nnnnn

\ Missouri Ethics Commission
: COMMITTEE TERMINATION STATEMENT

INSTRUCTIONS ON REVERSE SIDE

M.E.C. ID NO.

C O\ A

"".-L

%FULL NAME OF COMM_Ir E ‘
€M OkATi( IO SenToeAL DiSTRT tomn g

2. DATE OF REPORT

G~ & -0

3. DATE OF DISSOLUTION

@~ A0/0

4. TREASURER'S NAME AND ADDRESS

NAME: AR7 KE.CSLER -
ADDRESS: 94 S & Agem Rospd i3S

CITY | STATE / 2IP: § PRM Aot MO, bo H10

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

NAME: Kéli~E

CITY / STATE / ZIP:

DUmbALEL
ADDRESS: YLD AUgn) Het% .
TN LA /2. 65652

ROAN

TELEPHONE NO: 4/i2~ D~ 2w

6. DISTRIBUTION OF SURPLUS FUNDS
[ JCHECK IF NO SURPLUS REMAINED UPON TERMINATION

B. DATE OF TRANSFER

A. NAME AND ADDRESS OF RECIPIENT C. AMOUNT
NAME: oy R FEzR)r :
ADDRESS: f-%ﬁ i¥b _ e F-A4- doso fA0 %s_;
CITY / STATE / ZIP: ST@AFHEd M. (o £§775'7 3
NAME:

ADDRESS:

CITY / STATE / ZIP: $

NAME:

ADDRESS:

CITY / STATE / ZIP: $

NAME: ;
ADDRESS: .
CITY / STATE / ZIP: thics Commission
NAME: 10 200
ADDRESS:

CITY / STATE / ZIP: $

NAME:

ADDRESS:

CITY / STATE / ZIP: $

7. DISPOSAL OF OUTSTANDING DEBTS

[ ]CHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION

A. NAME OF CREDITOR B. DESCRIBE DISFOSAL OF DEBT C. AMOUNT
NAME:

ADDRESS:

CITY / STATE / ZIP: $
NAME:

ADDRESS:

CITY / STATE / ZIP: $
NAME:

ADDRESS:

CITY / STATE / ZIP: $
NAME:

ADDRESS:

CITY [ STATE / ZIP: 3
NAME:

ADDRESS:

CITY / STATE / ZIP: $

r-.

8. TREASURER VERIFICATICN OF DISSOLUTION:

I 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 RSMo HAVE BEEN MET.

Chan_ 307 Dudiets

-

CANDIDATE VERIFICATION OF DISSOLUTION:

(CANDIDATE COMMITTEE ONLY)

I CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSCLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 AND 130.046.7 RSMo HAVE BEEN MET.

SURER'$BIGNATURE

CANDIDATE'S SIGNATURE

FORM CO-3



Missouri Ethics Commission

M.E.C.ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE OF REPORT [OFFICE USE ONLY

7~ 8- Jdon 0

INSTRUCTIONS ON REVERSE SIDE

. FULL NAME OF COMM E
DML Q0P SenpTorise DISTRICT. Comas 77ec.

3. COMMITTEE MAILING ADDRESS

Hoo e Hede Roas

4. COMMITTEE TELEPHONE NUMBER

i) W Hauk  Home

CITY / STATE / ZIP

ORDLAD 0. 0SS

Hil- 06 3177 céee

5. TREASURER'S NAME

AT  LESSLEL

8. TREASURER'S MAILING ADDRESS

HYLUS S FARm RY (RS

7. TREASURER'S TELEPHONE NUMBER

HOME: "/17‘ f?&a" i 883

CITY { STATE / ZIP

SPRMo AEAS MO. (L E&I0

WORK:

8. DEPUTY TREASURER'S NAME

[_CHECK IF NO DEPUTY TREASURER

8. 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 )

O PRIMARY ) GENERAL C SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM £-2~ Qo O THROUGH -2~/ O
4. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15, TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [[]15 DAYS AFTER GAUCUS NOMINATION
[ ]COMMITTEE QUARTERLY REPORT
[(Juan1s  [Jaer1s  [Juw1s  [Joet1s
[]8 paYs BEFORE
P20 DAYS AFTER ELECTION
[CJTERMINATION  (ATTACH FORM CO-3)
] SEMIANNUAL DEBT REPORT
[Juants  [Jou1s  paisgouri Ethles Commigsion

[ ]CHECK IF INGUMBENT

[repusLican  Bdpemocrar  []

[JANNUAL SUPPLEMENTAL, JAN 15 SEP 10 2010
[[]15 DAYS AFTER PETITION DEADLINE

[JotHer

[JAMENDING PREVIOUS REFORT DATED

- 20

16. COMMITTEE TREASURER'S SIGNATURE

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

P \o#e ]

IGNATURE

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

CD Cover Page



Missouri Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE

'Dd 71T

NAME OF COMMITTEE
' 7. 20T éunBe

oMmnit77ss

RECEIPTS

A. THIS PERIOD

B. THIS ELECTION

TOTAL RECEIPTS FOR THIS ELECTION
PREVIOUSLY REFORTED

STATEMENT OF

BEGINNING AND ENDING

FINANCIAL CONDITION

ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD

ALL LOANS RECEIVED THIS PERIOD

MONEY ON HAND

MISCELLANEQUS RECEIPTS THIS PERIOD +

SUBTOTAL MONETARY RECEIPTS THIS
PERIOD (SUM 2A + 3A + 4A)

. MONEY ON HAND AT THE BEGINNING O

THIS REPORTING PERICD {(INCLUDING

IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD

TOTAL ALL RECEIPTS THIS PERIOD {SUM
5A + §A)

FUNDS IN DEPOSITORY, CASH, SAVINGS|$ 'S
ACCOUNTS AND ALL OTHER (2D, 8
INVESTMENTS}

MONETARY RECEIPTS THISPERIOD |, ¢

(FROM ITEM 5)

O

FUNDS USED FOR REPAYING LOANS THIS

- MONETARY DISBURSEMENTS MADE

12.

IN-KIND EXPENDITURES MADE THIS
PERIQD

+§

INDEBTEDNESS

PERIOD THIS PERIOD (SUM 11 + 17 + 24) |

3 -$ Q0. € i~
. TOTAL ALL RECEIPTS THIS ELECTION a) Digbursaments By Check §
(SUM 1B + 7A - BA) b} Disbwrsements By Cash §
EXPENDITURES A. THIS PERIOD B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
I THIS REPORTING PERIOD

10. TOTAL EXPENDITURES FOR THIS i : (SUM 25 + 26 - 27) 5 .0

ELECTION PREVIOUSLY REPORTED LAV Nl g
11. EXPENDITURES MADE BY CASH OR i R

CHECK THIS PERIOD $ 130.&C s

13.

DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS}

- TOTAL ALL EXPENDITURES MADE THIS

PERIOD (SUM 11A + 12A + 13A)

OUTSTANDING INDEBTEDNESS AT THE $
BEGINNING OF THIS PERIOD

18.

TOTAL EXPENDITURES THIS ELECTION
{SUM 10B + 144)

24,

TOTAL OTHER DISBURSEMENTS THIS
PERIOD (SUM Z1A + 224 + 23A)

$ O

LOANS RECEIVED THIS PERIOD +3
CONTRIBUTIONS MADE .
18. TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED
NEW DEBTS INCURRED THIS PERICD [+ §
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD
18. ALL INHUND CONTRIBUTIONS MADE THIS
PERIOD PAYMENTS MADE DN LOANS THIS $
18. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIQD (SUM 17A + 18A}
20. TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 168 + 194) CREDITS RECEIVED ON LOANS THIS $
PERIOD -
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
2. FUNDS USED FOR REPAYING LOANS THIS
PERICD +3% PAYMENTS MADE THIS PERIOD ON _§
22, PAYMENTS THIS PERICD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD
REPORTED DEBTS INGURRED +%
Z3. ANY MISCELLANEQUS DISBURSEMENT .
NOT REPORTED ELSEWHERE +% TOTAL INDEBTEDNESS AT THE CLOSE

OF THIS REPORTING PERIOD
(SUM 28 +30 + 31-32-33-34)

O

CD SUMMARY




MISSOURI ETHICS COMMISSION

) CONTRIBUTIONS AND LOANS RECEIVED
R INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITTEE

DEMXRZHTC 30”",‘3%4—70&& DS7ay oM 778L

2. REPORT DATE

Q- &30

A. ITEMIZED CONTRIBUTIONS RECEIVED

4. DATE RECEIVED

5. AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING (CHECK IF
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO MONETARY
3. NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE OR INKIND)
NAME:
ADDRESS: 3
C’TY l STATE: ...........................
EMPLOYER: $ 1 MONETARY
] COMMITTEE: ] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 1 MONETARY
] COMMITTEE: 1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [] MONETARY
] cOMMITTEE: ] iN-kiIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] COMMITTEE: ] IN-KIND
NAME:
ADDRESS: 3
CITY I STATE: ....................
EMPLOYER; $ ] MONETARY
] coMMITTEE: ] INKIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ [
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +5% O
8 TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) % O
9. AMOUNT OF [TEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS % )
10. AMOUNT OF ITEM B THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS % O
B. NONATEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY GATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
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 $ o)
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS {NOT COMMITTEES) GIVING $100 OR LESS $
C. LOANS RECEIVED 16, paTE 17. AMOUNT OF LOAN
{IF MORE THAN $100
15. NAME AND ADDRESS OF LENDER RECEIVED ATTAGH CD 15
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: 3
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ O
19. SUBTOTAL: LGANS FROM ANY ATTAGHED PAGES $ )
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) % )
21. TOTAL: ALL IN-KIND CONTRIEUTIONS (SUM 10+ 14) $ t/
22. TOTAL: ALL MONETARY CONTRIBLITIONS (SUM 9, 11, 12 & 13) 3 e
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13&20) |$ 2y

FORM CD1



MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

1. NAME OF COMMITTEE

A SO T SenATobse DITR7 COMMN 774

2. REPQRT DATE

3010

[A. EXPENDITURES OF $100 OR LESS BY CATEGORY

3. CATEGORY OF EXPENDITURE

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

4, AMOUNT PAID OR
INCURRED THIS PERICD

5. SUBTOTAL: NOMN-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4)

8. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES

7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD {(SUM 5 + 6)

| + | 4 | 0

(D

B. [TEMIZED EXPENDITURES ALL OVER $100 AYMENT AG o A

AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, sHow] 11- AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID) . o
NAME: (WOSRGWe FAMILY FoR 7teer 7w’ $~150,
aoDRESS: PO BOL 180 §-o-3ac PAID
CITY/STATE: S 7RATed mo- &S P57 $ ] INCURRED
NAME; $
ADDRESS: ] Paip
CITY { STATE: $ [ INCURRED
NAME: $
ADDRESS: {1 PaD
CITY / STATE: % [ ] INCURRED
NAME: $
ADDRESS: ] PaD
CITY / STATE: $ [} INGURRED
NAME: $
ADDRESS: ] Pa
CITY / STATE: $ [] INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) [3 (2o &<

13. SUBTOTAL: ANY ATTACHED PAGES

+$ j2p €

14. TOTAL: TEMIZED EXPENDITURES THIS PERIOQD (SUM 12 +13})

S V-

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

[20 8

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

(g0 $5

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

18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT

o BB 05

1. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B)

0586 enlen

o

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21. DATE

22, AMOUNT

NAME:
ADDRESS:
CITY { STATE:

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

23. SUBTOTAL: THIS PAGE (SUM COLUMN 22}

120 E£Y

24, SUBTOTAL: ANY ATTACHED PAGES

$ sa0 S

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

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

120 §5
&

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 28)

28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

R | o5 + |eB|en

JAe 8L
&

FORM CD3



