"\\ Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

OFFICE USE ONLY

C101350
INSTRUCTIONS ON REVERSE SIDE M.E.C. 1D NO. - o
1. FULL NAME CF COMMITTEE 2, DATE OF REPORT 3. DATE OF DISSDLUTION
Missourians for Health Care Freedom 10/29/2010 .10/27/2010

4. TREASURER'S NAME AND ADDRESS
NAME: Patrick TUOhBy
ADDRESS: PO Box 45571

CITY /STATE/ ZIP: Kansas City, MO 64171

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

NAME: Patrick Tuchay

ADDRESS: PO Box 45771

CITY / STATE / ZIP: Kansas City, MO 64171

TELEPHONE NO: 816 268-8806

6. DISTRIBUTION OF SURPLUS FLINDS
[V]CHECK IF NO 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 / 2IP:

NAME:
ADDRESS:
CITY /| STATE / ZIP:

NAME:
ADDRESS: |
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE/ ZIP:

7. DISPOSAL OF QUTSTANDING DEBTS
[/ ]CHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION

A. NAME OF CREDITOR

B. DESCRIBE DISPOSAL OF DEBT C. AMOUNT

NAME:
ADDRESS:
CITY /STATE/ ZIF:

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY /! STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE/ZIP:

%%W

Nov K] 20 OT

NAME:
ADDRESS:
CITY / STATE / ZIP:

1$ .

8. T‘REASVL:JRER VERIFICATION OF DISSOLUTION:

2ol CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS "
‘ DISSOLVED ON THE DATE INDICATED, AND THAT ALL
: REQULBEMENTS FOR TERMINATION UN SECTIONS
130. 0;2'1 -8 AND 130, 0467 HSMo HAVE BERN ET L

Q -
L
Bas

ot

-
J‘ - d

i e

CANDIDATE VERIFICATION OF DISSOLUTION:
{CANDIDATE COMMITTEE OMLY)

| 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 RSMa HAVE BEEN MET.

i
TREASURER'S SIGNATURE

CANDIDATE'S SIGNATURE

+ORM CO-3



Missouri Ethics Commission

M.E.C.ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE

OFFICE USE ONLY

Q¥

1. DATE OF REPORT

C101350

INSTRUCTIONS ON REVERSE SIDE

10/29/2010

2. FULL NAME OF COMMITTEE
Missourians for Health Care Freedom

3. COMMITTEE MAILING ADDRESS
PO Box 45571

4. COMMITTEE TELEPHONE NUMBER

CITY [ STATE / ZiP
Kansas City, Missouri 64171

816 268-8808

5. TREASURER'S NAME
Patrick Tuohey

6. TREASURER'S MAILING ADDRESS
PO Box 45571

7. TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE / ZIP
Kansas City, Missouri 64171

wor. 816 268-8806

8. DEPUTY TREASURER'S NAME

L+ JCHECK IF NG DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE ZIP

WORK:

11. DATE QF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

[T] CHECK IF INCUMBENT

[JrepusLican [ |oEmocraT  []

Aiugust 3, 2010 ) PRIMARY () GENERAL C SPEGIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM QOctober 1, 2010 THROUGH October 27, 2010
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, T5. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY []15 DAYS AFTER CAUCUS NOMINATION
(] COMMITTEE QUARTERLY REPORT
[Jan1s  [Japrts [ Jawis  [Joct1s
[ 8 bAYS BEFORE
[]30 DAYS AFTER ELECTION
[/] TERMINATION  (ATTACH FORM CO-3 Ethics Ccormy
[ ] SEMIANNUAL DEBT REPORT W
[Huan1s  [Juuits NOV 03 n

[ JANNUAL SUPPLEMENTAL, JAN 15
[]15 DAYS AFTER PETITION DEADLINE
[ JoTHER

[ JAMENDING PREVIOUS REPORT DATED

, 20

16. COMMITTEE TREASURER'S SIGNATURE

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

ACCURATE, -
! \ ffu /7 /_'/ //
t ; ,w'w’ s
| —

SURER'S SIGNATURE

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 Caover Pags



i i i et NAME OF COMMITTEE DATE OF OFFICE USE
Missouri Ethics Commission il Ny
REPORT SUMMARY Missourians for Health Care Freedom )/ ,
( .
NSTRUCTIONS ON REVERSE SIDE 10/29/2010 %
RECEIPTS A. THIS PERIOD | B. THIS ELECTIOMN STATEMENT CF
1. TOTAL RECEIPTS FOR THIS ELEGTION BEGINNING AND ENDING
PREVIOUSLY REPORTED $ 124,769.68 FINANCIAL CONODITION
2. ALL MONETARY CONTRIBUTIONS 0.00
RECEIVED THIS PERIOD $ .
3 - MONEY QN HAND
" ALL LOANS RECEIVED THIS PERIOD +$ 0.00
4. 25, MONEY ON HAND AT THE BEGINNING GF|
MISCELLANEOUS RECEIPTS THIS PERIOD + $ 0.00 THIS REPORTING PERIOD {INCLUDING
- = S FUNDS IN DEPOSITORY, CASH, SAVINGS|$ 9,312.68
5. SUBTOTAL MONETARY RECEIPTS THIS 0.00 ACCOUNTS AND ALL OTHER
PERIQD (SUM 2A + 3A + 4A) $ ) INVESTMENTS}
8. IN-KIND CONTRIBUTIONS REGEIVED THIS 0.00 =
PERIOD +5% I MONETARY RECE!PTS THIS PERIOD ‘5 0.00
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM 0.00 {FROM ITEM 5} .
5A + BA) $ .
8. FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD -$ 0.00 THIS PERIOD (SUM 1+ 17 + 24 ) 5
- 0.00
9. TOTAL ALL RECEIPTS THIS ELECTION . &) Disbursements By Check $,
(SUM 1B + TA- 8A) 3 124,769.68 | 1 pishurasments By Cash §
Z8.
EXPENDITURES A. TH|S PER|OD B. TH'S ELECT|ON MONEY QN HAND AT THE CLOSE OF
- THIS REPORTING PERIOD $ 0.00
0. TOTAL EXPENDITURES FOR THIS 115 457 00 (SUM 25 + 26 - 27)
ELECTION PREVIOUSLY REPORTED $ it
1. EXPENDITURES MADE BY CASH OR 9,312 68
CHECK THIS PERIOD 3 212601
‘ INDEBTEDNESS
12. |N-KIND EXPENDITURES MADE THIS 5
PERIOD +$ 0.001
13. DEBTS INCURRED THIS PERIOD (NOT 0.00 ‘ 2.
INCLUDING LOANS) +$ ' OUTSTANDING INDEBTEDNESS AT THE | 0.0
14, TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THiS PERIOD '
PERIOD (SUM 114 + 12A + 134) 3 8,312.68
15. TOTAL EXPENDITURES THIS ELECTION ac.
(SUM 10B + 144) $ 124,769.68
LOANS RECEIVED THIS PERICD +$ 0.00
CONTRIBUTIONS MADE A. THIS PERIOD | B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS I
ELECTION PREVIOUSLY REPORTED 0.00
S— NEW DEBTS INCURRED THIS PERIOD [+ $ 0.00
17. ALL MONETARY CONTRIBUTIONS MADE 0.00 = :
THIS PERIQD Y Lo 4 _
18. ALL IN-KIND CONTRIBUTIONS MADE TH!S 0.00 i 3=
PERICD +3 ' PAYMENTS MADE ON LOANS THIS 3 0.00
19, TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 174 + 15A) $ 0.00 | ]
20. TOTAL ALL CONTRIBUTIONS MADE THIS ’ 0.00 3.
ELECTION (SUM 16B + 19A) 3 ' CREDITS RECEIVED ON LOANS THIS
PERIOD -3 0.00
QOTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 0.00 : .
PERIOD + 3§ ) PAYMENTS MADE THIS PERIOD ON 3
22. pAYMENTS THIS PERIOD ON PREVIOUSLY 0.00 DEBTS INCURRED IN PREVIOUS PERIOD 0.00
REPORTED DEBTS INCURRED +§ et I
23. ANY MISCELLANEOUS DISBURSEMENT : 3.
NOT REPORTED ELSEWHERE +3 0.00 TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD 3 0.00
24. TOTAL OTHER DISBURSEMENTS THIS .00l (SUM 20 +30 + 31 - 32 - 33 - 34)
PERIOD (SUM 21A + 22A + 23A) % )

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
R INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY_ .

1. NAME OF COMMITTEE
Missourians for Health Care Freadom

2. REPORT DATE
10/29

/2010

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

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED
(CHECK IF
MONETARY
OR IN-KIND)

3. NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRSTY
NAME:

ADDRESS:
CITY | STATE:
EMPLOYER:

[ 1 commiTTEE;

$

[1 MONETARY
[ ] in-kanp

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[} COMMITTEE:

$

[] MONETARY
L1 mn-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
[J cOMMITTEE:

$

] MONETARY
] IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
] commITTEE:

$

[] MONETARY

[T iN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
] COMMITTEE:

$

] moNETARY
[T IN-KIND

6. SUBTQTAL: ITEMIZED CONTRIBUTIQNS THIS PAGE {SUM COLUMN 5)

0.00

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$

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

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

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

R AR + |

B. NON-TEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

1. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPCRTED 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

€| A || H

0.00

C. LOANS RECEIVED
15. NAME AND ADDRESS OF LENDER

16. DATE
RECEIVED

17. AMOUNT OF LOAN
{IF MORE THAN $100
ATTACH CO-1B)

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

18. SUBTCOTAL: LOANS THIS PAGE (SUM COLUMN 17)

18. 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)

BB R | h|nler

0.00

FORM CD1




OFFICE'USE'ONLY ™ =~ =™
MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 2. REPORT DATE
Missourians for Health Care Freedom 10/29/2010
A. EXPENDITURES OF $100 OR LESS BY CATEGORY 4 AMOUNT PAID OR
{LIST PAYMENTS TO CAMPAIGN WORKERS N SECTION B BELOW) INCURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
$
3
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0,00
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +3% 0.00
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + €) $ 0.00
B. ITEMIZED EXPENDITURES ALL OVER $100 e e o
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, sHow| 11+ AMOUNT THIS PERICD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Bernie Banner advertising 3 150.00
ADDRESS: 507 S Allen St PAID
CITY / STATE: Bernie, MO 63822 10/04/2010 $ [ ] INCURRED
NAME: Lewis Rice Fingersh legal $ 9,162.68
ADDRESS: 600 Washington Ave PAID
CITY / STATE: St. Louis, MO 63101 10/11/2010 $ [_] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: 3 [ ] INCURRED
NAME: $
ADDRESS: []PapD
CITY | STATE: $ [ ] INCURRED
NAME: 5
ADDRESS: (] Pap
CITY / STATE: $ [ ] INCURRED
12. SUBTOTAL: THIS PAGE {SUM COLUMN 11) 5 9,312.68
13. SUBTOTAL: ANY ATTACHED PAGES +5 0.00
14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 9,312.68
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ §,312.68
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERICD $ 9.312.68
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0.00
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ 0.00
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0.00
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22, AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY | STATE: $
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ 0.00
24. SUBTOTAL: ANY ATTACHED PAGES +5 0.00
25, TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ 0.00
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $ 0.00
27, TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ 0.00
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ 0.00

FORM CD3




