1. DATE OF REPORT [OFFICE USE ONLY
Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE
M.E.C. IDNC. C081454
INSTRUCTIONS ON REVERSE SIDE 03/30109 )

2. FULL NAME OF COMMITTEE
Don't Tread on Mel

" R

3. COMMITTEE MAILING ADDRESS
2118 Richardson Rd.

4. COMMITTEE TELEPHONE NUMBER

CITY { STATE / AP
Armold, MO 63010

314-323-1058

5. TREASURER'S NAME
Paul Vinson

6. TREASURER'S MAILING ADDRESS
2118 Richardson Rd.

7. TREASURER'S TELEPHONE NUMBER
nowe: 314-323-1058

CITY | STATE / ZIP
Amold, MO 63010

wor. 314-323-1058

8. DEPUTY TREASURER'S NAME

[YJCHECK 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)

04/07/09 O PRIMARY @& GENERAL O SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 01/01/09 THROUGH 03/30/09
14. CANDIDATE COMMIT TEES ONLY: LIST CANDIDATE'S NAME, 76. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [_] 15 DAYS AFTER CAUCUS NOMINATION
[[] COMMITTEE QUARTERLY REPORT
[Jdan1s  [Japr1s  [Juu1s  [Joct1s
i) DAYS BEFORE
[]30 DAYS AFTER ELECTION ‘
MIGRGUR ETHICS
[ JTERMINATION (ATTACHFORMCP-3)  COMMISSBION
[ SEMIANNUAL DERT REPORT
[Quan1s  [Juuts APR 1 0 2003
[CJANNUAL SUPPLEMENTAL, JAN 15
[J1s DAYS AFTER PETITION DEADLIE
S
[} cHECK IF INCUMBENT [JomHEr
[JAMENDING PREVIOUS REPORT DATED
[JrerusLican [ Joemocrat ] _ 20

16. COMMITTEE TREASURER'S SIGNATURE
PRISED OF THIS COVER

| CERTIFY THAT THIS REPORT, Cj
FPAG D ALL ATTACHED F S, IS COMPLETE, TRUE AND

Hl 7/

TREASURER'S SIGNATURE

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.

CANDIDATE'S SIGNATURE

MO 300-1310 (10-08)

CD Cover Page



REPORT ONLY
REPORT SUMMARY Don't Tread on Me!
INSTRUCTIONS ON REVERSE SIDE 03/30/08
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
1. TQTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED $ 0 FINANCIAL CONDITION
2. ALL MONETARY CONTRIBUTIONS 4501.00
RECEIVED THIS PERIOD % .
T MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD 1900.00 '
4. 26. MONEY ON HAND AT THE BEGINNING O
MISCELLANEQUS RECEIFTS THIS PERIOD . 0 THIS REPORTING PERIOD (INCLUDING
- FUNDS IN DEPQSITORY, CASH, SAVINGS|$ 0
- SUBTOTAL MONETARY RECEIPTS THIS 6401.00 ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A} $ ' INVESTMENTS)
6. |N-KIND CONTRIBUTIONS RECEIVED THIS 0 %.
PERIOD + MONETARY RECEIPTS THIS PERIOD | _ 640100
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM 6401 (FROM ITEM 5) .
BA + 8A) $ .00
B FUNDS USED FOR REPAYING LOANS THIS o 27. MONETARY DISBURSEMENTS MADE
PERIOD - THIS PERIOD (SUM 11 + 17 + 24 }
- 4764 89
9. TOTAL ALL RECEIFTS THIS ELECTION ’ #) Disbursements By Check $ 3984.89
(SUM 1B + 7A - BA) 6401.00 b} Disbursements By Cash $ 800.00
28.
EXPENDITURES A. THIS PERIOD | B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
- THIS REPORTING PERIOD $ 1616.11
- TOTAL EXPENDITURES FOR THIS 0 {SUM 25 + 26 - 27)
ELECTION PREVIOUSLY REFORTED $
11. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $ 4384.89
= INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS 350.00
PERIOD + -
13. DEBTS INCURRED THIS PERIOD (NOT 0 29.
INCLUDING LOANS) + OUTSTANDING INDEBTEDNESS AT THE |¢ 0
. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 12A + 13A) $ 4734.89
15. TOTAL EXPENDITURES THIS ELECTION 30,
(SUM 108 + 144A) 3 4734.89
LOANS RECEFVED THIS PERIOD + 1900.00
CONTRIBUTIONS MADE A THIS PERIOD | B. THIS ELECTION
18. TOTAL CONTRIBUTKONS MADE FOR THIS 31.
ELECTION PREVIOUSLY REPORTED $ 0
NEW DEBTS INCURRED THIS PERIOD |+ 0
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $ 400.00
18. Al IN-KIND CONTRIBUTIONS MADE THIS 350.00 32.
PERIOD + : PAYMENTS MADE ON LOANS THIS 0
19. TOTAL ALL CONTRIBUTIONS MADE THIS | - PERIOD
PERIOD (SUM 174 + 184) $ 750.00
20. TOTAL ALL CONTRIBUTIONS MADE THIS 750.00 33
ELEGTION {SUM 168 + 19A) $ j CREDITS RECEIVED ON LOANS THIS 0
PERKOD =
OTHER DISBURSEMENTS A. THISPERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 0 .
PERKOD + PAYMENTS MADE THIS PERIOD ON 0
22. PAYMENTS THIS PERIOD ON PREVIOUSLY o DEBTS INCURRED IN PREVIOUS PERIOD
REPORTED DEBTS INCURRED +
123. ANY MISCELLANEQUS DISBURSEMENT 35.
'NOT REPORTED ELSEWHERE + 0 TOTAL INDEBTEDNESS AT THE CLOSE
o i . OF THIS REPORTING PERIOD $ 1900.00
- TOTAL OTHER DISBURSEMENTS THIS o (SUM 29 + 30 + 31 -32- 33 - 34)
PERIOD (SUM 21A + 22A + 23A) $
MO 300-1311 (10-08) CD SUMMARY




MISSOURI ETHICS COMMISSION

) CONTRIBUTIONS AND LOANS RECEIVED
SEEESY INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE

2. REPORT DATE

Don't Tread on Me! 03/30/09
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING (CHECK (F
MORE THAN $100 TO A COMMITTEE. AGGREGATE 10O MONETARY
MIEES FIRSD DATE OR IN-KIND)
NAME: See Attached $
ADDRESS:
GITY / STATE:
EMPLOYER: [C] MONETARY
(] commitTEE: [ iNnkiND
NAME: $
ADDRESS:
CITY / STATE:;
EMPLOYER: [} moNETARY
[ commaTTEE: 1 mnsanD
NAME: $
ADDRESS:
CITY ! STATE:
EMPLOYER: T3 MONETARY
T commrreE: - ] mxainD
MNAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: ] MOMNETARY
] commiTTeE: [1 nsanD
MNAME: $
ADDRESS:
CITY / STATE:
EMPLOYER: [T MONETARY
[ commiTTEE: C1 iN-inD
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + 3650.00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUMG6 + 7) 3 3650.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 3650.00
10. AMOUNT OF TEM 8 THAT WAS RECEIVED AS SN-KIND CONTRIBUTIONS $ 0.00
B. NON-TEMIZED CONTRIBUTIONS RECEIVED AMOUNT
{LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
t1. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $ 851.00
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ o
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 0
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ 0
C. LOANS RECESVED 16.  DATE 17-(1% o'BOAN
15, NAME AND ADDRESS OF LENDER RECEIVED ATIAGH D16
NAME: See Attached
ADDRESS: $
CITY / STATE:
NAME:
CITY / STATE:
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 3 0
19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES % 1900.00
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ 1900.00
21. TOTAL: ALL INKIND CONTRIBUTIONS (SUM 10 + 14) $ 0.00
22, TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 4501.00
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 8, 13 8 20) |$ 1900.00
MO 300-1312 (16-06) FORM CD1
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MISSOURI ETHICS COMMISSION
FUND-RAISING STATEMENT

INSTRUCTIONS ON REVERSE SIDE

REPORT DATE

03|20

STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

1. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED
Don't Tread on Mel

2118 Richardson Rd.

Amoid, MO 63010

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

Armold Recreation Center
1655 Missouri State Rd.
Amold, MO 83010

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

Trivia Night- Tables of 8 purchased for trivia competition, and various raffles and 50/50 drawings were used.

4. DATE OF ACTIVITY OR EVENT 6. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT
03/20/09 Paul \ﬁpson- Don't Tread on Me!
2118 Richardson Rd,
5. NUMBER OF PARTICIPANTS Amold, MO 63010
a0
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 851.00
9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
710.00
RECORDS
10. GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9) 1561.00

11. EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED
The fund-raising methods used and volume of people at the event made the recording of names and addresses impossible.

12. INDIVIDUAL EXPENDITURES MADE FOR ACTIMITY OR EVENT

13. AMOUNT
Event Facilities 800.00
Advertising- Newspaper and Mailing 885.00
Prizes 800.00
Food and Drink 179.53
14, TOTAL EXPENDITURES MADE FOR ACTMITY OR EVENT 2664.53

MO 300-1313 (10-06)

FORM CD1A



MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM | oo
SUPPLEMENTAL LOAN INFORMATION LOAN RECEVED
WA INSTRUCTIONS ON REVERSE SIDE [ ] LoAN REPAYMENT
[NAME OF COMMITTEE = EPORT OATE
Don't Tread on Me! 03/30/09

I. LOAN RECEIVED (LOAN OF MORE THAN $100)

1. NANME AND ADDRESS OF LENDER
Matthew Hay 1135 Airglades Dr. Amold, MO 63010

7. NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN
Paul Vinson 2118 Richardson Rd. Armnold, MO 63010

3. LOAN 1.D. NUMBER (IF ANY) 4. DATE OF LOAN 5. AMOUNT OF LOAN
01/02/09 $ 300.00
6. ANNUAL RATE OF INTEREST 7. TIME PERIOD OF LOAN MONTH, YEARS, ETC))
0o % Year
8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC))
At Term

ll. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT 2. NAME AND ADDRESS OF LENDER

3. AMOUNT OF PAYMENT

OR CREDIT OR CREDIT
4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIQOOD (SUMITEM 3) $
5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE
6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $
MO 300-1314 (10-08) FORM CDMB




OFFICE USE ONLY

MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM
SUPPLEMENTAL LOAN INFORMATION LOAN RECEIVED
T INSTRUCTIONS ON REVERSE SIDE [] Loan rRepAYMENT
NAME OF COMMITTEE REPORT DATE
Don't Tread on Ma! 03/30/09

. LOAN RECEIVED (LOAN OF MORE THAN $100)

1. NAME AND ADDRESS OF LENDER
Jerel Poor 3593 Swan Circle South Amold, MO 63010

2. NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN
Paul Vinson 2118 Richardson Rd. Amold, MO 63010

3. LOAN I.D. NUMBER (FF ANY)' 4. DATE OF LOAN 5. AMOUNT OF LOAN
01/02/09 $ 300.00
8. ANNUAL RATE OF INTEREST 7. TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)
o % Year
8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)
At Term

{l. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT 2. NAME AND ADDRESS OF LENDER

3. AMOUNT OF PAYMENT

OR CREDIT OR CREDIT
4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 32)
5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE
6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED
WO 300-1314 (10-06) FORM CD1B



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM
SUPPLEMENTAL LOAN INFORMATION LOAN RECEIVED
T INSTRUGTIONS ON REVERSE SIDE ] LoanrepavMenT
NAME OF COMMITITEE REPORT DATE
Don't Tread on Me! 03/30/09

1. LOAN RECEIVED (LOAN OF MORE THAN $100)

1. NAME AND ADDRESS OF LENDER
Jerel Poor 3593 Swan Circle South Amold, MO 63010

2. NAME(S) AND ADDRESS(ES) OF PET!_SON(S) HABLE FOR THE LOAN
Paul Vinson 2118 Richardson Rd. Amold, MO 63010

3. LOAN 1.D. NUMBER (IF ANY) 4, DATE OF LOAN 5. AMOUNT OF LOAN
02/20/09 $ 1000.00

6. ANNUAL RATE OF INTEREST o, |7 TIME PERIOD GF LOAN (MONTH, YEARS, ETC)
0% | vear

8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMFANNUALLY, ETC.)
At Term

iIl. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT
OR CREDIT 2. NAME AND ADDRESS OF LENDER

3. AMOUNT OF PAYMENT
OR CREDIT

4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM [TEM 3)

5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE

6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED

MO 300-1314 (10-06)

FORM CD1B



MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

CHECK TYPE OF FORM

LOAN RECEIVED
D LOAN REPAYMENT

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

NAME OF COMMITTEE
Don't Tread on Me!

REPORT DATE
03/30/09

Il. LOAN RECEIVED (LOAN OF MORE THAN $100)

1. NAME AND ADDRESS OF LENDER
Paul Vinson 2118 Richardson Rd. Arnold, MO 63010

2. NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN
Paul Vinson 2118 Richardson Rd. Arnold, MO 63010

3. LOAN LD. NUMBER (IF ANY) 4. DATE OF LOAN 5. AMOUNT OF LOAN
, 01/02/09 $ 300.00
6. ANNUAL RATE OF INTEREST 7. TIME PERIOD OF LOAN (MONTH, YEARS, ETC)
0o % Year
8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)

At Term

Il. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT

OR CREDIT 2. NAME AND ADDRESS OF LENDER

3. AMOUNT OF PAYMENT
OR CREDIT

4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $
5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $
6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $

MO 300-1314 (10-06)

FORM CD1B



MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

OFFICE USE ONLY

A,

1. NAME OF COMMITTEE
Don't Tread on Me!

2. REPORT DATE

03/30/09

EXPENDITURE 100 OR LESS BY CATEGORY

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION E BELOW)

4. AMCUNT PAID OR

INCURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
See Attached
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0
6. SUBTOTAL: NON-TEMIZED EXPENDITURES ANY ATTACHED PAGES ¥ 211.45
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) (3 211.45
B. ITEMIZED EXPENDITURES ALL OVER $100 ":}“PURTPOSE‘gF
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CMP:MGEN m‘::SE; sf.ow 11. AMOUNT THIS PERIOD

8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: See Attached $
ADDRESS: (] PaD
CITY / STATE: [ 1 incurreD
NAME: $
ADDRESS: 1 rap
CITY { STATE: [ ] INCURRED
NAME: $
ADDRESS: ] Paip
CITY / STATE: [ "] INCURRED
NAME: $
ADDRESS: ] pap
CITY / STATE: [ iNncurreD
NAME:
ADDRESS: [ PaD
CITY / STATE: [ 1 INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) g 0
13. SUBTOTAL: ANY ATTACHED PAGES + 4173.44
14. TOTAL: ITEMIZED EXPENDITURES THIS PERICD (SUM 12 +13) $ 4173.44
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 3 4384 .89
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD 3 4384.89
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD [3 0.00
18, IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ 350.00

. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) 3 0

CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

20 NAME AND ADDRESS OF CANDII!)ATE OR COMMITTEE ) 21. DATE 22. AMOUNT
NAME: Committee to Elect Salvatore (Sal) Regna $ 150.00
ADDRESS: 675 Leolia (] MONETARY
CITY / STATE:  Amold, MO 63010 03/15/09 [¥] D
NAME: Committee to Elect Salvatore (Sal) Regna $ 400.00
ADDRESS: 675 Leofia [f] MONETARY
CITY /STATE:  Amold, MO 63010 03/09/09 77 iINkinD
NAME: Committee to Elect Jason Conneli $ 200.00
ADDRESS: 2112 Lonedeil Rd. {1 monETARY
ciry /STATE: Amold, MO 63010 03/01/09 {Y] INKIND
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) 3 750.00
24. SUBTOTAL: ANY ATTACHED PAGES 3 0.00
25. TOTAL. MONETARY CONTRIBUTIONS MADE THIS PERIOD g 400.00
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT 3 0
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ 400.00
28 TOTAL: IN-KIND CONTRIBUTIONS MADE THIS PERIOD, LIST AMOUNT g 350.00
MO 300-1315 (10-06) FORM CD3
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MISSOURI ETHICS COMMISSION OFFICE USE ONLY
DIRECT EXPENDITURE REPORT

Sh2%7  INSTRUCTIONS ON REVERSE SIDE
7. NAME OF COMMITTEE 2. REPORT DATE

Don't Tread on Me! 03/30/09

DIRECT EXPENDITURE REPORT

This form is used when expenditures listed on form CD3 have been made directly on behalf of a candidate or ballot measure
issue. Candidate committees making expenditures only on behalf of the candidate for which their committee was formed do not
complete this form.

A. CANDIDATES

3 CANDIDATE'S NAME AND ADDRESS 4. OFFICE 5. CHECKONE | g expeNDITURE | 7. EXPENDITURE

SOUGHT supp.  opp. | PATE (MMDDYY) AMOUNT
' T
NAME: Salvatore (Sal) Regna Councilman, 4
) Ward 1 City of |
ADDRESS: 675 Leolia Armold v 03/15/09 150.00
|
CITY STATE ZIP: Amold, MO 63010 '
i
NAME: Salvatore (Sal) Regna Councilman, H
. Ward 1, City of i
ADDRESS: 675 Leolia Arnold / : 03/09/09 400.00
|
CITY STATE ZIP: Arnold, MO 63010 '
1
NAME: Jason Connell Councilman, :
City of Amoid I
|
CITY STATE ZIP: Amold, MO 63010 .
l
NAME: .
|
ADDRESS: ;
CITY STATE ZIF: :
|
B. BALLOT MEASURES
8. NAME OF BALLOT MEASURE 9. ELECTION |10- CHECK ONE 1. 12.
EXPENDITURES | EXPENDITURES TO
(INCLUDE POLITICAL SUBDIVISION) DATE supp.  opp. | tHis PERIOD DATE
—
BALLOT MEASURE: |
|
POLITICAL SUBDIVISION: i
BALLOT MEASURE: !
|
POLITICAL SUBDIVISION: I
BALLOT MEASURE: !
[ ]
|
POLITICAL SUBDIVISION: I

MO 300-1316 {(10-08) POCD 4



