CITY/STATE:
" | NAME:
ADDRESS:
CITY/STATE:
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ 250. 070
24. SUBTOTAL: ANY ATTACHED PAGES - $
25 TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ 250.4¢0
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



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE

INSTRUCTIONS ON REVERSE

OFFICE USE ONLY

1. NAME OF COMMITTEE -
—
/%0 A 0 Aok

T A

&:’e:s imer

2. REPORT DATE

7/ 02/08

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

4. AMOUNT PAID OR

3. CATEGORY OF EXPENDITURE INCURRED THIS PERIOD
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 § + 6) $

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

MO 300-1315 (1-02)

10. PURPOSE - (If
8. NAME AND ADDRESS OF RECIPIENT 9. DATE é’mﬂ“&‘é&% a 11. Agggg) THIS
SHOW AGGREGATE PAID)
NAME: A~ CQC.ZTNA $ 30g.c0
ADDRESS: 2 0, BoK /A3 Yue |7 Y |Keap
CITVISTATE: Pac. e , /NI & 3949 donar;s» |[]INCURRED
NAME: a5l mpfion Town ¥ Coceatr, S=ir 25 s $ olZ757
ADDRESS: 333 “Masn S7.. gA IG4 iaidd Bpap
CITVISTATE: gdas L wp Fin, M0 &30y A ] INCURRED
NAME: / ’ v $
ADDRESS: M PAID
CITY/STATE: [J INCURRED
NAME: $ '
ADDRESS: O paiD
CITY/STATE: ] INCURRED
NAME: $
ADDRESS: O pPaip
CITY/STATE: [ INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ P17 37
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) $
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




MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE
£587%  INSTRUCTIONS ON REVERSE SIDE
NAME OF COMMITTEE — DATE
T e /Qeg,&/zﬁ 0 ‘742/» Copiesdeimec 7/04/0@
ITEMIZED EXPENDITURES ON '
PAYMENT TO INDEPENDENT | DATE DESCRIPTION OF SERVICES Pl TOTAL
CONTRACTOR RENDERED SERVICE AMOUNT PAID
(NAME AND ADDRESS OF RECIPIENT) |

Ca./)fﬁ/ C(Msa //'y , Fund r@is /z:j ‘
R0. Box 93, /2,08 |rerainae & A878.70 | 2878 70

e Fecson C. 7/;; /”‘)4*'5708 exdense s s $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

SUBTOTAL THIS PAGE &l s 3978 70

FORM CD-8



