Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C091072

1. DATE OF REPORT [OFFICE USE ONLY

3

INSTRUCTIONS ON REVERSE SIDE

4/3/09

2. FULL NAME OF COMMITTEE
Lee's Summit Coalition for Excellence In Education

3. COMMITTEE MAILING ADDRESS
26708 E. 150 Hwy

4 COMMITTEE TELEPHONE NUMBER

CITY  STATE / ZIP
Gresnwood, MO 64034

816-537-6779

5. TREASURER'S NAME
Julie Joos

6. TREASURER'S MAILING ADDRESS
26708 E. 150 Hwy

7. TREASURER'S TELEPHONE NUMBER
vome: 816-537-5779

CITY /STATE/ ZIP
Greenwood, MO 84034

WORK

8. DEPUTY TREASURER'S NAME

[YICHECK 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 ELFCTION (CHECK ONE)

[TicHECK IF INCUMBENT

[ |REPUBLICAN [ ]DEMOCRAT

]

4/7/09 O PRIMARY & GENERAL O sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 3/28/09 THROUGH 4/3/09
14. CANDIDATE COMMITTEES ONLY: LIST GANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY []150AYSAFTERCAUCUSNcmMNAﬂON
[ ] COMMITTEE QUARTERLY REPORT
[JJan1s  [Japrts Jul 15 [(Joct 15
[ ]8 DAYS BEFORE
“NSSQUR! pY
[]30 DAYS AFTER ELECTION Soamgpn, T
“MMIBginN
[ ]TERMINATION (ATTACHFORMCOf3) A p
20 2009
[ ] SEMIANNUAL DEBT REPORT
[[Jdan1s [ Jouw1s

[ ]ANNUAL SUPPLEMENTAL, JAN 15 e /
[ ]15 DAYS AFTER PETITION DEADLINE
EOTHER Continuing Committee - Late Expenditure Report

DAMENDING PREVIOUS REPORT DATED

, 20

16. COMMITTEE TREASURER'S SIGNATURE

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

'(EEASURER‘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




Missouri Ethics Commission

M.E.C.IDNO. _

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE OF REPORT OFFICE USE ONLY

C091072

INSTRUCTIONS ON REVERSE SIDE

4/15/08

2. FULL NAME OF COMMITTEE
Lee's Summit Coalition for Excellence in Education

3. COMMITTEE MAILING ADDRESS
26708 E. 150 Hwy

4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP
Gresnwood, MO 64034

816-537-5779

5. TREASURER'S NAME
Julie Joos

6. TREASURER'S MAILING ADDRESS
26708 E. 150 Hwy

7. TREASURER'S TELEPHONE NUMBER
nose: 816-537-6779

CITY / STATE / ZIF
Greenwood, MO 64034

WORK:

B. DEPUTY TREASURER'S NAME

TZTCHECK 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)

A7/09 O PRIMARY & GENERAL O SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 4/3/09 THROUGH 4/15/09
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15, TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDMSION AND
POLITICAL PARTY []15 DAYS AFTER CAUCUS NOMINATION
/I COMMITTEE QUARTERLY REPORT
[(Juants  §Aapc1s [Jouwis  [Joot1s
[ ]8 DAYS BEFORE
[}30 DAYS AFTER ELECTION
[ 1TERMINATION  (ATTACH FORM CO-3)
[} SEMIANNUAL DEBT REPORT
[JJan1s [ Juu1s
[ ] ANNUAL SUPPLEMENTAL, JAN 15
[ ]15DAYS AFTER PETITION DEADLINE
[]CHECK IF INCUMBENT [ ]OTHER
[ JAMENDING PREVIOUS REPORT DATED
[ JrepuBuican [ |pEMOCRAT [ ] L 20
, S
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. ACCURATE.
<
TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE
MO 300-1310 (10-06)

CD Cover Page




MISSOURI ETHICS COMMISSICN

COMMITTEE STATEMENT OF LIMITED ACTIVITY
INSTRUCTIONS ON REVERSE SIDE

M.E.C.ID NO.

1. DATE OF REPORT |OFFICE USE ONLY

C091072
4/15/09

2. FULL NAME OF COMMITTEE
Lee's Summit Coalition for Excellence In Education

3. COMMITTEE MAILING ADDRESS

26708 E. 150 Hwy
CITY /STATE s ZIP: Greenwood, MO 64034

ADDRESS:

4. COMMITTEE TELEPHONE NUMBER

Home: 816-537-5779

Work

5. TREASURER'S NAME
Julie Joos

6. TREASURER'S MAILING ADDRESS
ADDRESS: 26708 E. 150 Hwy
CITY / STATE / ZIP: Greenwood, MC 64034

7. TREASURER'S TELEPHONE NUMBER

Home: 816-537-5779

Work

8. DEPUTY TREASURER'S NAME

CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS
ADDRESS:
CITY / STATE/ ZIF:

10. DEPUTY TREASURER'S TELEFHONE NUMBER

Home:
Work

11. DATE OF ELECTION 12. TYPE OF ELECTION (CHECK ONE) 13. TIME PERIOD COVERED BY THIS STATEMENT
D PRIMARY GENERAL
417109 1 sPECIAL FROM 41309 THRouGH  4/15/09
14. {F CANDIDATE COMMITTEE, LIST CANDIDATE'S NAME, OFFICE SOUGHT, AND POLITICAL SUBDIVISICON
[ ] REPUBLICAN [ ] DEMOCRAT ]
15. TYPE OF REPORT:
[ ] OTHER
[] 8DAYS BEFORE ELECTION [T} COMMITTEE QUARTERLY REPORT
JAN15  APRIL15  JUL 15 OCT 15
[ ] 30 DAYS AFTER ELECTION ] ] ]

[} 15 DAYS AFTER CAUCUS NOMINATION

[ ] 15 DAYS AFTER PETi;i'ION DEADLINE

16. TREASURER'S STATEMENT

1 CERTIFY THAT NEITHER THE AGGREGATE AMOUNT OF
CONTRIBUTIONS RECEIWED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE
HUNDRED DOLLARS.

17. CANDIDATE'S STATEMENT

{CANDIDATE COMMITTEE ONLY}

| CERTIFY THAT NEITHER THE AGGREGATE AMOUNT OF
CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE
HUNDRED DOLLARS.

TREASURER'S SIGNATURE

CANDIDATE'S SIGNATURE

MO 300-1318 (10-06)

FORM CD-LA




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE
Lee's Summit Coalition for Excellence In Education

2. REPORT DATE

4/3/09

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
{LI8T PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

4. AMOUNT PAID OR

INCURRED THIS PERIOD

3. CATEGORY OF EXPENDITURE
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $
B. ITEMIZED EXPENDITURES ALL OVER $100 onrmeaoee OF

AND ALL PAYMENTS TO CAMPAIGN WORKERS 8. DATE GAMPAIGN WORKER, sHow{ 11- AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Kansas City Star Newspaper Ad | ¥ 546,00
ADDRESS: 1729 Grand Bivd. IZ] PAID
CITY ¢ STATE: Kansas City, MO 64108 4/3/09 ] INCURRED
NAME: $
ADDRESS: [} raD
CITY / STATE: [ INCURRED
NAME: 3
ADDRESS: [ ]PaD
CITY 1 STATE: (] INCURRED
NAME: $
ADDRESS: ] PaD
CITY / STATE: [} INCURRED
NAME: $
ADDRESS: ] PaD
CITY ! STATE: 7 INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) 546.00
13. SUBTOTAL: ANY ATTACHED PAGES +
14. TOTAL: ITEMIZED EXPENDITURES THIS PERICD (SUM 12 +13) ® 546.00
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD 3
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) 3
C. CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT) 21, DATE 22 AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME: 3
ADDRESS: [_] MONETARY
CITY / STATE: [ ] mNxiND
NAME: 3
ADDRESS: ] MONETARY
CITY / STATE: { ] mn+IND
NAME: $
ADDRESS: {1 MONETARY
CITY / STATE: (1 INnKIND
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $
24, SUBTOTAL: ANY ATTACHED PAGES $

25, TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD

26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26)

28. TOTAL: IN-KIND GONTRIBUTIONS MADE THIS PERIOD, LIST AMOUNT

P
R

MO 300-1315 (10-06} -

FORM CD3




