i, 7. DATE OF REPORT |[OFFICE USE ONLY
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Missouri Ethics Commission [
COMMITTEE DISCLOSURE REPORT COVER PAGE 0 uig 28, 200 );f. /\

M_E.C. ID NO. { .Q 3_1_23_8___,_ \/

INSTRUCTIONS ON REVERSE SIDE
2 FULL NAME OF COMMITTEE

Sehauweeker Hor Assessor

3. COMMITTEE MAILING ADDRESS 4, COMMITTEE TELEPHONE NUMBER
206 Walther Cowrt

CTTY TSTATE 2P 573-44L,, - 0593
Columbia, MO 65203 - 1344

5. TREASURER'S NAME

Nane,H K. Wilson

6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER
3704 Shadow Glen Court e 53— §75- 85|
CITY / STATE / Z)P : ok . _
ﬂolumbm; MO 5203 - 4344 573- 445~ 8000
8 DEPUTY TREASURER'S NAME [_TCHECK IF NO DEPUTY TREASURER
Sharon J, SthauweeKer B
9. DEPUTY TREASURER'S MAILING ADDRESS 10 DEPUTY TREASURER'S TELEPHONE NUMBER
2606 Walther Court e 573 44, -0593
CITY/STATE / 2P ' wors !
(olumbia, MO (5203 1344 NIA
11 DATE OF ELECTION 12 TYPE OF ELECTION ( CHECK ONE)
A'u.gu.sf' 5) 2008 @PRIMARY O GENERAL O SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

FROM J“"H |, 2008 nroven Joly 24, 2008
14. CANDIDATE COMM

S ONLY" LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [[]15 DAYS AFTER CAUCUS NOMINATION
[] COMMITTEE QUARTERLY REPORT
Tom SchauweeKer [Juan1s  [Japris  [Juuits  [Joats
20k Walther Court i onvs eerone
co‘umbmJ MD 65103_134!.[. [[J30 DAYs AFTER ELECTION
TION co-
593- Y-~ 0593 [ rermina (ATTACH FORM CO-3 -
[[] SEMIANNUAL DEBT REPORT CSOUW ETHICS
A'55€ ssor [Juants  [Juus OMM'SS!ON
Boone. Qoun‘hj [ JANNUAL SUPPLEMENTAL, JAN 15 JUL 2 8
Desmoarat [C]J15 DAYS AFTER PETITION DEADLINE 2008
[/CHECK IF INCUMBENT [JomHer HAND DELIVERED
[CJAMENDING PREVIOUS REPORT DATED
[repusLican I%EMOGRAT 1 — 20
16. COMMITTEE TREASURER'S SIGNATURE 17 CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )
! CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.
CANDIDATE'S SIGNATURE |

MO 300-1310 {10-06) o Page



Missouri Ethics Commission NAME OF COMMITTEE DATE OF g'::[rCE UsE
REPORT SUMMARY SehauweeKer for Tot 28,2408
INSTRUCTIONS ON REVERSE SIDE ./4558 Ssor Y AT,
RECEIPTS A THISPERIOD | B THIS ELECTION STATEMENT OF
T o ECETS FOR TS ELECTION 3 BEGINNING AND ENDING
PREVIOUSLY REPORTED g/ 7) 803 FINANCIAL CONDITION
2 ALl MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD $ 11)325
3 MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD . QS
rl 25 MONEY ON HAND AT THE PEGINNING
MISCELLANEOUS RECEIPTS THIS PERIOD | | ¢ THIS REPORTING PERIOD (NCLUDING ﬁ
FUNDS IN DEPOSITORY, CASH, SAVINGS —_—
5  SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER $ !2, 423
PERIOD (SUM 2A + 3A + 4A) 5 ”, 325 INVESTMENTS)
8 W-KIND CONTRIBUTIONS RECEIVED THIS 26
PERIOD + ﬁ MONETARY RECEIPTS THIS PERIOD s 825 %
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM {FROM ITEM 5) by
BA + BA) IR 825
8. FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD - ¢ THIS PERIOD {SUM 11+ 17 +24) 13
g8 14,829 =
9. TOTAL ALL RECEPTS THIS ELECTION a) Dwsbursements By Check $, 7-9 p)
(SUM 1B + A - BA) $ 29!4,53 b) Desburagments By Cash $__
78
EXPENDITURES A THISPERIOD | B. THISELECTION | \onEY ON HAND AT THE CLOSE OF 3l
THIS REPORTING PERIOD 3 q q,q —
10. TOTAL EXPENDITURES FOR THIS el (SUM 26 + 26 - 27) )
ELECTION PREVIOUSLY REPORTED $ 7, 020 =
11 EXPENDITURES MADE BY CASH OR 2l
SEAT__ s 12,692, INDEBTEDNESS
12 4 IND EXPENDITURES MADE THIS
PERIOD + ¢
13 DEBTS INCURRED THIS PERIOD (NOT 28
INCLUDING LOANS) + ¢ OUTSTANDING INDEBTEDNESS AT THE [¢
14 TOTAL ALL EXPENDITURES MADE THIS BEGMNNING OF THIS PERIOD
PERIOD (SUM 11A + 124 + 134) $ 12, qu_ﬂ
15. TOTAL EXPENDITURES THIS ELECTION @.713 42 o
SUM 108 + 14A) =
( 31 LOANS RECEIVED THIS PERIOD +
CONTRIBUTIONS MADE A THIS PERIOD | B. THIS ELECTION
18 TOTAL CONTRIBUTIONS MADE FOR THIS 31
ELECTION PREVIOUSLY REPORTED 3 MW DEETS | s .
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $
18 Aty IN-KIND CONTRIBUTIONS MADE THIS 32
PERIOD + PAYMENTS MADE ON LOANS THIS
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 174 + 184) $
20 TOTAL ALL CONTRIBUTIONS MADE THIS 33
ELECTION (SUM 168 + 194) $ CREDITS RECEIVED ON LOANS THIS
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 R 33 DEBTS INCURRED [N PREVIOUS PERICD | ~
REPORTED DEBTS INGURRED + ) ) 13
23. ANY MISCELLANEOUS DISBURSEMENT 35. OTAL e CLOSE
NOT REPORTED ELSEWHERE INDERTEDNESS A
o7 h OF THIS REPORTING PERIOD $
TOTAL OTHER DISBURSEMENTS THIS 32 (SUM 29+ 30 + 31 - 32 - 33 - 34)
PERIOD {SUM 21A + 22A + 234) 5&[3[,

MO 300-1311 {10-06) CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

) Wgcﬁauwecﬂer for Assessor

2 REPORT DATE
A. TEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING {(CHECK ¥
MORE THAN 5100 TOA COMMFI'I‘EE AGGREGATE TQ MONETARY
EIRSTY. DATE OR IN-KIND)
ADDRESS. 3
CITY / STATE!
EMPLOYER ] MONETARY
[ commrTEE: ] in4anD
NAME: $
ADDRESS
CITY / STATE'
EMPLOYER ] MONETARY
[] commrTEE ] nxiND
NAME $
ADDRESS:
CITY / STATE:
|EMPLOYER: ] MONETARY
[_] commnTEE [ nxinD
NAME. $
ADDRESS.
CITY / STATE. .
EMPLOYER. [T] MONETARY
] cOMMITTEE [ m+«ND
NAME: $
ADDRESS:
CITY / STATE
EMPLOYER ] MONETARY
] commrTEE ()
6 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) [ Fi’
"|7. SUBTDTAL- ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + 4;] 700
8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 3 700
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ b, 700
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ ¢
B. NONJTEMIZED CONTRIBUTIONS RECEIVED ANMOUNT
~ (LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $ g{
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING %25 OR LESS [3 &
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $s , 12 5
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ g
C. LOANS RECEIVED 16 DATE OF LOAN
(FnOﬂE THAN $100
15 NAME AND ADDRESS OF LENDER RECEIVED ATTACH CD18)
NAME.
ADDRESS $
CITY { STATE.
NAME.
ADDRESS: $
CITY / STATE
18 SUBTOTAL' LOANS THIS PAGE (SUM COLUMN 17) 3
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, 13820) |§ ) 1,82 S

MO 300-1312 (10-08)

FORM CD1
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MISSOQURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

committes contributions. This form may be reproduced as needed.

Form CD-1.

i 8 doys before - %Y

NAME OF COMMITTEE
ouw er for Assessor 28,

#f further information is noeded conceming reporting itamized sxponditures, see Form CD-1 instructions.

PURPOSE: The purpose of the Contributions Received supplemant is to provide a printod outiine for attaching sdditionat pages to Form CD1
(Contnbutions Recaived). This form should be used as additional space for reporting persons contributing more than $100 and for

Total all temized contributions at the bottom of the pags and carty to itemn 7 (Subtotsl: NMemized Contributions From Any Attached Pagas) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED  |5. AMOUNT RECEIVED
:1%%2 %0213“ mﬁ%fmﬁse?F THE AMOUNT. OR FROM PERSORS GIVING AGGREGATE TO R oy
NAME. ADDRESS ANI PATION OMMITTEES FIRST)

s Lare Po-!"l'er‘ffe,ld $ (75 %

cmy/statTE 82 W. H"ghw O 21_1.10_5_

EMPLOYER lolumbia, M Sio2. o0 [T MONETARY

[ commmTee Se [£- émplo”ed - Business 675 1 m-kino

NAME dimm Flower $ 5Do°-9—-

emviome Qb Huwlen Drive nliloa

EMPLOYER ' 0 ) A \

I:ICOMMITTEE: &]L’m‘blaJ Mgdb.?%fs;ness 500'3- I:IIH:{O-}:E;AR

NAME K'm Flower $ 5p00°°

SDIT?’RIlESE':'iTE gl Huwlen Drive. 5203 '7“’09:

EMPLOYER- ‘o, MO (520 - A

[] commrTEE Columbia, exr 500 2 ] mﬂnm"

mEESS. Oarroll Waune WilKerson $ 250 e

crstare 2790 W, MillCreeK Terrace _7l8lo8

EMPLOYER: [ Y

[ ] commiTTeE: Q!aoml Udmd ¢b|‘§a )§ MBgog ;IbSEz; m03m al 250 el L] mgm

NAME . pr:)

Friends ot Casctj Forbis $ 25p~

ADDRESS

cvistae 200 E. KEIHPEJ’“ Road _1lglod

EMPLQYER : [T MONETARY

q COMMITTEE: Hallsville, MD ©5255 250 oe- 1 IND-I:ND

:3:5533- Rhenda W. Jones s 200%

crvistatree D702 QbihKO-Pt'n Court 2{&19_&__ -

EMPLOYER' Y

Dcommmzeco’iMb'a: MO %;5203 20022 l:lmgm
pylsaes Joel and Jonetr Bullard $ °°

ADDRESS and Jane ar: 300

CITY / STATE: 1’25‘35 H‘l‘jhwa.ﬂ 63 Soeuth f”& IQ&

EMPLOYER 10 oo =" Y

L] commrree: sshel,whe- e gnoa ecjé 2 Aariculture. 300° 1 oo

ANSMD,EESS Bruse and Naon WﬁSan $ 300 2

omvisaTe. 3704 Shadew Glen Court _1lalos e

‘ o MON Y

] coMmTEE. co'ﬁ%ﬁ-o 65203 3009" [ ||~H<n~l;:tr>AR

TOTAL: ITEMIZED CONTRIBUTIONS
(CARRY TO [TEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATFACHED PAGES™ ON FORMCO-1)  |g 3} ) 975

MO 300-1320 (10-08)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME O(FfOMMI'ITEE

weeKer for Assessor

commitios contributions. This form may be reproduced as needed.

DATE

July 28, 2008

T gag_su

PURPOSE: The purpose of the Contributions Receivaed supploment Is to provide » printed outiive for attaching additional pages to Form CD1
(Contributions Received). This form should be usad as additional space for reporting psrsons contributing more than $100 and for

Total all Hemized contributions at the bottom of the page and carry to item 7 {Subtots): temized Contributions From Any Attached Pages) on

Form CD-1.
H further information is nesded concerning reporting itemizad expenditures, see Form CD-1 Instructions.
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECENVED |5 AMOUNT RECEIVED
a%c;ué ﬁxgﬁ% Tgalﬁ;éw THE AMOUNT, OR FROM PERSONS GIVING R (ki wanETARY
PFIRST) DATE !
NAME: Robert K. lonnie “ﬂ\“' $ Spo®®
ADDRESS: .
crvistare. |11 Torrey Pines Drive _7/elos8
EMPLOYER: ) a, MO &£5203 s !E/MONEMRY
] comMMmiTTEE: Co K;T’ébs ~Mv.‘<,cs 500 [ inkiND
obmess  Dan and Susan Schuppan $ Spo*
cry/stalE . 58 01 H'falalq,nd.s FPurKway lsles.
maonr  Columbia, MO 3203 °' . | Tgppes | Mo
ADDRESS, old Howthorne Development LLE $ (2502
Eﬁﬂfﬁf 6221 E. High ww 1 [T MONETARY
1 commnTeE CD‘U mb i'ﬁ,) BIO 520l 625 00 [] inxinD
ADDRESS: Ted and Ryle.. Grosho ng 28l $ Joo ”
CITY / STATE AL00 Uimerick Lane e, OB .
Eng;EM':“nEE Columbig, MO 65?;3)3 200 el. I____IIE ms;mv
NAME- 7
. s 250
ADDRESS: and
CITY / STATE 8 J&CDB.S 7 [QlQ&
EMPLOYER. . % 750 % MONETARY
}_[;_COMMHTEE Oolumbia, MDD &5201  Self EmPlOﬂtd'Ag ] inxiND
:S;'EESS Broad w Fasrview Ventwre, LLC $ 235
ary/state 21271 nerbelt Business (enter, Suite 7(7 08
El!A__I_’]LOYER‘ St Low's, MO 63144 T3a5ee %’MONETARY
COMMITTEE: IN-KIND
ANSMD:ESS Grind stone. Pluza. Devel opment, LLC $ 335°°
cry/state @127 Tnnerbelt Business Center, Suite 2ap__2l7l08
SWLovER: St Louis, MD 63114 3a5 e %’mﬂmnv
: IND
NAME
Donald J. Fries $ / *©
ADDRESS . Oo
330 Agple Tee. Sours 55| gladen | g
- 20 (=R
[ commrree: =2lypmb O Pp3: : 200 L1 mnkiNp
TOTAL: ITEMIZED CONTRIBUTIONS o0
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CO-1)  [¢ 2,74 5

MO 300-1320 (10-06)

FORM CD-1 SUPPLEMENTAL




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
INSTRUCTIONS
PURPOSE: The purpose of the Contributions Raceived supplement Is to provide a printad outline for attaching additional pages o Form CD1
(Contributions Received). This form shouid be used as additional space for reporting persons contributing mose than $100 and for
commities contributions. This form may be reproduced as needed.
Tota! all Hemized contributions at the bottom of the page and cairy to Hem 7 {(Sublotal: Bemized Contributions From Any Attached Pages) on
Form CD-1.
#f further information ls neaded conceming reporting itemized expondiwes, see Form CO-1 Instructions.
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. AGGREGATE 10 o,
AME. ADT IPATION FIRSTY DATE
- |
A“Q;‘E'Ess DonnoL M. Gm:l'hwch | $ 500
cvisare - AH00 N. Shady Hills Lane _____JJ_LJ_Q&”_
EMPLOYER Rochepert, ME 652 74 5 Zﬁuonsrmv
[ cCOMMTTEE  Hmvme ma idex 00™ L] nxnp
NAME
wooress: | Peter T, Grathwohl $ 500"
CITY / STATE 2400 N. smj Hhiills kane izl ps
EMPLOYER: Rocheport 5 20 IE’MONETARY
Ol commee. SOEREER T, od business 00 (1 mano
NAME o $
ADDRESS
CITY / STATE
EMPLOYER ] mONETARY
1 commiTree 3 INnxaND
NAME- $
ADDRESS
CITY / STATE
EMPLOYER [] MONETARY
] coMMmITTEE: [ inxkmD
NAME: g
ADDRESS'
CITY { STATE:
EMPLOYER" 1 MONETARY
[ commiTTEE. C_J IN-KIND
NAME: $
ADDRESS’
CITY I STATE:
EMPLOYER: T B [ 1 MONETARY
[] commTeEE [ IN-KIND
NAME $
ADDRESS
CITY / STATE.
EMPLOYER: T T ] MONETARY
[ commiTTeE 7 inxinD
NAME- $
ADDRESS
CITY / STATE.
EMPLOYER [] MONETARY
[ commiTree. (3 iNKiIND
TOTAL: ITEMIZED CONTRIBUTIONS
[ 12]
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1) | | 50 0D

MO 300-4320 {10-08) FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

JOFFICE USE ONLY

7. REPORT DATE

NAME OF COMMITTEE
S_gbéa.u.\m%uKLfaL_Arsse.s.sor July 28, 2008
A. EXPENDITURES OF $100 OR LESS BY CATEGORY b 4 AMOUNT PAID GR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INCURRED THIS PERIOD
3 CATEGORY OF EXPENDITURE
Office Supplics, Pavade Lear, Hardware.  TicKers € Tshictd  Sho, &
5. SUBTOTAL. NONJTEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ Swp 2oL
8 SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES T &
7. TOTAL: NONATEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ sen o
B. (TEMIZED EXPENDITURES ALL OVER $100 10. PURPOSE - (IF
AND ALL PAYMENTS TO GAMPAIGN WORKERS 9. DATE AN ORER isow] 11 AMOUNT THIS PERIOD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME $
ADDRESS: ] pap
CITY / STATE: [ ] ncurreD
NAME 3
ADDRESS' [1Pap
CITY / STATE. ] mcurrep
NAME $
ADDRESS: L_] PaD
CITY / STATE: 1 ncurreD
NAME: $
ADDRESS ] paip
CITY / STATE [ 1 ncurreD
NAME
ADDRESS: [] paD
CITY / STATE. ] INCURRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 11) &
13 SUBTOTAL- ANY ATTACHED PAGES + 12,132, 7%
12. TOTAL TEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 2, 132 74
15 TOTAL MONETARY EXPENDITURES THIS PERICD (SUM 7 + 14)
168 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $_L2..}.6_11._3_L_
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 CD1B) 3
C. CONTRIBUTIONS MADE (REGARDLESS OF AMOUN
20 NAME AND ADDRESS OF CANDII()ATE OR COMMITTEE K 21. DATE 22 AMOUNT
NAME $
ADDRESS []1 moneTaRY
CITY / STATE [ ] mxmnp
NAME 3
ADDRESS: [] moNETARY
CITY / STATE. ] mN-kinD
NAME 3
ADDRESS [ ] moNeTARY
CITY / STATE: 1 mxmp
23 SUBTOTAL: THIS PAGE (SUM COLUMN 22) 3 g
24 SUBTOTAL ANY ATTACHED PAGES 3 b
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD 2
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT %
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) g &

28.

TOTAL IN-KIND CONTRIBUTIONS MADE THIS PERIOD, LIST AMOUNT

T

MO 300-1315 (10-08)



MISSOURI ETHICS COMMISSION

EXPENDITURES MADE - SUPPLEMENTAL FORM

OFFCE USE OMLY

NAME OF COMMITTEE

SchauweeHer for Assessor

PURPOSE: The purpose of the Expenditures Made supploment is to provide a printed outline for attaching additional pages to Form CD3
{Expenditures and Contributions Made). This form should be used as additional space for reporting emired expendituras over $100 and all
payments to campaign workers, This form may be reproduced as needed.

DATE

Tl

28 . 2008

o

Total all itemized expenditures at tie bottom of the page and carry to itam 13 (Subtotal: From Ay Atteched Pages) on Form CD-3.

f further Information Is needed conceming reporting ftemlzed oxpenditures, soe Form CD-3 Instructans.

)
efo

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (F
TO CAMPAIGN WORKERS PAYMENT WAS TO A

DATE | CAMPRGNWORKER. | oiccen This pemion
NAME AND ADDRESS OF RECIPIENT PAID)

The Club at Old Hawtiorne. s 3,025
6221 E. Broadw 7/8/0& Buffet :MD
Columbia, MO 520] ] INCURRED
Colombia Daily TRbune . $ 255 2

jor N b 51"("12)" 7/‘/05 FMXQBMH %/PAID
[ 520) 7 mcunaggg
Orscheln Farm Suppl $ (28 ==
2800 F?gma‘s Road J 7/5/08 F&%lci;n%sf H/PAID
INCURRED
92.
Beoone. C.ou-nﬁj Democrats '7/11)08 Detabase. |° 250
AID
mcuﬂnsos
Postal Anney . $ (03, 22
1400 Forwum Bowleverd '7)“0 o8 1es5 AID
Columia’a, MO 65203 } QDP mCURREg-&
Zimmer Radio . $ 674.
3215 Lemone. Tndustrial Bitd. 7]17 /08 %@ -
M}_MD S 2.0| S B’-INCURRED
Covmutus Broadeastn di $ L65O§9‘
503 ©ld Highw (oSLﬁ 7))7}06 Rﬁd;o PAID
(‘nlq.gnbm_;_/\/l (S20 ) INCURRED
$
E PAID
INCURRED
3
PAID
E INCURRED
$
E PAID
INCURRED
TOTAL: ITEMIZED EXPENDITURES 93
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES™ ON FORM CD-3) s é_; Dgé’, —

MO 300-1321 (10-08)

FORM CD-3 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

EXPENDITURES MADE - SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF DOMMTITEE

S

w e

er for Assessor

PURPOSE: The purpose of the Expenditures Made supplement Is to provide a printed outline for attaching additional pages to Form CD3)
(Expenditures and Contributions Made). This form should be used as additional epace for reporting itemized expenditurss over 5100 and all
payments 0 campaign workers. This form may be reproduced as needed.

DATE
July 28,2008

H further Information is nesded concerning reporting Hemixed sxpendituras, see Form CD-3 Instructions.

"8 days

Totad all Hemized expenditures at the bottom of the page and carry to ltem 13 (Subdotal; From Any Afteched Pages) on Form CD-3.

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (IF
TO CAMPAIGN WORKERS PAYMENT WASTO A
DATE | CAMPAGNWORKER. |y gliccen T pemion
NAME AND ADDRESS OF RECIPIENT PAID)
U. S Postal Service $ |55 45
. 7]i8foe | Postage oalD
Co)dmbla) MO (95201-‘4448' wam
U.S. festal Service B $ 2. 00
Columbia, MO 65201~ qqqg | 12108 | Psrage @
Boone Counua'ourml 7/22. /o& Newspaper $ Slt;lf.oo
MHJ;J'XAD t50i10 Ads HiNCURRED
Northern Boone County Bollseyt. $ 390 %
P 0. Box 357 Y Yt 7/22/08 N%';F“P“ E/PA,D
5 INCURRED
Centralia. Fireside Cuard N, s 3y %&
P.0. Box 7 7/azfos| NELSPAPET
Comtrata, MD (3240 /2] Ads -
$ 507 %
T}‘ELI %o'd‘?\bla.. Dmlj Tr'bune. 7/22/05 Nﬂi:l‘;“f“" SAZ
Columbia, MD 652.0] E"NCURRED@
MK Enterprises : $ a) Y5,
o4l Kin Clare 7/2.5/08 P"‘”“”ﬂ Effwn
19 'Pmd:a; Hon INCURRED -
The Qo\umblu Daily Tribune. A Le18 &
lol N. 4t St 't" J 712570 Newspape
C,o\um\alg M , / & Ads E/:-ré?mﬂso
$
B PAID
|_] INCURRED
$
H heoeeo
TOTAL: IMEMIZED EXPENDITURES
(CARRY TO [TEM 13 "SUBTOTAL: ANY ATTACHED PAGES” ON FORM CD-3) s b,045, 7 |
MO 300-1321 (10-06) FORM CD-3 SUPPLEMENTAL




