MISSOURI ETHICS COMMISSION
COMMITTEE TERMINATION STATEMENT

1. FULL NAME OF COMMITTEE

M.E.C. ﬁ__,u NO. %
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+[OFFICE USE ONLY
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NO TO0  c¢cASiNOS onN PROP

DATE OF REPORT

1 L

A

2l
[

3. DATE OF DISSOLUTION

4. TREASURER'S NAME AND ADDRESS
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8. DISTRIBUTION OF SURFLUS FUNDS

5. NAME, ADDRESS AND PHONE Of PERSON RESPONSIBLE FOR MAINT

ING RECORDS
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E CHECK IF NO SURPLUS REMAINED UPON TERMINATION

7. DISPOSAL OF QUTSTANDING ummqm«
(] CHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION
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A, NAME AND ADDRESS OF RECIPIENT B. DATE OF TRANSFER

A. NAME OF CREDITOR

B. DESCRIBE DISPOSAL OF DEBT

C. AMOUNT
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8. TREASURER VERIFICATION OF CISSOLUTION:

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS DISSOLVED ON THE DATE
INDICATED AND THAT ALL REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 AND 130.046.7 RSM VE BEEN MET.

s \ |
TREASURER'S SIGNATURE A\ @\n\\ \9\% >~..

!
9. CANDIDATE YERIFICATION

130.021.8 AND 130.046.7 RSMo HAVE BEEN MET,

CANDIDATE'S SIGNATURE _

| CERTIFY j._)._. THE ABOVE NAMED COMMITTEE WAS U
INDICATED, AND THAT ALL mmOC_Im_.(_mz._.m FOR ._.mm_...___z_p._,_oz UNDER SECTIONS

O._nu ‘DISSOLUTION: «DbZQDB.m COMMITTEE ONLY)
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ISSOLVED ON THE DATE
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(o 2\ MISSOURI ETHIGS COMMISSION TR oF rerorT
ﬁ) COMMITTEE DISCLOSURE REPORT COVER PAGE

OFFICE USE ONLY

INSTRUGTIONS ON REVERSE SIDE mec. ono. .0 81409

. FULL NAME OF COMMITTEE

NO TO. CRSINGS ON _PROP A

3. COMMITTEE MAILING ADDRESS 4. COWITFEE TELEFHOME NUMBER
_%és_%kpl. Main_ Dtreet (53) 343- 3307
CITY/STATESZ|

Cape (Tiro..rdemg MO (3701

EABURER'S NAME
ﬁo_v il _Kniaht

& TREASURER'S MAILING ADDRESS—) 7. TREABUREA'S '_FELEPHONE NUMBER )

333 N Main Street Ccme (rirardequ HOME(RT5 ) 343~ 3311 WoRK(573) 343- 3377
CTTYISTATFJZ]F'

' Cade (rirarcdeou . “mO (3101
8. DEPU*Y TREASURER'S NAME ] CHECK IF NO DéF'UTY TREASURER
Ry  Salve
& DEPUTY TF*EASUHE 'S MAILING ADDRAESS 10. DEPUTY TREASIURER'S TELEPHONE NUMBER
(122, FPark Street HOME:{ 21\ ) 3771~ M2 17 _ WORK: (g} 317~ 1277

CITY/STATEZIP

Sugar  Creek YD) (hHOBY
i1, DATE‘dF ELECTXON 12. TYPE OF ELECTION {CHECK ONE)

L= =[-Of O prMARY X GENERAL (I SPECIAL

13. TIME PERICOD COVERED BY THIS STATEMENT
FROM THROUGH

14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S'NAME, ADDRESS, PHONE, GFFICE 15. TYPE OF REPQAT

SQUGHT, POLITICAL SUBDIVISION AND POLITICAL PARTY

0“\5\5‘5\0“ [] 15 DAY AFTER CAUCUS NOMINATION

50
\J\\Ss(!\l“‘ ETRe | [] COMMITTEE QUARTERLY REPORT
¢ 19 'm%% Cluan1s  [JAPRIL1S [JJuLY 15 LJocT1s
1k :
a0 5 [ 8 DAYS BEFORE ELECTION
RAND DELVERE [J 30 DAYS AFTER ELECTION

| TERMINATION (ATTACH FORM CO-3)

[J SEMIANNUAL DEST REPORT
CJuaN 15 Taury 15

[ ANNUAL SUPPLEMENTAL, JAN 15
'|J 15 DAYS AFTER PETITION DEADLINE _

" |TREASUA _'si37«ATURE EEE
£ // i M:

ITJ oTHER
(] AMENDING PREVIOUS REPORT DATED
- -20_

[] CHECK IF INCUMBENT
] REPUBLICAN (] DEMOCRAT D

18. COMMITTEE TREASURER'S SIGNATURE
| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE .

v - —— o e P— T S—T—
 m e s i e —— —
e

17. CANDIBATE'S SIGNATURE

(CANDIDATE COMMITTEES ONLY} | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALLATI'ACHED FORMS,
IS COMPLETE, TRUE AND ACCURATE.

CANDIDATE'S SIGNATURE

—

MO 300-1310 (2-08) Cb COVER PAGE



\ MlSSOUH' ETHICS COMMISSION NAME OF COMMITTEE DATE OF REPORT | OFFICE USE ONLY
% REPORT SUMMARY
‘INSTRUCTIONS ON REVERSE SIDE NO 7O cASiNGes ON PROPA
RECEIPTS PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION $ ENDING FINANCIAL CONDITION

PREVIOUSLY REPORTED
2. ALL MONETARY CONTRIBUTIONS

RECEIVED THIS PERIOD MONEY ON HAND

3. ALL LOANS RECEIVED THIS PERIOD +

4. MISCELLANEQUS RECEIPTS THIS N 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD REPORTING PERIOD (INCLUDING FUNDS IN
5. SUBTOTAL MONETARY RECEIPTS DEFOSITORY, CASH, SAVINGS ACCOUNTS AND ALL | ©
THIS PERIOD (SUM 2A + 3A + 44) $ OTHER INVESTMENTS)
8. IN-KIND CONTRIBUTIONS RECEIVED
THIS PERIOD * :
26. MONETARY RECEIPTS THIS PERIOD (FROM ITEM 5) | 4
7. TOTAL ALL RECEIPTS THIS PERIOD
(SUM 54 + 6A) 3
8. FUNDS USED FOR REPAYING LOANS | 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD (SUM 11 + 17 + 24)
9. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check 5 -
(SUM 1B + 7A - 8A) $ b) Disbursements By Cash &
EXPENDITURES éEg%SD EEEZ?,'SN 28. MONEY ON HAND AT THE CLOSE OF THIS REPORTING
10. TOTAL EXPENDITURES FOR THIS 5 gﬁg; +26-27) $
ELECTION PREVIOUSLY REPORTED
11. EXPENDITURES MADE BY CASH OR s
CHECK THIS PERIOD
12. IN-KIND EXPENDITURES MADE THIS INDEBTEDNESS
PERIOD T
13. DEBTS INCUYRRED THIS PERIOD (NOT
INCLUDING LOANS) * 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF
14. TOTAL ALL EXPENDITURES MADE THIS THIS PERIOD s
PERIOD (SUM 1A + 124 + 13A) $
15. TOTAL EXPENDITURES THIS ELECTION 5
{SUM 10B + 14A) 30. LOANS RECEIVED THIS PERIOD . +
CONTRIBUTIONS MADE | 4.t B.1HS
16. TOTAL CONTRIBUTIONS MADE FOR THIS g
ELECTION PREVIOUSLY REPORTED 31. NEW DEBTS INCURRED THIS PERIOD
17. ALL MONETARY CONTRIBUTIONS MADE *
THIS PERIOD 3
18. ALL IN-KIND CONTRIBUTIONS MADE
THIS PERIOD * 32. PAYMENTS MADE ON LOANS THIS PERIOD
19. TOTAL ALL CONTRIBUTIONS MADE THIS B
PERIOD {SUM 17A + 18A) $
20. TOTAL ALL CONTRIBUTIONS MADE THIS $
ELECTION (SUM 168 + 194) . 33. CREDITS RECEIVED ON LOANS THIS PERIOD -
OTHER DISBURSEMENTS | .15 1 B.THIS
21. FUNDS USED FOR REPAYING LOANS
THIS PERIOD * 34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURHED
22. PAYMENTS THIS PERIOD ON PREVI- IN PREVIOUS PERIOD -
OUSLY REPORTED DEBTS INCURRED
23. ANY MISCELLANEOUS DISBURSEMENT | | 35. TOTAL INDEBTEDNESS AT THE CLOSE OF THIS
NOT REPORTED ELSEWHERE " REPORTING PERIOD ¢
24. TOTAL OTHER DISBURSEMENTS THIS 5 (SUM 29 + 30 + 31 — 32— 33— 34)
PERIOD (SUM 21A + 224 +23A) S

MO 300-1311 (4-08) CD SUMMARY



DT O .

N\ MISSOURI ETHICS COMMISSION
"%/ CONTRIBUTIONS AND LOANS RECEIVED

ol

iy

INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE 2. REPORT DATE

A. IMTEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOQUNT, OR FROM PERSONS GIVING MCHE THAN $100 TO A| 4. DATE RECEIVED 5. AMOUNT RECEIVED

COMMITTEE. (CHECK IF

MONETARY OFt

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGHgSr‘ETE o IN-KIND)

NAME: $

ADDRESS:

CITY/STATE: ] MONETARY

EMPLOYER: L] IN-KIND

O COMMITTEE:

NAME: $

ADDRESS:

CITY/STATE: {1 MONETARY

EMPLOYER: ] IN-KIND

[ COMMITTEE:

NAME: $

ADDRESS:

CHTY/STATE: [ ] MONETARY

EMPLOYER: (] IN-KIND

O COMMITTEE:

NAME: &

ADDRESS:

CITY/STATE: L] MONETARY

EMPLOYER: IN-KIND

[ COMMITTEE: O]

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

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES | +

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

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

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

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED (LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) AMOUNT RECEIVED
11, TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS AEPORTED IN LINE 8 ON FORM CD1A 5
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 5
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OA LESS $
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING 5100 OR LESS s
C. LOANS RECEIVED
17. UNT OF LOAN
15. NAME AND ADDRESS OF LENDER 16. DATE RECEIVED | 7. AMOUNT OF LOAN
NAME: $
ADDRESS:
CITY/STATE:
NAME: E
ADDRESS:
CITY/STATE:
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $
19, SUBTOTAL: LOANS FROM ANY ATTACHED PAGES 3
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 REQUIRED A RECORD OF NAME & ADDRESS (SUM 0, 13 & 20) $

MO 300-1312 (4-08)

FORM CD1




"\ MISSOURI ETHICS COMMISSION

%
U]

INSTRUCTIONS ON REVERSE

"% EXPENDITURES AND CONTRIBUTIONS MADE

QOFFICE USE CHLY

1. NAME OF COMMITTEE

2. REPQHT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY (LIST PAYMENTS TO CANPAIGN WORKERS IN SECTION B BELOW)

3. CATEGCRY OF EXPENDITURE

4, AMOUNT PAID OR
[NCURRED THIS PERICD

|

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM GOLUMN 4) $

6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +

7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6} %

B. ITEMIZED EXPENDITURES ALL OVER 5100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

10), PURPOSE - {IF
B. NAME AND ADDHRESS OF RECIPIENT 9. DATE g:;'},‘fgfﬁg&%a 1. AMOUNT THIS
SHOW AGGREGATE PAID)

NAME : $

ADDRESS: 1 PaiD
CITY/STATE: [J INCURRED
NAME: %

ADDRESS: (1 ralD
CITY/STATE: [J INCURRED
NAME: $

ADDRESS: ] paID
CITY/STATE: [] INCURRED
MAME: $

ADDRESS: O pAID
CITY/STATE: [ ] INCURRED
NAME: $

ADDRESS: 1 PAID
CITY/STATE: [_] INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) 8

14. SUBTOTAL: ANY ATTACHED PAGES +

14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13} $

15. TOTAL: MONETARY EXPENOITURES THIS PERIOD (SUM 7 + 14) %

16. AMOUNT OF LINE 15 WHICH WAS PAID QUT THIS PERIOD $

17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $

18, [F COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMQUNT $

19. FUNDS LISED FOR REPAYING LOANS THIS PERIOD (ATTACH FGRM GD18) 3
CONTRIBUTIONS MADE {(REGARDLESS OF AMOUNT)

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE 21, DATE 22. AMOUNT
NAME: $

ADDRESS: (1 MONETARY
CITY/STATE: L1 IN-KIND
NAME: $

ADDRESS: L] MONETARY
CITY/STATE: L IN-KIND
NAME: $

ADDRESS: L] MONETARY
CITY/STATE: [ ] IN-KIND

23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) %

24, SUBTOTAL: ANY ATTAGHED PAGES $

25 TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $

26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMQUNT 8

27, TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (UM 25 + 286) $

28. TOTAL: IN-KIND CONTRIBUTIONS $
#40 300-1315 {4-08) FORM CD3



Ny \{,) MISSOURI ETHICS COMMISSION

124/ DIRECT EXPENDITURE REPORT OFFICE USE ONLY
INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 2. REPORT DATE
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 bahalf of the candidate for which their committee was formed do not complete this form.
A. CANDIDATES
. 4, OFFICE 5. CHECK ONE | 6. EXPENDITURE | 7. EXPENDITURE
3. CANDIDATES NAME AND ADDRESS SOUGHT (SUPP. OR OPP.) | DATE (MM/DD/YY) AMOUNT

NAME:

LI supp.
ADDRESS:
CITY/STATE/ZIP: L] opPpr.
NAME:

L] sueP.
ADDRESS:
CITY/STATE/ZIP: [ opp.
NAME:

L1 SuPP.
ADDRESS:
CITY/STATE/ZIP: Ll opp.
NAME:

[1supp.
ADDRESS:
CITY/STATE/ZIP: 1 opp.
B. BALLOT MEASURES

8. NAME OF BALLOT MEASURE 9. ELECTION 10. CHECK ONE | 11. EXPENDITURES | 12. EXPENDITURES
(INCLUDE POLITICAL SUBDIVISION) DATE (SUPP. OR OPP) THIS PERIOD TO DATE

BALLOT MEASURE: 1 supPpP.
POLITICAL SUBDIVISION: ] opp.
BALLOT MEASURE: ] supPr.
POLITICAL SUBDIVISION: 1l opp
BALLOT MEASURE: [ supp.
POLITIGAL SUBDIVISION: 1 oPp
MO 300-1318 (4-0B) POCE 4




