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"‘lf,. Zoa OFFICEUSE ONLY
INSTRUCTIONS ON REVERSE SIDE mec.ono, 28/ 298 ch/
2 FULL NAME OF GOMMITTEE I T

SonagwelKER Tor AssesscoR
3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY/STATE/ZIP

Columbia , VIO~ (5803~ 134 Y

5. TREASURER'S NAME .
I\lr\mc_v O VYN

6. TREASURER'S MAILING ACDRESS 7. TREASURER'S TELEPHOME NUMBER

53004 StadaeGlew (L [HOMESNR -375- RS0 | WORK:5T3 ~44S- 009

CITY/STATE/ZIP

Colombia WO (5803 — 4844

8. DOEPUTY TREASURER'S NAME 1 CHECK IF NO DEFUW@HER
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8. DEPUTY TREASURER'S MAILING ADDHESS 10. DEPUTY TREASURER'S TELEPHONE NUMEBER
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Leyusd 5 oo g RIMARY  C1GENERAL [ SPECIAL
13. TIME PERIOD COVERED 8Y THIS STATEMENT
FROM Ap,o\ ' Qool THROUGH "oy 20 OO R
14, CANCIDATE CbMMITFEES ONLY: LIST CANDIDATE'S NAME, ADDRESS, PHONE OFFICE 15. TYPE OF REPORT:
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A
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Colu -m\m‘vi\‘ WIO S03~ \344 |0 & vavs BEFORE ELECTION
— [ 30 DAYS AFTER ELECTION
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HAND DELIVERED
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T T A S LT Elion = A s AVS AFTER PETITION DEABLINE SR
Ui OTHER

E@K IF INCUMBE[gV (] AMENDING PREVIOUS REPORT DATED
] REPUBLICAN DEMOCRAT . - -20

16. COMMITTEE TREASURER'S SIGNATURE

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

TREASURER'S SIGNATURE

17. CANDIDATE'S S re

{CANDIDATE COMMITTEES ONLY) | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS,
IS COMPLETE, TRUE AND ACCURATE.
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MISSOURI ETHICS COMMISSION NAME OF COMMITTEE . o DATE OF REFPORT | OFFICE USE ONLY
2% REPORT SUMMARY Selnauwea ar fov fesossiz qhslo¥
INSTRUCTIONS ON REVERSE SIDE ‘
A THIS B.THIS
RECEIPTS PERIOD | ELECTION " STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION s QS ENDING FINANCIAL CONDITION
PREVIOUSLY REFORTED ‘
2. ALL MONETARY CONTRIBUTIONS s ' b0
RECEIVED THIS PERIOD (1. 85| MONEY ON HAND
3. ALL LOANS RECEIVED THIS PERIOD |+
4. MISCELLANEQUS RECEIPTS THIS ‘ 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD REPORTING PERIOD (INGLUDING FUNDS IN
5 SUBTOTAL MONETARY RECEIPTS: | DEPOSITORY, CASH, SAVINGS AGCOUNTS AND ALL | ¥
THIS PERIOD (SUM 2A + 3A + 44) OTHER INVESTMENTS)
6. IN-KIND CONTRIBUTIONS REGEIVED 2
THIS PERIOD Y S . 35 op
7 TOTAL ALL REGEIFTS THIS PERIOD | 13 26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM'5) | 4 ',-?) Q35.
(SUM 5A + 6A) 11 F0%3. 7=
8. FUNDS USED FOR REPAYING LOANS . | _ 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUMAIIAZ > 24) 0@
9. TOTAL ALL RECEIPTS THES ELECTION s b ) Disbursements By Checks 1, DC 1, = 1420 o6
(SUM 1B + 7A - 84) ). &O% T bl Disbursements By Cash $ e H2G6h
A.THIS B. THIS
EXPENDITURES PERIOD | ELECTION [28 MONEY ONHAND AT THE CLOSE OF THIS REPORTING . a4
T
10. TOTAL EXPENDITURES FOR THIS 5 (SUM 25 » 26 - 27) ' G(fb A=
ELECTION PREVIOUSLY REPORTED \
{71, EXPENDITURES MADE BY CASH OR $ 14 3(0\0 o
- 2
" GHECK THIS PERIOD NCIPAW
12. IN-KIND EXPENDITURES MADE THIS | _ 23 INDEBTEDNESS
PERIOD 59'3, T
13. DEBTS INCURRED THIS PERIOD (NOT | _ 20
INCLUDING LOANS) A A3G= "] 28. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
14. TOTAL ALL EXPENDITURES MADE THIS [ ¢ ol THIS PERIOD $
PERIOD (SUM 11A + 12A + 13A) W,OQQ,:—
15. TOTAL EXPENDITURES THIS ELEC- ) 30 f@.i )
TION (SUM 108 + 14A -
( 08 + 194 : LoaaT, LOANS REGEIVED THIS PERIOD .
CONTRIBUTIONS MADE | AMMS | &Tus
16. TOTAL CONTRIBUTIONS MADE FOR THIS $ -
ELECTION PREVIOUSLY REPORTED 31, NEW DEBTS INCURRED THIS PERIOD
- + ——
d rpm MONETARY CONTRIBUTIONS MADE $ 2 \\3(0 \
THIS PERIOD
18. ALL IN-KIND CONTRIBUTIONS MADE .
THIS PERIOD 32. PAYMENTS MADE ON LOANS THIS PERIOD
0. TOTAL ALL CONTRIBUTIONS MADE THIS | ¢ -
PERIOD (SUM 17A + 184}
20. TOTAL ALL CONTRIBUTIONS MADE THIS s
ELECTION (SUM 168 + 19A
© + 134 33. CREDITS RECEIVED ON LOANS THIS PERIOD _
OTHER DISBURSEMENTS | A3 | B.THS
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 : -
OQUSLY REPORTED DEBTS INCURRED |
23. ANY MISCELLANEOUS DISBURSEMENT
+ 35. TOTAL INDEBTEDNESS AT THE GLOSE OF THIS
77 30TAL STHER DISBURSENENTS TS REPORTING PEFIOD S G
{2 TH $ {SUM 29 + 30 + 31 - 32 — 33 — 34) 2.Y
PERIOD (SUM 21A + 22A +20A)
MG 300-1311 (1-02) CD SUMMARY



MISSOURI| ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED OFFICE USE ONLY
INSTRUCTIONS ON REVERSE SIDE
1. MAME OF COMMITTEE . _ . - e 2 AEPORT DATE
SenauwWEedkeR Fop Assessor. SUly 15, 200 5
A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM ‘COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A[ 4 DATERECEWED [ ..\ o0 oo o
COMMITTEE. (CHECK IF
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGHng‘ETE T ”‘.’L‘ﬂﬂﬁ}’ o
NAME: ' ' &
ADDRESS: FoL L Maviha ! 3]-:..7‘}03 1502
CITY/STATE: ‘-115;3 "1\ \ ag! e%dow WAL Vi — L ONETARY
EMPLOYER: s 2\ i YIQ (Sot i 8= ] IN-KIND
L] COMMITTEE: Fivs 4 NATionA 8 Ay b 51 Tlemd <o /150 K o
NAME: \ p ) - )
ADDRESS: Gudia S, Johunser, 2 {‘__,‘8,{05, 3 25\0-~‘
cysTatE: /08 W L Leslio A N:;2 (A MONETARY
EMPLOYER: © W, vy ol < - 82 -
O] COMMITTEE: Co V&M@Mé? C"guw“ﬁ\} <. -0 == [J IN-KIND _
oiss, | Sendin Imdus{w.és TNC, zdw/ $ o 22
E: Bl 4 "R Boade 21
CITY/STATE: = 10 S X 0 14 S [ MONETARY
EMPLOYER: 0. a i
[] coMmiTTEE: AT DD MO o500 oo % |0 INKIND -
NAME:
: Tl \/-exé m e _ SH=
ADDRESS: 5{
CITY/STATE: ilto l\v\ CJ ‘1(’,“;’( OPC)U( /ﬂﬁ /O ONETARY
EMPLOYER: A‘S . £2 10 INKiND
£ commiTTEE: JACCA | Tedtue Avicton Bdun | 259,
: Q.ff
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 8 0.7

7. SUBTOTAL: ITEMIZED CCNTRIBUTIONS ANY ATTACHED PAGES

11,298,223

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7}

Ll 195 25

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

.Ji

$1{,635,%%

. AMOUNT QF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS

5 533,45

NON-ITEMIZED CONTRIBUTIONS RECEIVED (LiST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT RECEIVED

. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED IN LINE 8 ON FORM CD1A

. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

S, b6 0O

TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES} GIVING $100 OR LESS

LOANS RECEIVED

15. NAME AND ADDRESS OF LENDER

16. DATE RECEIVED

17. AMOUNT OF LOAN

(UF MORAE THAN $100 ATTACH GO-18)

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 PERICD (SUM 18 + 19)

21. TOTAL: ALL INKIND CONTRIBUTIONS {SUM 10 + 14}

22, TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 8, 11, 12 & 13)

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20)

fh | (8 | H|-|B

WO 30041312 (8-02)

FORM CD1



<2\ MISSOURI ETHICS COMMISSION
5 ) CONTRIBUTIONS RECEIVED — SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE

Sabauweektr Top [asessép.

DATE

Ty s 02008

PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD-
1 {Contributions Received). This form should be used as additional space for reporting persons contributing mere than $100 and for commit-
tee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed conceming reporting itemized expendituras, see Form CD-1 Instructions.
4. DATE 5. AMOUNT
A. TTEMIZED CONTRIBUTIONS RECEIVED RECEIVED RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FAOM PERSONS GIVING MORE THAN 8100 TOACOMMITTEE |
CHECK IF
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGREGATE hEiONETAHY
N . TO DATE OR IN-KIND}
NAME: Bresmdn p- {%—Hﬂwg(ng l Cﬁ _ocl
rvme. 2231 W Wil ae e | 7575
enpLover: O ‘\U DA M ) 5‘20 St , 5@9 A oNETARY
L] COMMITTEE  ° - ..(_J_,[ el"' =L DICM o0/~ Bos Ihe=5 727 | O wmo
:;hDAE:Ess- AK\L OUJV ‘ , ;/ ,_? IV [
crvistare: | 798 FARUVICW 1270 625&
| EMPLOYER: C‘oluvﬂ b ey Y70 SRS N 5{,}@.52 P oneTany
0l commiTTEE o d Pd Y ’Bug, HAg =S 200, L] in-kiND
e o EMERY SApPeli<e, s, Trne_ Lo s g
cmvisTarE:. | 260 N S divmn Blod, (’_/Ui a4
evpover:  Celeambia 3170 eszez , 02 | ioncTary
[} COMMITTEE (00 = | O o
M Teva Ko AmEs / §
= mME: et/
crvsiare, | S0 W Asly, S L IEhg | Yoo
empLover;  Colo mals A | V7 Q) 52 « : Eﬁ&mﬂv
] COMMITTEE 34|_f Y:m Ola d L‘-',’S‘jj A S Hel L) IN-%IND
NAME: e < s.
' Envssa G ©
ADDRESS: " L D LL_;_ : i ! é $&w =
crvistare: 801 W Azl 3 ‘ ,,
emprover:  Coluvwvabja , wio 5297 ¢ #) 0o B oNETARY
L] COMMITTEE Szl-i- Em Nlo u,jd Bu%b@ﬁf 7 (0= | Ol ko
NAME: Y cou- Y4 ADAWTS 7 ™. D\ . 00l
ADDRESS: P S =
' : s+ buraoe lC / / Z50=
crvstare: 2 €00 We bvoo W o LlBolp}
empLovER:  Qoluim b:lﬁ\{ Wﬁ [/baZO.B 522 v o0 | Elvwonerany
oL
U] coMMITTEE S CM~;§L’M‘~L r?@{) Pl ;\4 ™ { {n ’hAL A50. = | T ko
NAME: l
ADDRESS: QL‘VI ¢ wO“f-QVJ—O\(-\ ’R-P.V'OCU.EKQ \ \.—u;‘-‘-\'— S)O/D(" 50
cvistate: RS04 =+ \?QS 5 & A 2
: — < 19 ;
|EMPLOYER: Ao lvemb i WO 65203 ~SY4S 2 %0 2= | SHionemany
O commiTTEE { G ey I B O m-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ as- /
{CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD-1) 3,045

MO 300-1320 (12-06)

FORM CO-1 SUPPLEMENTAL



ﬁ;— . MISSQURI ETHICS COMMISSION
f’- CONTRIBUTIONS RECEIVED — SUPPLEMENTAL

i

QFFICE USE ONLY

NAME OF COMMITTEE DATE

Scly AL uJQQl(QA H}%—Q Q/‘ESE'SS@R

tee contributions. This form may be reproduced as needed.

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

1S, 2c0K

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

Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
4. DATE 5. ANMOUNT
A. ITEMIZED CONTRIBUTIONS RECEIVED RECEIVED RECEIVED
FROM GOMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $1oc ToAcommTTee | |
3. NAME, ADDRESS AND OCGUPATION (LIST COMMITTEES FIRST) AGGREGATE rx(ﬂ%HNEECT':FItEr
. _ TO GATE OR IN-KIND}
NAME: LM Acquls iten S e :
ADDRESS: . l ‘ - 9 )3(3/ M B g2
orvistare: | D AO Wdodval | e+l Eraen M| 2507
EMPLOYER: Qolu b AN | Wies (o 505 -097 O 250 98 | Ewoneman
] coMMITTEE - T n-kinD
NAME: K 2 Cen
e L,k,\j b e };. \ bolss S 50629
arvemare: . RAOU B DroARWAC . 6
EMPLOYER: Cotlvmbi N 44ler GSR0D — J‘l N2 98 | ey
] COMMITTEE Dol L Evaplovgd T lBUSivggs ' [ InKIND
. : . . \
e Geovge A PRenenglls adls |20
CITY/STATE: Yo S 1 51| : P
EMPLOYER: (@ l\, 1 9 A o &5 205 . ¢ 0g- IEM/ONETAHY
O] coMMITTEE < A T plov.g A - Bosiigs o k) 7 | Oinano
NAME: Tevesa RovSa m &S P ¢
ADDRESS: 8, 0
cmvetate: | 245 MJ L \BV’AH Pon PC/ ;2[56108 B
EMPLOYER: Culum Ia 1 Vo .. & 50205 o6 22 | Eionemany
[J commTTEE O W(/f, E/‘?/V‘/C 205 L) in-xiND
NAME:
ADDRESS: m (ol Lf Coomn MM\ ('L { ?ﬂﬁ ,L—ﬂ C—~ ‘ / ) ,l i $ . wld
CITY/STATE: As ploa Acguis H ca-lj IMCZ kSl MJ’ -
EMPLOYER: 220 Fodumaa Blu Sde. J0 S gl ONETARY
Coomntes  (olumbiia 40 @SROTE, .= | D
NAME: .
ADDRESS: @a\/\_} GVUSQ"? { tk g _ $/'7j”’?’2/
CITY/STATE: 124 Towvud ;Drw_s D 5 A4
EMPLOYER: Qelombim , 0 ¢520™> , 5:95% [ oNETARY
[0 coMMITTEE ' ﬁ*j‘.(. t m‘t‘l ,O’él{/‘&/ B{,..jhh_‘r{%_j' Q7 . ] in-KIND
ESEIEI:ESS: P‘é ke Boalet M P, , / / S o0
CITY/STATE: SCO | Hr 2ol B DS %V& LUM LA | 75 =
EMPLOYER: Colerm 17: “, /Wo ¢ 5202 » A oL Honemaay
[ COMMITTEE ~ . ) _Zre_(,,! éd_ MEJ ied S‘J(M &7 L] iKIND
TOTAL: ITEMIZED CONTRIBUTIONS I ' s
(CARRY TO.ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD-1) 3,050

e

MO 3001320 {12-06)

FOAM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

B

OFFICE USE ONLY

NAME OF COMMITTEE DATE
— —_ - H —_
SQLMQQPQL(QA Fov ASSCSEOR j"}v 15, zoe §
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD-
1 (Contributions Received). This form should be used as additional space for reporting persons contributing more tharn $100 and for commit-
tee contributions. This form may be reproduced as needed.
Total ail itemized contributions at the bottormn of the page and carry to item 7 (Subtotal: femized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
4. DATE 5. AMOUNT
A. ITEMIZED CONTRIBUTIONS RECEIVED RECEIVED AECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TOACOMMITTEE | |
CHECK IF
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST} AGGREGATE hE‘IONETARY
TQ DATE OR IN-KIND)
NAME: :
ADDRESS: QVQJ?/V\ Lt 1N % D—EU-Q [QPm.a%‘j‘ L 4 & ’ / } $GS@Q
CITY/STATE: % Q. %dx 75 %< —Zcﬁc" = "
EMPLOYER: o fiing B4 “n, o 5 Z2cS ﬂgg ONETARY
L] COMMITTEE é . (] IN-KIND
:SEIE;ESS' The MARKEC. Faw \‘L\/ Tk / / $ , .~ 69
. ‘ . - =
CITY/STATE: HY0E Clern EASLE ?VJDL{ Cl2ol0y 472
EMPLOYER: dolcmb,m , 70 5203 /’afdl ONETARY
] coMMITTEE 2755 | Oinkimo
NAME: oy - ' ) .
AODRESS Livti—e Driniee Constvuc Mo L s o
: ’ =
crvstate: 233716 eWl s Tidustviac B ivd . 4&7—/0—8 é?jf'
EMPLOYER: QO G o E{ Pl / e, 520 ¢ ) g_fL (HIONETARY
L coMmiTTEE 54'75"’ 1 in-kiND
NAME: W) . P
ADDRESS. f—\f\S‘\ G LrosSgviia k L,é $ o
: o .'pl . - 25 oS .-.fg"_
CITYSTATE: 12t Uv‘V_e}] o Mg é’/b =
EMPLOYER: Cole o bi a’‘WMwlo @ 520{5 /@O %NETARY
O] coMmTTEE C WYer o g ol ! 757 | O mkmo
NAME:
ADDRESS: Celvwbiin Guvalic @qedeCuu\.ﬁ) LLP / / 18, -~od
CITY/STATE: Po Pex O LIRGUR Y & 7:3
EMPLOYER: LHoo Ke-e e S At 5 o< %NETARY
[1COMMITTEE  Ce | ¢ n ]o ! A 220 S Am { o) L] IN-KIND
MAME: —_
ADDRESS: \—G\VU\/AU] Ccmf:*v‘-’ﬁ‘hc’“'? Co. T, (/}ZU $0 5&‘3
CITY/STATE: Yo, E)@x 7688 fo 7.
EMPLOYER: Col L 00| o
olurmna bz ) A \ g frle) . 0= ETARY
L] COMMITTEE , 0. &5 2 72,7 | O mkino
NAME: : - - _ o
ADDRESS: o T : 18 e
CITY/STATE: Lo e oo e ’
EMPLOYER: e S " o ) . ~ | Crsonemany
O] COMMITTEE T s LU e % L IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS , ' $ -
{CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD-1) HIQQS'

MG 300-1320 (12-06)

FORM CD-1 SUPPLEMENTAL

o



R OFFICE USE ONLY
seut N MISSOURI ETHICS COMMISSION
%) CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME &JF COMMITTEE DATE
SQ"IA\-\WEQ‘C\EZ 15 Zggg
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD-
1 (Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for commit-
tee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reperting itemized expenditures, see Form CD-1 Instructions.
4. DATE 5. AMQUNT
A. ITEMIZED CONTRIBUTIONS RECEIVED RECEIVED RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TOACOMMITTEE | |
(CHECK IF
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGREGATE MONETARY
. TO DATE OR IN-KIND)
NAME: ‘ N = 1 .
ADDRESS: —F-‘%IRWBM N\ ANAG LTNFT-I—I_MQ é/% 1 8. /%
CITY/STATE: <0, ok 768§ . 7% | £75,
EMPLOYER: Coly m L) [R7AN \ Mmoo 5265 ~74 85’ 22 | Fluoncraay
L] COMMITYEE 47-‘3 | O ko
e s, Sl A o Ho Mal ’>/\_ » $%@-_%.
crvistate: 12 © S g A D3 s 20 0(5 '
evpLover:  Caluvalbs iy | 70 GE A0 Y R o~ 23 [ MONETARY
C] COMMITTEE Selhk Evwinlag og] ~BusiwessS & ; B@NB
NAME: [
ADORESS: ' $
CITY/STATE:
EMPLOYER: C] MONETARY
L] COMMITTEE (] iN-KIND
NAME:
ADDRESS: $
CITY/STATE:
EMPLOYER: [ MONETARY
L] COMMITTEE [ N-iND
NAME:
ADDRESS: $
CITY/STATE:
EMPLOYER: ] MONETARY
L] COMMITTEE [T IN-KIND
NAME:
ADDRESS: $
CITY/STATE:
EMPLOYER: (] MONETARY
L1 coMmMITTEE CJ iN-KIND
NAME:
ADDRESS: $
CITY/STATE: .
EMPLOYER: [ MoNETARY
L] COMMITTEE O mn-kinp
TOTAL: ITEMIZED CONTRIBUTIONS ‘ A
(CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1) $ i| ]QlE'(

MO 300-1320 (12-08) FORM CB-1 SUPPLEMENTAL

4




MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE OFFICE USE ONLY

INSTHUCTIONS ON REVERSE
1. NAME OF GOMMITTEE

2 REPORT DATE

SQ\,\ mouEQKE'R "E)?\ ASS[:B—SO? Jely 1S 9_@0'8

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

3. GATEGORY OF EXPENDITURE 4. AMOUNT PAID OR

INCURRED THIS PERIOD
olice *-povudd? Sopp ke |21 .c—gf
Web Rosign 153, 19
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE {SUM COLUMN 4) . ' $ KX 2.1
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ AgY,. 2|
B. ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS R )
10. PURPOSE - (IF
8. NAME AND ADDRESS OF REGIPIENT - 9. DATE mﬂmﬁ, T A TS
: SHOW AGGREGATE PAD) | j,

NAME: M K Entev v\5-é‘5 Qigns 1,651, 29
ADDAESS: !OL{H Hivigsy LA é/z_j/gé’ ? 4 {1 PaID
cirvsTaTe: ph oalag pevd, Mo 65229 vint ""7 EFCURHED
NAME: G ernnn vivr ik ' $7 /03, €2
ADDRESS: (¢ | ¢ ck(( P‘p‘,Ou‘M e Dcp é/’i""é‘o" ___ﬂai-l-fvéonj P =

Ry Lo/ o NCURRED

. 5 7 D21

W“’*,b sile | ppp20 =
OVSIE pgs  Viewmon, MO ST 2. o v Eﬂgumso
NAME: ;dﬂx ) L}l'\hmll-e(»/ i _T:'Sba.v\—r4-$ $ 8’12—‘2
ADDRESS: gsc N ‘E_UU“L'Z {( {Z&/O 8 I:} PAID ==
oYSTE R clap Do by VI & S 5979 NCURRED
NAME: $
ADDRESS: [ PAID
CITY/STATE: ] INCURRED _ _,
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ 2{ ] :&C, 25

13. SUBTOTAL: ANY ATTACHED PAGES )(3 5§H
14. TOTAL: ITEMIZED EXPENDITURES THIS PERICD (SUM 12 + 13) :

15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) g

16. AMOUNT OF LINE 15 WHIGH WAS PAID OUT THIS PERIOD $L.j_ 2 1 L
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD . 1D, 523
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DATE

DATE

PURPQOSE: The purpose of the Expenditures Made supplement is to provide a printed outline for attaching additional pages to Form CD3
{Expenditures and Contributions Mada). This form should be used as additicnal space for reporting itemized expenditures over $100 and all

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