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Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. 1D NO. C081066

INSTRUCTIONS ON REVERSE SIDE

PURPOSE: Fom Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

Information including identifying numbers for Statement of Investments Other Than Savings not to be displayed online to the
public:

Secondary account opened 12/23/09 for purpose of investment of campalgn funds in a certificate of deposit.

Certificate of Deposit account opened 12/23/09,

Financial Institution:

Regions Bank
8866 Ladue Road e .
Ladue, MO 63124 TR ST

Maturity Date: 11/22/11
Amount $100,000

Regions Primary Bank Account # (Checking): 0087422670
Regions CD Account #: 0089465326

Transaction handled for the candidate committee by Michael Pridmore (deputy campaign treasurer).
Transaction handled for Regions Bank by Alicia Simpson.

Michael Pridmore
2022 Kraft Street

St. Louis, MO 63139
{314)440-7509
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