Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

L

OFFICE USE ONLY

INSTRUCTIONS ON REVERSE SIDE mecono. _(LOG D g'(_f . \’,\
1. FULL NAME OF COMMITTEE 2. DATE OF REPORT 3. DATE OF DISSOLUTION
Lo T s F-OF & & vy

4. TREASURER'S NAME AND ADDRESS

L 7{‘ P B

NAME: NAME:
Sy istate zpd S OL S B2y S e
ST L Dl /70 HF777  TELEPHONE NO:

5. NAME, ADDRESS AND PHONE OF PERSON
RESPONSIBLE FOR MAINTAINING RECORDS

6. DISTRIBUTION OF SURPLUS FUNDS
HECK IF NQ SURPLUS REMAINED UPON TERMINATION

A. NAME AND ADDRESS OF RECIPIENT

B. DATE OF TRANSFER C. AMOUNT

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY { STATE { ZIP:

NAME:
ADDRESS:
CITY /STATE / ZIP:

NAME:
ADDRESS:
CITY [ STATE / ZIP:

NAME:
ADDRESS:
CITY 1 STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP;

7. DISPOSAL OF OUTSTANDING DEBTS

CHECK IF COMMITTEE HAD NO GEBTS UPON TERMINATION

A. NAME OF CREDITOR

€. DESCRBE BISPOSAL OF DEBT C. AMOUNT

NAME:
ADDRESS:
CITY | STATE/ ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP.

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CiTY { STATE / ZIP:

B. TREASURER VERIFICATION OF DISSOLUTION:

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS

. CANDIDATE VERIFICATION OF DISSOLUTION:
(CANDIDATE COMMITTEE ONLY) j

1| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS

OISSOLVED ON THE DATE INDICATED, AND THAT ALL

RECHAREMENTE FOR IMAIIONUNDERSECTIONS
MET,

e mwm&‘?&‘yswm ETHICS
TREASURER'S SIGNATURE ] JUN 10
MO 300-1347 (10-08)
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Missouri Ethics Commission

- COMMITTEE DISCLOSURE REPORT COVER PAGE

M.E.C. D NO.
INSTRUCTIONS ON REVERSE SIDE
2. FULL NAME OF COMMITTEE
fﬁﬁ/&" (a2 //'Lf

3. COMMITTEE MAILING ADDRESS

20/ [ 5@;@?@& v

4. COMMITTEE TELEPHONE NUMBER

|CY/STATE / 2P

mﬁa’/ﬁf Py

£33

E'T_'REASURER'SNAME
e /t/z:/.if%-« . L
_ Hs TREASURER'S MAILING ADDRESS T~ TREASURER'S TELEPHONE NUMBER
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nuemmoo COVERED BV IS STATENENT
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| ADDRESSPHONE, OFFICE SOUGHT, POLITICAL SUBDVISION AND"
POLITICAL PARTY
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INATION  (ATTACH FORM CO-3)
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[Jean1s Jul 15
[CJANNUAL SUPPLEMENTAL, JAN 16

(15 pAvs AFTER PETITION DEADLINE
b jorer o
.AMENDlNG PREVIOUS REPORT DATED

L 20

16. COMMIT TEE TREASURER'S SKGNATURE

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

o A

TREASURER'S BIGNATURE

77, CANOIDATES SIGNATURE | CANDIDATE COMMITTEES OFLY )

1 CERTIFY THAT THIS REPORT, COMPRISED OF THIS GOVER
PAGEAmN.LATTACHEDFORMs Smﬁ.mem

MO 300-1310 (10-08)

HAND DELIVEREY:



Missoul—l Ethlcs CommiSsion NAME OF COMMITTEE DATE OF OFFICE USE
REFORT ONLY

REPORT SUMMARY

INSTRUCTIONS ON REVERSE SIDE

RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
. GINNI
1. TOTAL RECEIPTS FOR THIS ELECTION BE NG AND ENDING
PREVIOUSLY REPORTED $ FINANCIAL COND!TIQN
2. AlL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD $
= MONEY ON HAND
ALL LOANS REGEIVED THIS PERIOD .
r 25. MONEY ON HAND AT THE BEGINNING O
MISCELLANEOUS RECEIPTS THIS PERIOD | | THIS REPORTING PERIOD {(INCLUDING
= FUNDS IN DEPOSITORY, CASH, SAVINGS|$
- SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 34 + 4A) $ INVESTMENTS)
6. INKIND CONTRIBUTIONS RECEIVED THIS 26.
PERIOD + MONETARY RECEIPTS THIS PERIOD +
7. TOTAL ALL RECEIPTS THIS PERICO (SUM {FROM ITEM 5)
5A + BA) [
8. FUNDS USED FOR REPAYING LOANS THIS 27. MONETARY DISBURSEMENTS MADE
PERIOD - THIS PERIOD (SUM 11+ 17 + 24}
9. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check § -
(SUM 1B + TA - BA} $ b} Disburssments By Cash §
28.
EXPEND'TURES A. THIS PERIOD B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD $ P
0. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 27)
ELECTION PREVIOUSLY REPORTED $
1. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $ INDEBTEDNES
12. |NKIND EXPENDITURES MADE THIS S
PERICD +
13. DEBTS INGURRED THIS PERIGD {NOT 79,
INCLLIDING LOANS) + OUTSTANDING INDEBTEDNESS AT THE (¢
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 114 + 12A + 134) % :
15. TOTAL EXPENDITURES THIS ELECTION 0.
(SUM 108 + 14A) $ .
LOANS RECEWED THIS PERIOD +
CONTRIBUTIONS MADE A. THIS PERIOD | B. THIS ELECTION
18. 1OTAL CONTRIBUTIONS MADE FOR THIS 31,
ELECTION PREVIOUSLY REPORTED $
NEW DEBTS INCURRED THIS PERIOD |+
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD 3
18 Al L IN-KIND CONTRIBUTIONS MADE THIS 32.
PERIOD + PAYMENTS MADE ON LOANS THIS
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD -
PERIOD (SUM 17A + 184) 3
20. TOTAL ALL CONTRIBUTIONS MADE THIS "
ELEGTION (SUM 18B + 194) $ CREDITS RECEIVED ON LDANS THIS
PERICD -
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 2.
PERICD + PAYMENTS MADE THIS PERIOD ON
22. pAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED [N PREVIOUS PERIOD |~
REPORTED DEBTS INCURRED +
23 ANY MISGELLANEOUS DISBURSEMENT a5,
NOT REPORTED ELSEWHERE + TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERICD $
24. TOTAL OTHER DISBURSEMENTS THIS {SUM 29+ 30 + 31 - 32 - 33 - 34)
PERIOD (SUM 21A + 22A + 23A) s

MG 300-1311 (10-08) CO SUMMARY



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

i
1. NAME QF COMMITTEE

2. REPORT DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

|3 NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED
{CHECK IF
MONETARY
OR INKIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

(] coMMITTEE:

(] MONETARY

] inking

NAME:
ADDRESS:
CITY I STATE:
EMPLOYER:
{1 commTeE:

] MONETARY
[T mn-kanD

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 comarTTee:

[] MONETARY
L1 inKND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
(] commmTeE:

[1 mMoNETARY
] inkiND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
(] commmTeEe:

(] MONETARY
[ in-kIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

7. SUBTOTAL. MEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM G + 7)

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

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

SR | + 17

8. NORJTEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEWED

11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING §25 OR LESS

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING §100 OR LESS

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

s | 6h|eH

C. LOANS RECEIVED
13. NAME AND ADDRESS OF LENDER

16, DATE
RECEIVED

17. AMOUNT OF LOAN
(IF MORE THAN $100
ATTACH CO-1R)

NAME:
ADDRESS:
CITY / STATE:

A

NAME:
ADDRESS:
CITY / STATE:

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 47}

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 8, 13 & 20)

SRR LR D] &

MO 300-1312 (10-08)

FORM CD1




OFFICE USE ONLY

MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITTEE 2 REFQRT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY 4 AMOUNT PAD OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) :
3. CATEGORY OF EXPENDITURE INCURRED THIS PERIOD

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) 3
5. SUBTOTAL; NON-ITEMIZED EXPENDITURES ANY ATTAGHED PAGES ¥
7. TOTAL: NON-TEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $
B. ITEMIZED EXPENDITURES ALL OVER $100 10. PURPOSE - (IF
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE AN WORER Erow] 11- AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: $
ADDRESS: _ ] pap
CITY / STATE: ] mNcuRRED
NAME: 3
ADDRESS: D PAID
CITY / STATE: [ INCURRED
NAME: $
ADDRESS: ] PaD
CITY { STATE: 7] INCURRED
NAME: %
ADDRESS: ] paD
CITY { STATE: (1 INCURRED
NAME: $
ADDRESS: D PAID
CITY { STATE: D INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) 3
13. SUBTOTAL: ANY ATTACHED PAGES -
14. TOTAL: ITEMIZED EXPENDITURES THIS FERIOD (SUM 12 +13) 3
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14} 3
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD 3
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD 3

18. IF COMMITTEE MADE ANY SN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B)

£

Py
O

DE ARDLE
S e AND ADDRERS OF CANDIOATE OR GOMMITIEE. 21, DATE 22, AMOUNT
NAME: $
ADDRESS: [] moneTarY
CITY { STATE: [1 nwND
NAME: $
ADDRESS: [] mMOoNETARY
CITY / STATE: [ 1 mxinD
NAME $
ADDRESS! ' [] monETARY
CITY / STATE: : IN-KIND

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: WN-IKIND CONTRIBUTIONS MADE THIS PERIOD, LIST AMOUNT

MO 300-1315 (10-08) FORM CD3

enlen
TS




MISSOURI ETHICS COMMISSION OFFICE USE ONLY
DIRECT EXPENDITURE REPORT

g INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITTEE

2. REPORT DATE

DIRECT EXPENDITURE REPORT

This form is used when expenditures listed on forrn 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

4. OFFICE 5 CHEGKONE | 5 ExPENDITURE | 7. EXPENDITURE

SOUGHT DATE (MM/OD
SUPP.  OPP. ( YY) AMOUNT

3. CANDIDATE'S NAME AND ADDRESS

NAME:

ADDRESS:

CITY STATE ZIP:

NAME:

ADDRESS:

CITY STATE ZIF:

NAME:

ADDRESS:

CITY STATE ZIF:

NAME:

ADDRESS:

CITY STATE ZIP:

L T T

B, BALLOT MEASURES

8. NAME OF BALLOT MEASURE 9. ELECTION |10. CHECK ONE 11. 12.

EXPENDITURES EXPENDITURES TO
E t u DATE
(INCLUDE POLITICAL SUBDIVISION) suPP. QeP. THIS PERIOD OATE

BALLOT MEASURE:

POLITICAL SUBDIVISION:

-

BALLOT MEASURE:

FOLITICAL SUBDIVISION:

BALLOT MEASURE:

SRR VPRI R

lfouncm. SUBDIVISION:

MO 300-1316 (10-06) POCD 4



