Missouri Ethics Commission

COMMITTEE DISCLOSURE REPORT COVER PAGE

M.E.C. ID NO. Coe E11Y)

1. DATE OF REPCRT [OFFICE USE ONLY

b

INSTRUCTIONS ON REVERSE SIDE

| [20l0% \‘}

2. FULL NAME OF COMMITTEE

C{'\izgus for QONAO\'p \

3. COMMITTEE MAILING ADDRESS

P.0. Rox 19082

4. COMMITTEE TELEPHONI_ NUMBER

314) '-rz- 302d

CITY / STATE / ZIP

M. Lovis, MO GZUA

(3|4)258 - 4149

5. TREASURER'S NAME

A MBER \wER

6. TREASURER'S MAILING ADDRESS

Z212 Ui

7. TREASURER'S TELEPHONE NUMBER

o F|4-3ATI562

CITY /| STATE / ZIP

M. Layis, Mo 63118

work: - 2 4- 2893 .4488

8. DEPUTY TREASURER'S NAME

[_ICHECK 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

Magen (¥ 7003

2. TYPE OF ELECTION (CHECK ONE)
@ PRIMARY

O GENERAL QO sPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

FROM H l%O’O(o

THROUGH | lzo/o"_}

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

GA\EN GoNbo\?i
3151 Cherokee
3{ Lowig, MO 63118
(Z14)342- 3'(07.8

A herMan for 20" Waed

CHECK IF INCUMBENT

/No€ fMCUM—P;ENk

LL

[JrepusLican  [DEMOCRAT

15. TYPE OF REPORT
D 15 DAYS AFTER CAUCUS NOMINATION

DCOMMITI'EE QUARTERLY REPORT

) S OURL. S
[Jyan 15 Apr1s  [Juu1s m QEE\'JC
[(J8 pavs BEFORE
[[]30 DAYS AFTER ELECTION JAN 2 5 2007
[]TERMINATION  (ATTACH FORM CO-3) i
[ ] SEMIANNUAL DEBT REPORT e e
[(Juan1s [Juu1s

DANNUAL SUPPLEMENTAL, JAN 15
D 15 DAYS AFTER PETITION DEADLINE

Rotrer 40 Dm| BeFORE ELECTiIoN KePorT

DAMENDING PREVIOUS REPORT DATED

., 20

L__m_mmj

16. COMMITTEE TREASURER'S SIGNATURE

} CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ACHED FORMS, 1S COMPLETE, TRUE AND
ACCURATE.

O

TREASURER'S S)GNATURE) \

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.

N\

CANDIDATE'S SIGNMFORE

MO 300-1310 (10-06)

CD Cover Page



© Missouri Ethics Commission - . [NAME OF COMMITTEE oy OFf\CEUSE
~ REPORT SUMMARY

i INSTRUCTIONS ON REVERSE SIDE | C{{:\iENS oR GONAO\Q | ’ ZO/O?‘

RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF

1. TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED $ @ FINANCIAL CONDITION

2. Al MONETARY CONTRIBUTIONS

RECEIVED THIS PERIOD $ Zl 6 H ' q 8

3 MONEY ON HAND
ALL LOANS RECEIVED TH!S PERIOD + @

4. ‘ 25. MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD + @ THIS REPORTING PERIOD (INCLUDING

FUNDS IN DEPOSITORY, CASH, SAVINGS|$ Q

5. SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) $ 5 | 8 (q nﬂg INVESTMENTS)

6. IN-KIND CONTRIBUTIONS RECEIVED THIS 26.

PERIOD + Z5 00 MONETARY RECEIPTS THIS PERIOD | ? 8 [ C? C? 8
. ' .

7. TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM 5)
54+ 6A) s 3,844 98

8. FUNDS USED FOR REPAYING LOANS THIS 27. MONETARY DISBURSEMENTS MADE
PERIOD - g THIS PERIOD (SUM 11+ 17 + 24 )
9. TOTAL ALL RECEIPTS TH!S ELECTION a) Disbursements By Check $.2 ,832-Z!g - 2 ! 832 2 é)
(SUM 1B + 7A - 8A) 3 ' 844 ‘qa $ b) Disbursements By Cash $
‘ - 28.
EXPENDITURES A. THIS PERIOD | B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD $ 8 7 Z-
10. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 27) .
ELECTION PREVIOUSLY REPORTED $ @' .
1. EXPENDITURES MADE BY CASH OR )
CHECK THIS PERIOD $ Z1 832 . Zé
= / INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS
PERIOD + , ﬁ
13. DEBTS INCURRED THIS PERIOD (NOT 29. -
INCLUDING LOANS) . ﬁ OUTSTANDING INDEBTEDNESS AT THE $ o -

+
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 12A + 13A) $ Zl %SZZ(?

15. TOTAL EXPENDITURES THIS ELECTION ) : 30.
(SUM 10B + 14A) ZI%SZZIQ $
. LOANS RECEIVED THIS PERIOD + ﬁ
CONTRIBUTIONS MADE A. THIS PERIOD B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS 31
ELECTION PREVIOUSLY REPORTED g $ @' ) ,
y > NEW DEBTS INCURRED THIS PERIOD |+ @
17. ALL MONETARY CONTRIBUTIONS MADE .
THIS PERIOD ' $
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 32.
PERIOD + PAYMENTS MADE ON LOANS THIS
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD g
PERIOD (SUM 17A + 18A) $
20. TOTAL ALL CONTRIBUTIONS MADE THIS 33.
ELECTION (SUM 158 + 194) $ g CREDITS RECEIVED ON LOANS THIS
PERIOD - @(
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 34.
PERIOD l + ﬁ Q PAYMENTS MADE THIS PERIOD ON
22. pAYMENTS THIS PERIOD ON PREVIOUSLY N DEBTS INCURRED IN PREVIOUS PERIOD | ~
REPORTED DEBTS INCURRED +
23. ANY MISCELLANEOUS DISBURSEMENT . 35.
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) $ - g

MO 300-1311 (10-06) CD SUMMARY




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED ' s

INSTRUCTIONS ON 'REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE ‘Q o 2. REPORT DATE
Cr( \ZENS R \Xo N&ol p\ 1[Z20l0%
A. ITEMIZED CONTRIBUTIONS RECEIVED -
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A| 4.DATERECEIVED |\ oor e
COMMITTEE. (CHECK IF
MONETARY OR
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) . AGGREGATE TO IN-KIND)
NAME: SLSCNO %ou’bﬁ\ﬂ IR, 124 $ 200.0Q
ADDRE Ni :
CITY/STATE: p\ MZSE *:[ L (I3AL 06 & MONETARY
EMPLOYER: l:] IN-KIND -
(J COMMITTEE: .
NAME: Houe Cme sezv ice Metro S{. Las- kafie LAN€ $ 200.00
ADDRESS: m e o | h‘i ( 03 :
CITY/STATE: C \,w N, M Q,‘SIO ¥ MONETARY
EMPLOYER: CJ IN-KIND
0O COMMITTEE:
NAME: Q' RuiNN $ 750.00
ADDRESS' 05 Hesse| WivD- |2[|5’0Q
CTVSTATECHAMPAIGN | IL 61920 X MONETARY
EMPLOYER: D IN-KIND
J cCOMMITTEE: ,
NAE: é; AMN ‘S‘NOG‘ ONA| }(uto Bedy, Ine ( $ €060.00
ADD 20 )
CITY/STATE: 5+ LNS“,D Ab ‘Nk 8 C P MONETARY
EMPLOYER: ' [ IN-KIND
[0 COMMITTEE:
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ C| 50 .00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + (L50.00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $1,L,03.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS l . (,00 .00 $ 5—4—5—%
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ Q
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 4% q 8
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 514.00
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS | ! 157.00
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 25.00
C. LOANS RECEIVED
’ 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) $ Q(
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 75,00
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 4 8' q'qg
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $ 2 7 57 00

MO 300-1312 (9-02)

FORM CD1



OFFICE USE ONLY

committee contributions. This form may be reproduced as needed.

Form CD-1.

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

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

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. ACCREGATETO (CHE?;; IIFN m::;rmv
3. N % DDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE ‘
NAME: §teve M
ADDRESS: S\ -7\ f“ .k:NCb%\iahw I $ 77500
CITY / STATE: . Leuis, 3| (119 ‘Q':}
EMPLOYER: “The ‘?"YM‘ Faadt ?-‘2'\ S 5 MONETARY
1 commiTTeE: . [T nxiND
NAME: "SAME' Roo
ADDRESS: 2% ' LA%AYGT'IE AVE-. l $ 325.00
ciry1sTATE RS, Loviv, MO 63104 L2116 O(e ......
EMPLOVER: erghBoRhood Enferdrises % MONETARY
1 commiTTee: IN-KIND
NAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: ] MONETARY
] commiTTeE: 3 iN-kiND
NAME: $
ADDRESS:
CITY I STATE:
EMPLOYER: ] MONETARY
3 commiTTEE: 1 wxinD
NAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: ] MONETARY
[ commiTTEE: [ in-KiND
NAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: ] MONETARY
[C1 commiTTEE: [ w«inD
NAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: ] MONETARY
[J commiTTEE: 7 wsanD
NAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: ] MONETARY
1 commiTTEE: 3 NnkiND
TOTAL: ITEMIZED CONTRIBUTIONS .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORMCD-1)  |¢ (05 Q.0 O

MO 300-1320 (10-06)

FORM CD-1 SUPPLEMENTAL



MI;'SSOURI ETHICS COMMISSION
FUND—RAISING STATEMENT

lNS\ll'RUCTIONS ON REVERSE SIDE

REPORT DATE

| STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

| |20l

1. NAME AND ADDRESS OF CANDIDATE OR COMMI'ITEE FOR WHOM FUNDS WERE RAISED

GA\EN 10»’@\? {‘ZCNs Gmdo\g\.
15| EROKEE
St Loss Mo L3118

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

"\bif 8)«\620\45{
22 WhWeroker
LW‘S\ MO ‘0‘5“8

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

RN RMSING
Weed ¢ Ggee Qwi

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

12, log Avege
. |5- NUMBER OF PARTICIPANTS '52‘2 b )\/\4
80 : B]( . Lom ' HO 63“8

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

745,00

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

[,214.04

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

(,459.04

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

APpETizeRS WiTH A \baNu{on JnR .

THERE WAS AN OPeN BAR w\{b\ Bevem&e%e}

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

13. AMOUNT

Glore D - Sewlirs

[5G.7]

b4.51

Ink : S’Fo—( - Ty '\[EES

!
1
!

|
14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

2z1. 28

MO 300-1313 (10-06)

FORM CD1A



MISSOURI ETHICS COMMISSION
FUND-RAISING STATEMENT

INSTRUCTIONS ON REVERSE SIDE

REPORT DATE

l/?o/o',1

STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

1. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED

(—M\CN GoNO\Om C{_ZCNS roe (omdolp
3151 Qherokee

S( Loxs, MO (3u8

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

Cafe
‘3/ Ps: Oherokee

St. kovis, MO 6318

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

LOC*\- 20‘@‘ WARD BMBS, \k ED fop FUNDRASER
P

coffee house.
4. DATE OF ACTIVITY OR EVENT 6. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT
| {12 log “ AM ER %wgg
5. NUMBER OF PARTICIPANTS gz | z D{*L‘
(0 . Lows MO (38

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

706393

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

244.00

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

(471.98

11. EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED
\-\AR; RereehGes  Seved AT Qopre (bonTeR
W lJ(v, A ))ON«-\m e

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT w 13. AMOUNT
Glore Drug - Sumlies 722.98
Sehwutks - Sonhies KUz

48 A%

Ceorlve_ | f oefees

14. TOTAL EXPENleTURES MADE FOR ACTIVITY OR EVENT
[

286.33

MO 300-1313 (10-06)

FORM CD1A




INSTRUCT!ONS ON REVERSE

OFFICE USE ONLY

1. NAME OF COMMITTEE -

ilizens

(3 Qoncﬁo\p )

2. REPQRT DATE

l1zelog

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

3. CATEGORY OF EXPENDITURE

4. AMOUNT PAID OR

INCURRED THIS PERIOD
OfFice  SUPPLIES 142. 89
Tostrae 39.00
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ ’ 6{ . 8?
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ ‘ 8 , . Sq

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

10. PURPOSE - (IF
8. NAME AND ADDRESS OF RECIPIENT 9. DATE CAVPAIGN WORKER. 1. AMOUNT THIS
SHOW AGGREGATE PAID)

E - o .
:Sgnssg l oz?,ez E m&ma(ee l FWBD“_SE © SIéﬁ)PAl?J e
crvistate: Sk bovis , MO (,‘5\( % 12/16[06 | Supplies | incurrep
NAME:(¢JoRE DRUG ) $ 111.49
ADDRESS: 2(,2¢6 -(‘herokee { ' RNBZA.-SEK X PAID
cnwmge St. bLou.s Me  LEUS llicelo} S“PP“ e |0 INC:RRED
NAME: (loRE DRLG _ $ 11149
ADDRESS: 2(,2(, é\nzﬂOKef |[ RNBEA:"SEZ PAID
crvstate: $4. koug, MO LZUY 12 ot Sepelies LJ INCURRED
NAME: (Readive L . $ 250.0Q
aoDRESS: 3021 (herkokee ‘ ( PMZ\ ':(t . \ PAID
crvstare: Sf. Louis, MO 418 IVARR (eI AteLi INCURRED
NAVE: S(gm{cd s{n{es Postal Seevice SEARPS % 5;% GO
crrvstare: S§., LQ)I s , MG | /l e ‘QF(' for M A \fl\ﬁS [J INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 1) $1,151.94
13. SUBTOTAL: ANY ATTACHED PAGES +1.436.4%
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13) $2.650.%3%
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $2,832.20
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $2.8%2.2¢
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: A

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

DI VNS

MO 300-1315 (1-02)

FORM CD3



1

MISSOURI ETHICS COMMISSION
FXPENDITURES MADE - SUPPLEMENTAL FORM

OFFICE USE ONLY

A \
NAME OF COMMI'IT!IEE /
‘ <]§ 1 ZENS

{;Z Qon(go"p

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

DATE

70l 02

Total all itemized expenditures at the bottom of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

if further informaﬂbn is needed concerning reporting itemized expenditures, see Form CD-3 instructions.

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (IF
TO CAMPAIGN WORKERS
B PAYMENT WAS TO A AMOUNT PAID OR
A DATE CAMPAIGN WORKER, INCURRED THIS PERIOD
SHOW AGGREGATE
NAME AND ADDRESS OF RECIPIENT PAID)
Ceertiye Lifho Peint s 1,501.94

.%ozl (herokec
“SE. bous, M@ 63118

IZ(zllo(,,

MCZ iA l

PAID
INCURRED

Crenb S, abiee
st. fouis, MO L3IY

|(r’r(o1

'qu‘ N
NAQ@(&\

s 48 4%
PAID
' | INCURRED

ThkShy penn

. lais, MO L3109

1zlilot

'P\zi N{
Makegit

s (4.57

PAID
INCURRED

Crerdive Lipne
2071 "Qherokee
St. Lovis, MO 63113

1107

?Zi Nt

Mategin)

s 97.49

14 PAID

|| INCURRED

PAID
INCURRED

PAID
INCURRED

PAID
INCURRED

PAID
INCURRED

PAID
INCURRED

PAID
INCURRED

I I I IV T R i

TOTAL: ITEMIZED EXPENDITURES

{CARRY TO ITFM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

MO 300-1321 (10-06)

FORM CD-3 SUPPLEMENTAL




