el \COMMITI'EE DISCLOSURE REPORT COVER PAGE )‘f‘ 0? .
¢ RSP OFFICE USE ONLY
INSTRUCT!ONS ON REVERSE SIDE M.E.C. ID NO. (’@9 ,2-'5 tg‘-‘l“
[2. FULL NAME OF COMMITTEE 1 A
" /D}"Xs lctavs 7%’/‘ (Ormumpn  Seare
a, COMM\TTEE MAILING ADDRFSS™ = - e 4. COMMITTEE TELEPHONE NUMBER
(KSS  Tpechone Al Tl T2 ESTE
CITV/STATE/ZIP A ] T L
ST, Lous's s 53/3/ : -
5. TREASURER'S NAME
Chri) Sfoober (el Vi
8. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER .
(455" Trvusfone Mo HOME:3/¥~%) ) ~£ S /5  WORK: 3/%~ 20 ~4S7%
CITY/STATEZIP .
S/, - Leouss N4 IE 1
5. DEPUTY TREASUREA'S NAME ~ * - [J GHECK IF NO DEPUTY TREASURER
9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASUFEEHSTELEPHDNE NUMBER =~ 7 e
HOME: WORK: R
CITY/STATE/ZIP
11. DATE QF ELECTION 12. TYPE OF ELECTYON [CHECK OME)
Augusf 200 8 PRIMARY C! GENERAL [ SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM Sepf 7 2OAP THROUGH . ?/?() oy
14. CANDIDATE CO‘AMITI'EES COMLY: LIST CANDIDATE'S NAME, ADDRESS, PHONE, OFFICE 15. TYPE OF REFORT: i

MISSOURI ETHICS COMMISSION 1. DATEO

SCUGHT, POLITICAL SUBDIVISKON AND POLITICAL PARTY

(] 15 DAY AFTER CAUCUS NOMINATION

K COMMITTEE QUARTERLY REPORT ‘
Jyanis CJaPRIL1s Clauy1s  [40ocT 15

[JJ 8 DAYS BEFORE ELECTION
(] 30 DAYS AFTER ELECTION
[} TERMINATION (ATTACH FORM CO-3)

[] SEMIANNUAL DEBT REPORT
OJJan1s  [duury 15

L] ANNUAL SUPPLEMENTAL, JAN 15

(] 15 DAYS AFTER PETITION DEADLINE
|DomeR ~ ~== =
C] AMENDING PREVIOUS REPORT DATED

- -20

[] CHECK IF INCUMBENT
] REPUBLICAN [ DEMOCRAT U

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

TREASURER'S SIGNATURE

%@7{%««@

17. CANDIDATE'S SIGNATURE

(CANDIDATE COMMITTEES ONLY) | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER PAGE AND ALL ATTACHED FORMS,
1S COMPLETE, TRUE AND ACCURATE,

| CANDIDATE'S SIGNATURE

MO 300-1310 (4-08) CD COYER PAGE



COMMITTEE DISCLOSURE REPORT

INSTRUCTIONS

PURPOSE: Form CD includes the Cover Page, Summary Page and numbered CD Forms. Form CD is used for reporting
the receipts and disbursements of a commitiee’ as required by the Campaign Finance Disclosure Law. NOTE:
Supplemental CD Forms are printed separately from this packet and may be obtained from the Missouri Ethics Commission
or your appropriate officer.

CONTENT OF FORM:

Item 1: Enter the date the report is submitted.

Htern 2; Enter the full name of the committee as reported on the Statement of Organization (Form CO-1).

ftem 3: Enter the committee’s mailing addrass (if any).

item 4: Enter the committse's telephone number (if any).

Item S: Enter the full name of the commitiee treasurer.

Item &: Enter the committee treasurer’s full mailing address.

tem 7: Enter the treasursr’s home and business telephone numbers.
ltem 8: Enter the full name of the deputy treasurer (if any).

Hem 9: Enter the deputy treasurer’s full mailing address.

Item 10:  Enter the deputy treasurer's home ard business telephone numbers.

ltem 11:  Enter the date of the election for which the report is being filed.

ltem 12: Cheack the correct box for the type of election for which the report is being filed.
ftem 13:  Enter the opening and closing dates of the period covered by this report.

ltem 14: Candidate committees only: List the name of the candidate, address, phone, the office they are seeking, the political
subdivision, and political party affiliation.

Hem 15:  Check the appropriate box indicating the type of report your committee is filing.
Hem 16:  The treasurer must sign this report.

hem 17: Candidate committees only: The candidate must sign the report.

MISSOURI ETHICS COMMISSION
Campaign Finance
Post Office Box 1254
Jefferson City, Missouri 65102

{573) 751-2020
(B00) 392-8660

WWW.IMec.mo.gov

helpdesk @ mec.mo.gov

CONTACT THE MISSOUR! ETRICS COMMISSION OR YOUR LOCAL ELECTION AUTHORITY FOR FURTHER INFORMATION -

COVER PAGE v

MO 300-1310 (4-08) ======0D'COVER FAG;E




%' REPORT SUMMARY

MISSOURI ETHICS COMMISSICN

NAME OF COMMITTEE R
Phystcras Lor (0mmon Sewme

DATE OF REPORT

7/1“/ of

OFFICE USE ONLY

ANSTRUCTIONS ON REVERSE SIDE

ALL LOANS RECEIVED THIS PERIOD

MONEY ON HAND

RECEIPTS A THIS B. THIS
PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION $ O ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED
2. ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD 3 } Do

MISCELLANEQUS RECEIPTS THIS
PERIQD

25.

MONEY ON HAND AT THE BEGINNING OF THIS
REPORTING PERICD (INCLUDING FUNDS IN

24.

TOTAL OTHER DISBURSEMENTS THIS
PERIOD (SUM 21A + 22A +23A)

{SUM 29 + 30 + 31 — 32 — 33 - 34)

5. SUBTOTAL MONETARY RECEIPTS s ‘ D DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL | 3 D
THIS PERIOD (SUM 2A + 3A + 4A) I O OTHER INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED )
THIS PERIOD ’Qﬁ]_‘()‘-;
S OTAL ALL FECERTS TS FERGD 26. MONETARY RECEIPTS THIS PERIOD (FROMITEM5) |4 \ 00 -
(SUM 5A + 6A) $90)% S
8. FUNDS USED FOR REPAYING LOANS | _ O 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD {SUM 11 + 17 + 24)
9. TOTAL ALL RECEIPTS THIS ELECTION | ) a) Disbursements By Check $ - O
(SUM 1B+ 7A - SA) $ A;O)g ‘5—:‘ b) Disburasments By Cash 5
EXPENDITURES éé;:'g% EEI'EEI-"BN 28. MONEY ON HAND AT THE CLOSE OF THIS REPORTING
PERIOD -
10. TOTAL EXPENDITURES FOR THIS O $ O (SUM 25 + 26 - 27) $ [ Db -
ELECTION PREVIOUSLY REPORTED
11. EXPENDITURES MADE BY CASH OR s
CHECK THIS PERIQD O
12. IN-KIND EXPENDITURES MADE THIS INDEBTEDNESS
PERIOD + O
13. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) M O 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF :
14. TOTAL ALL EXPENDITURES MADE THIS THIS PERIOD $ O
PERIOD (SUM T1A + 12A + 13A) $ O
15. TOTAL EXPENDITURES THIS ELECTION s O
(SUM 10B + 144) 30. LOANS RECEIVED THIS PERIOD + @
CONTRIBUTIONS MADE | ATHS | 8.1
16. TOTAL CONTRIBUTIONS MADE FOR THIS s O
ELECTION PREVIOUSLY REPORTED 31. NEW DEBTS INCURRED THIS PERIOD
17. ALL MONETARY CONTRIBUTIONS MADE U + D
THIS PERIOD $
18. ALL IN-KIND CONTRIBUTIONS MADE U
THIS PERIOD T 32, PAYMENTS MADE ON LOANS THIS PERIOD D
19. TOTAL ALL CONTRIBUTIONS MADE THIS .
PERIOD (SUM 17A + 184) $ O
20. TOTAL ALL CONTRIBUTIONS MADE THIS s @
ELECTION {SUM 186 + 194) 33. CREDITS RECEIVED ON LOANS THIS PERIOD - O
OTHER DISBURSEMENTS | A. TS | _B.THE
21. FUNDS USED FOR REPAYING LOANS | | U
THIS PERIOD ' 34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED | O
22. PAYMENTS THIS PERIOD ON PREVI- Q IN PREVIOUS PERIOD
QUSLY REPORTED DEBTS INCURRED |+ ! '
23. ANY MISGELLANEOUS DISBURSEMENT - :
NOT REPORTED ELSEWHERE + @ a5, ;«;E»;gL Fé:zgsggggiss AT THE CLOSE OF THIS . O

MO 300-1311 (4-08)

CD SUMMARY




REPORT SUMMARY
INSTRUCTIONS

PURPOSE: The report summary is used to consolidate the total receipts received and totat disbursements made by your committee for this reporting
period, and to report the cumulative amounts for the election perod to date. In addition, the financlal status of your committee is determined through
disclosure of money an hand and outstanding indebtedness. Most of the information asked for is included on other forms in the Committee Disclosure
Report packst.

NOTE: This form should be filled out after all other CD-Forms required of your committee have been completed. If this is an initial report, items
1, 10, and 16 will refiect a balance of zero (0).

CONTENT OF FORM:

RECEIPTS

Bem 1: From item 9 of your last Report Summary enter the total receipts for this election that your committes has previously reported.

lem 2: From Hem 22 of Form CD1 for this reporting period, enter the total of all monetary contributions received.

Rem3: From ttemn 20 of Form CD1 for this reporting period, enter the total of all loans received.

Item 4:  Enter the total amount of any receipts to your committes from souwrces other than contributions recelved. Such sources can include interest from interest
bearing accounts (from committee records) and interest or dividends from investments (from item 12 Form CD2}, intracampaign transfers from one
candidate committee 10 another candidate commitiee contralled by the same candidate must be included in this amount. If such transfers are included,
attach a listing, by name and address of the committes, date and amount of the transfar, to this report. This amount should not include any credits on
loans recslved by your committes.

Rem 5: Add the amounta entered for Items 2A, 3A, and 4A and enter the total. This reflects total monetary recsipts for this reporting period.

Item 6: From ltem 21 of Form CD1 for this reporting period, enter the total of inkind contributions received this reporting period.

ltem 7: Add the amounts entered for [tams 5A and 64 and enter the total. This reflects total receipts for this reporting period.

hem 8: From Mem 19 of Form CD3 for this reporting peried, enter the total amount used for rapaying loans this period.

item 9: Add the amounts entered for Iltems 1B and 7A, then subtract the amount entered for itam 8A and entsr the total. This reflects total receipts for
this election to date.

EXPENDITURES

tem 10: From Itam 15 of your last Report Summary, enter the total expenditures your committee has previcusly reported for this election.

Item 11: From Item 16 of Form CD3 for this reporting period, enter the total expenditures mads by check or in cash this period.

ltem 12: From Item 18 of Form CD3 for this reporting period, anter the total of in-kind expenditures for this reporting period.

Item 13: From Item 17 of Form CD3 for this reporting period, enter the total of expenditures incurred but not paid during the period.

Itam 14: Add the amounis entered for Hamns 11A, 12A, and 13A and enter the total. This reflects total expenditures made this paricd.

. item 15: Add the amount entared for tems 10B and 14A and enter the total. This refiects total expenditures for this election.
CONTRIBUTIONS MADE - © -~~~ - -~ =

ltem 16: From Item 20 of your last Report Summary, enter the total contributions made and previously reported for this election.

Item 17: From ltem 25 of Form CD3 for this reporting period, enter the amount of monetary contributions made for this pericd.

Item 18: From |tem 28 of Form CD3 for this reporting period, enter the amount of in-kind contributions made during this period.

ltem 19: Add the amounts entered for tems 17A and 18A, and enter the total. This reflects total contributions made for this raporting period.

ltem 20: Add the amounts entered for items 16B and 19A and enter the total. This reflects total contributions made during the election period.

OTHER DISBURSEMENTS

ltem 21: From Item 19 of Form CD3 for this reporting pariod, enter the amount used for repaying loans (this is the same amount enterad for ltam B of
this form).

tem 22: From your commities records, enter the amount which was usad during this reporting period to repay debits which were Incumed and reported previous fo
this reporting perlod.

hem 23: From committee records enter the amount of any disbursement not listed as an expenditure or contribution made. This amount must inciude any intra-
campalgn transfers from one candidate commitise to another candidate committee controlled by the same candidate. if such transfers are inchuded,
attach a listing, by name and address of the committes, date and amount of the transfer, to this report.

lem 24: Add the amounts enterad for Items 21A, 22A and 23A and anter the total. This reflects total “other” disbursements for this period.

MONEY ON HAND

Itern 25: From Item 28 of your last Report Summary, enter the amount of money on hand at the beginning of this reporting perled.

ltem 26: From ltem 5 of this Report Summary, enter the total monetary receipts for this reporting period.

Item 27: Add ltems 11A, 17A, and 24A and enter the total. This reflects total monsatary disbursements made this reporting period.
ltem 27A - From commlttee records, enter the amount of monatary disbursements made this period by check.
ltem 27B - From committee racords, enter the amount of monetary disbursements made this period by cash.

NOTE: tems 27A and 278, when added togsther, should aqual ltem 27.

Hem 28: Add the amounts entered for ltems 25 and 26, then subtract the amount ertered for Item 27 and enter the total. This reflects the amount of money
on hand at the end of this reporting period.

_ INDEBTEDNESS

Hem 29: From ltem 35 of your iast Raport summary, enter the amount of indebtedness at the baginning of this reporting period.

iem 30: From Itern 20 of Form CD1 for this reporting period, enter tha armount of loans received during the period {(same as Item 13 of this form).

Hem 31: From lem 17 of Form CD3 for this reporting period, enter the amount of new debts incurred this period {same as item 13 of this form).

Rem 32: From Item 19 of Form CD3 for this reporting parlod, enter the amount used for repaying loans this period (same as ltems 21 and 8 of this form).

tem 33: From committee records, enter the amount of any credits received on foans during the pericd (i.e. loans forgiven or paid by someone else, in whole
of in part).

tem 34: From committee records, enter the amount used during this reporting period to repay debts which were incurred and reported proviously (same
as item 22 of this form).

Hem 35: Add the amounts entered for ltems 29, 30, and 31, then subtract the amounts entered for ltems 32, 33, and 34 and enter the total. This refiects
total amount of indebtedness at the end of the raporting period.

MO 300-1311 (4-08) CD SUMMARY



f\vr \,\g"ig MISSOURI ETHICS COMMISSION
\%@/ CONTRIBUTIONS AND LOANS RECEIVED

INSTRUCTIONS ON REVERSE SIDE

QFFICE USE ONLY

1. NAME OF COMMITTEE

/)})75(\(7{\& s o /o N A Se"ﬂs;s

2. REPORT DATES
?Z’Hr oy

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A| 4 DATERECENED | 0 \ooc e

COMMITTEE. (CHECK IF
MONETARY OR

3. NAME, ADDRESS AND DCCUPATION (L IST COMMITTEES FIRST) AGGH;E’;TE TO IN-KIND)

NAME: PACR Fok  /Vi5ecar $ ) GrE S,

ADDRESS:  Fo. BOA 1G4 . e

CITY/STATE:  (reve Coewuv , “Trisoun £y I MONETARY

EMPLOYER: el L g L. IN-KIND

(] COMMITTEE: «SEPT 1 o8¢ /E‘

NAME: 3

ADDRESS:

CITY/STATE: [] MONETARY

EMPLOYER: D IN-KIND

O cOMMITTEE:

NAME: $

ADDRESS:

CITY/STATE: L] MONETARY

EMPLOYER: L] iN-KIND

L} COMMITTEE:

NAME: 8

ADDRESS:

CITY/STATE: L] MONETARY

EMPLOYER: 1 IN-KIND

O COMMITTEE:

6 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ ) Y5 &

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + T

8. TOTAL: ITEMIZED: CONTRIBUTIONS THIS PERIOD (SUM 6 +7) $‘1fz Q\ {5) {

9. AMOUNT OF ITEM § THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 8 &2

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

s 2.4 5]

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED (LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) AMOUNT RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED IN LINE 8 ON FORM CD1A 5 0
12, TOTAL ANONYMOUS CONTRIBUTIONS RECEWED FROM PERSON GIVING $25 OR LESS $ 0
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSCONS GIVING $100 OR LESS $ j i) D.w
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NQT COMMITTEES) GIVING $100 OR LESS $ D
C. LOANS RECEIVED
17. AMOUNT OF LOAN

15. NAME AND ADDRESS OF LENDER 168, DATE HEGEIVED | 1 e e Aomcr St
NAME: $
ADDRESS: O
CITY/STATE:
NAME: $ .
ADDRESS: O
CITY¥/STATE:
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) % U
19. SUBTOTAL: LOANS FAOM ANY ATTACHED PAGES $ rU
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ C)
21. TOTAL: ALL IN-KIND CONTRIBUTIONS {SUM 10 + 14) $ )qcfl@ 4 g L
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ /{) O 00

23, MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20}

s200

MO 300-1312 (4-08)

FCAM CD1



Item 1:
hem 2:
SECTION A:

Column 3:

Column 4;

Column 5:

Item 6:
ltem 7:
Item 8:
Item 9:

Item 10:

SECTION B:

Hem 11:

hem 12:

ftem 13:

Hem 14:
SECTIONC;
Column 15:
Column 16:
Column 17:
ftem 18:
ftem 19:

Item 20:

M'JW.FI'IBC.FI’IQ.QOV‘\

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS

PURPQSE: CD1 is a comprehensive form used for reporting all typas of contributions received from all sources during the reporting period covered.

CONTENT OF FORM:

Enter the full name of the commitiea.
Enter the data the report is being submitted.

ITEMIZED CONTRIBUTIONS RECEIVED
Enter the full name and address of any person or committee from whom a contribution in excess of $100 was received. Llist the
ocaupation/business of contributor. [f a contract is indlcated complete form CD7 to describe tha contract. If a contributor has a contractual
relationship in the amount of $500 or more with the political entity in which you seek office, complete form CD7 to describe the contract.

Enter the date on which the contribution {listed in Column 3) was received.

Enter the amount of the contribution receivad. In-kind contributions should be reported at the fair-market value of the goods or sarvice
received.

Below the amount, indicate whether the contribution was in the form of money (menetary), or in a form other than meney (in-kind).
Add the amounts entsred in Column 5 on this page and enter the total.

Enter the totat of itemlzed contributions recaived from any attached pages.

Add the amounts entered on Items & and 7 and enter the total amount of Itemized contributions received.

Add the amounts in Column 5 which you have indicated were monetary contributions {including attached pages), and enter the total.

Add the amounts In Column § which you have indicated were in-kind contributions (including attached pages), and enter the total.

NON-HTEMIZED CONTRIBUTIONS
If your committee conducted a fund-raising activity or event during the reporting period where contributions (limited to $100 or less per
person) were received from persons whose names and addresses could not be obtained, enter the total of these contributions. A
statement of fundraising activities (Form CD1A) explaining these events must be aftached o this report. If the name and address of all

sources of contributions to a fund-ralsing activity are known, those contributions should not be included in the amount entered on ltem 11,
amd a Statement of Fundraising Activity need not be fled.

Enter the total of anonymous contributions (Imited to $25 or less per person) received during the reporting period.

Enter the total of monetary contributions from persons for whom you have a record of names, addresses, and occupation/business, but
who have contributed an aggregate of $100 or less. Do not repeat information reported on items 11 and 12.

Entor the total fair market value of all in-kind contributions recelved from persons coniribuling an aggregate of $100 or less.
LOANS RECEIVED
Enter the full name and address of any lendar from whom a loan was received during the reporting period, regardiess of tha amount.
Enter the date the individual loan was received.
Enter the amaount of the individual loan. For sach loan of mors than $100, addiional information is required (see Form CD15).
Add the amounts entered in Column 17 on this page, and enter the total.
Enter the total amount of loans received from any atiached pages.

Add items 18 and 19 and entar the total amount of in-kind contributions received this pariod.

SUMMARY SECTION:

Hem 21: Add ltems 10 and 14 and enter the total amounit of in-kind contributions received this period.

Hem 22: Add Items 9, 11, 12, and 13, and enter the total amount of monetary contributions received this pericd.

Hem 23: Add Items 9, 13, and 20, and onter the total amount of contributions and loans received that require a record of name and address this
period.

helpdesk @ mec.mo.gov

MO 300-1312 (4-08)

FORM CD1



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTHIBUTIONS MADE

INSTHUCTIONS ON REVERSE

{OFFICE USE ONLY

1. NAME OF CDMMITI'EI%

}CS/‘C‘{C{"'I_R.

ICE/F é)mm .S;“’LSE’

2. REPORT DATE

7/ e

A. EXPENDITURES OF $100 QR LESS BY CATEGORY (LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) ¢

3. CATEGORY OF EXPENDITURE py,.

4. AMOUNT PAID OR

o~ el —
wr'mumm T COANipn, o INCURRED THIS PERIOD
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE {SUM COLUMN 4) $ o
6. SURTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + 0]
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD {SUM 5 + 8) $ [‘\,

B. ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

1. PURPOSE - {IF

8. NAME AND ADDRESS OF RECIPIENT 9. DATE G WORKER, g e
SHOW AGGREGATE PAID)

NAME: $

ADDRESS: U1 PAID

CITY/STATE: (] INCURRED

NAME: $

ADDRESS: ] PAID

CITY/STATE: [| INCURRED

NAME: [

ADDRESS: [} PAID

CITY/STATE: (] INCURRED

MAME: %

ADDRESS: LlpaD

CITY/STATE: L] INCURRED

NAME: $

ADDRESS: ] paID

CITY/STATE: 1 INCURRED

12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) 3 &

13. SUBTOTAL: ANY ATTACHED PAGES + )

14, TOTAL: ITEMIZED EXPENDITURES THIS PEBIOD (SUM 12 + 13) $ &2

15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 3 ©

16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ ')

17, AMOUNT OF LINE 15 WHICH WAS DEBT INGUARED THIS PERIOD $ )

18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERICD, LIST AMOUNT $ )

18, FUNDS USED FOH REPAYING LOANS THIS PERIOD (ATTAGH FORM GD1B) $ £

CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT) -

20. NAME AND ADORESS OF CANDIDATE OR COMMITTEE 2t. DATE 22. AMOUNT

NAME: $

ADDRESS: [ 1 MONETARY

CITY/STATE: ] IN-KIND

NAME: 3

ADDRESS: [_] MONETARY

CITY/STATE: L] IN-KIND

NAME: $

ADDRESS: [ ] MONETARY

CITY/STATE: [J IN-KIND

23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ o

24. SUBTOTAL; ANY ATTAGHED PAGES $ ()

25. TOTAL: MONETARY CONTAIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ %

26. [F COMMITTEE MADE ANY LOANS THIS PERICD, LIST AMOUNT $

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

28. TOTAL: IN-KIND CONTRIBUTIONS $ )

MO 300-1315 (4-08)

FORM CD3




EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS

PURPOSE: CD3 is used to report all expenditures {paid and incurred) and all contributions made by your committee during
the reporting period.

CONTENT OF FORM:

Item 1:
ltem 2:
SECTION A;

Column 3:

Column 4:

Item 5:
Item 6:

SECTION B:
Column 8:

Column 9:

Column 10:

Column 11:
Item 12:
ltem 13:
Itam 14:
Htem 15:
Hem 16:
ttem 17:
ftem 18:
tem 19:
SECTION C:
Column 20:

Column 21:
Column 22:
item 23:
item 24:
ftem 25:
tem 26:

Item 27:
Item 28:

Enter the full committes name.
Enter the date this report is being submitted.
NON-ITEMIZED EXPENDITURES

Individual expenditures of $100 or iess may be grouped into categories (i.e. office supplies, postage, etc.). Enter each -
group in Column 3. Do not include payments made to campaign workers in this section.

Enter the dollar amount of each category listed in Column 3. Include expenditures which were paid as wel as those
which were incurred but not paid during the reperting period.

Enter the total of the amounts enterad in Column 4 on this page only.
Enter the total of the amounts of each category from any attached pages.
ITEMIZED EXPENDITURES

Enter the name and address of any person, organization, or business o wham an expenditure of more than $100 was
made during the reporting period.

Enter the name and address of any campaign worker to whom an expenditure was made during the reporting period,
regardiess of e armount

Enter the date the individual éxpenditure listed in Column 8 was made.
Enter the purpose of the expenditure listed in Column 8.

If the expenditure was to a campaign worker, below the purpose of the expenditure (in this case, “salary™), enter the
aggregate amount paid to this warker for this election to date.

Enter the dollar amount, indicating paid or incurred for the individual expenditure for this reporting period.
Enter the total of the amounts listed in Column 11 for this page only. ' '
Enter the total of all itemized expenditures from any attached pages.
Add ttems 12 and 13 and enter the total of itemized expenditures.
Add ltems 7 and 14 and enter the total of all expenditures made this period.
Enter the amount of total expenditures made this period which were actually paid during the period.
Enter the amount of total expenditures for this period which were incurred but not actually paid during this period.
Enter the amount of any in-kind expenditures made during this reporting period.
Enter the total amount used to repay any loans during this reporting period.
MONETARY CONTRIBUTIONS MADE

Enter the name and address of any candidate or committee to whom your committee made a monstary or in-Kind
contribution during the reporting period, regardless of the amount. Indicate whether the confribution was in the form of
money (monetary) or in a form other than money (in-kind). Do not include transfers of funds to candidate committeas
controlled by the same candidate.

Enter the date the contribution was made.

Enter the amount of the contribution, :

Add the amaunts entered in Column 22 on this page only, and enter the total.

Add the total amount of any contributions made from any attached pages, and enter the total.
Add Items 23 and 24; enter the total of monatary contributions mads.

Enter the total amount of loans made during this reparting period (if any). Name and addrass of the recipient should be
listed on an attached shest.

Add items 25 and 26; enter the total of all monetary contributions or loans made.

Entar the total of in-kind contributions made by the committee during the reporting period.

helpdesk@mec.mo.gov
WWW.MaCc.mo.gov

MO 300-1315 (4-08)
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: " '\, MISSOURI ETHICS COMMISSION
2% DIRECT EXPENDITURE REPORT OFFICE USE ONLY

. o

INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITTEE 2. REPORT DATE

P i 41 tows Cor Common

DIRECT EXPENDITURE REPORT

This form is used when expenditures listed on form CD3 have been made directiy on behalf of a candidate or ballot measure issug. 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. CHECK ONE | 6. EXPENDITURE { 7. EXPENDITURE

. CANDIDAT
3.C ES NAME AND ADDRESS SOUGHT {SUPP. OR OFP) | DATE (MM/DD/YY) AMOUNT
NAME:
[ supPr.
ADDRESS:
CITY/STATE/ZIP: D OFP.

NAME:
-~ [ supP.

CITY/STATE/ZIP: \ D OPP.

-
NAME:
(1 suUPP.
ADDRESS:
CITY/STATE/ZIP: N []opp

ADDRESS:

NAME: N
[l supP.
ADDRESS:
CITY/STATE/ZIP: LI opP.
B. BALLOT MEASURES
8. NAME OF BALLOT MEASURE 9. ELECTION 10. CHECK ONE | 11. EXPENDITURES ! 12. EXPENDITURES
(INCLUDE POLITICAL SUBDIVISION) DATE (SUPF. OR OPP.) | THIS PERIOD TO DATE
BALLOT MEASURE: ] SUPP.
POLITICAL SUBDIVISION: ] oPP,
BALLOT MEASURE: ] supPr.
POLITICAL SUBDIVISION: L] opp.
BALLOT MEASURE: D SUPP.
POLITICAL SUBDIVISION: ] oPP.

M0 300-1318 (4-08) POCD 4



DIRECT EXPENDITURE REPORT
INSTRUCTIONS

PURPOSE: Use this form to provide more detail on information already reported on Form CD1 and CD3. Use additional
forms as necessary.

CONTENT OF FORM:

Item 1: Enter the full name of the committee.

ltem 2: Enter the date this report is being submitted.

I. DIRECT EXPENDITURE REPORT
Complete this form when expenditures listed on form CD3 were made directly on behalf of a candidate or ballot measure.
SECTION A. CANDIDATES

Column 3: Enter the full name and address of any candidate for which your committee has made expenditures to support
or oppose their candidacy during the reporting period.

Column 4: Enter the title of the office the candidate is seeking, and the political subdivision or district (State
Representative-District 165, etc.) in which the office sought is located.

Column 5: Indicate whether your committee expenditures wers in support of or in opposition to the candidate.

Column 6: Enter the date the expenditure was made in support of or in opposition to the candidate.

Column 7: Enter the amount of the expenditure made in support of or in opposition to the candidate.

SECTION B: BALLOT MEASURES

Column 8: Enter the full name of any ballot measure for which your committes has made expenditures to support or
oppose during the reporting period. If the measure 15 local, enter the political subdivision in which it is an
issue. .

Column 9: Enter the date of the election.

Column 10: Indicate whether your committee expenditures were in support of or in opposition to the ballot measure.

Column 11: Enter the amount of expenditures made in support of or in opposition to the ballot measure during this
reporting period.

Column 12: Enter the total amount of expenditures made in support of or in opposition to the ballot measure 1o date for
this election,

CONTACT THE MISSOURI ETHICS COMMISSION OR YOUR LOCAL ELECTION AUTHORITY FOR FURTHER INFORMATION

MISSOURI ETHICS COMMISSION
Campaign Finance
Post Office Box 1254
Jefferson City, Missouri 65102-1254
573/751-2020
B00/392-8660
helpdesk @ mec.mo.gov
WWW.Mec.mo.gov

MO 300-1316 (4-08) FORM PQCD 4



