Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

INSTRUCTIONS ON REVERSE SIDE mec.ono. _COS1276 i :
1. FULL NAME OF COMMITTEE 2. DATE OF REPORT 3. DATE OF DISSOLUTION
GAMRARD  FOR SENATE 12-24-~06 2 - 24 6
4. TREASURER'S NAME AND ADDRESS 5. NAME, ADDRESS AND PHONE OF PERSON
RESPONSIBLE FOR MAINTAINING RECORDS
NAME: CAROL EZELL NAME: CAloL EZEuL
oess | Som waesEl ave | WORES ssp waeDEL AYE
ST. LOUS, MO &2\W0 TELEPHONE NO: 2 (L ‘—é’.%‘ ?b;?\‘? &SV
6. DISTRIBUTION OF SURPLUS FUNDS ,
[ JCHECK IF NO SURPLUS REMAINED UPON TERMINATION
A. NAME AND ADDRESS OF RECIPIENT B. DATE OF TRANSFER C. AMOUNT
NAME: ws‘joqm ETWCS COMMISSION WTE  cee
ADDRESS: S uls
CITY / STATE / ZIP: :re Cece Son) Cvv{, MO 6Dw02| 2-24%-06 $ 110.0c0
NAME: 6 lC':. —
ADDRESS: e &&%&'@ (L.EDT:\)HE PESTREE
CITY | STATE/ ZIP: ST% LoolS . MO U0 q-(5-06 $ 1< 4O
AaEss DEQLO Ly GAMBALD DCBT PAYMEIT
CITY 1 STATE 1 2IP. 2522 \f&kjus T AAD &0 (2-24-06 $ 4.2
NAME:
ADDRESS:
CITY / STATE / ZIP: $
NAME:
ADDRESS:
CITY | STATE / ZIP: $
NAME:
ADDRESS:
CITY / STATE / ZIP: $
7. DISPOSAL OF OUTSTANDING DEBTS
[ JCHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION
A. NAME OF CREDITOR B. DESCRIBE DISPOSAL OF DEBT C. AMOUNT
NAME: DeeiD L GAMBARD .
ADDRESS: 6220 W ILSON AVS
CITY ISTATE/ZIP: ST LOOWD ., MO &3LLID FOoR.GIWVEN $ 3.,926.95
NAME: _
ADDRESS:
CITY | STATE / ZIP: 15 WSSOUR! E“‘“C; s &
NAME: . 1 T
ADDRESS:
CITY / STATE / ZIP: \ $ JAN O 2 2007 \
NAME:
ADDRESS: \
CITY / STATE / ZIP: $ e e—
NAME: g
ADDRESS:
CITY I STATE J ZIP: $
8. TREASURER VERIFICATION OF DISSOLUTION: 9. CANDIDATE VERIFICATION OF DISSOLUTION:
(CANDIDATE COMMITTEE ONLY)
| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS | CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED; AND THAT ALL DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS REQ EMENTS FOR TERMINATION UNDER SECTIONS
130m@£ 321020 130 .8 AND: 30.’
%
TREASURER'S SIGNATUREV ‘CANDIDATE'S SIGNATURE

FORM CO-3



Missouri Ethics Commission

COMMITTEE DISCLOSURE REPORT COVER PAGE

mec.ono._CODV\Z TG

1. DATE OF REPORT |OFFICE USE ONLY

INSTRUCTIONS ON REVERSE SIDE

\2-24 %

5

2. FULL NAME OF COMMITTEE

GAN\BARD oL SeNATE

3. COMMITTEE MAILING ADDRESS

4. COMMITTEE TELEPHONE NUMBER

5. TREASURER'S NAME

COROL  EZELL.

5522 MARDEL.  AVE |
CITY/STATE/ZIP :
ST Louts, ™Mo  ©3\09 Z\4-251-022)

6. TREASURER'S MAILING ADDRESS !

5528 MARDE L A\/E.

7. TREASURER'S TELEPHONE NUMBER

Hoe: S\~ 5| ~ 022\

CITY/STATE / ZIP

ST LOULS |

MO 63109

WORK:

8. DEPUTY TREASURER'S NAME

DJCHECK 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)

5220 W/ (LSON AVE.
ST. LoUlS, MO G3\W0

Zid- 176 - 808

STATE SENATE; DT Y

'[[JcHECK IF INCUMBENT

[(JrepusLicAN

Xoemocrat ]

AVGUST 8., 2006 0 PRIMARY ) GENERAL C sPECIAL
X .
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM (O - | -O% mroush | 2-24% -O6

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

ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND

POLITICAL PARTY [J15 pAYS AFTER CAUCUS NOMINATION
[[JcOMMITTEE QUARTERLY REPORT

DERIO L. GAMBARS [Quan1s  [Japrts  [Juuts  [Joetts:

e pAYs BEFORE -

[J30 DAYS AFTER ELECTION
MISSOURI ETHICS
COMMISSION

JAN 0 2 2007

ETERMWATION (ATTACH FORM CD-3)

D SEMIANNUAL DEBT REPORT

[Juan1s  [Juuts

[JANNUAL SUPPLEMENTAL, JAN 15

D15 DAYS AFTER PETITION DEADLI EE

[JoTher
[JAMENDING PREVIOUS REPORT DATED
- 20

16. COMMITTEE TREASURER'S SIGNATURE

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

TREASURER'S SIGNATURE/ /

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY')

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

CANDIDATE'S SIGNATURE

PAGE AN LL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCUR %
W ),
/} o’
/

CD Cover Page




