Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

INSTRUCTIONS ON REVERSE SIDE M.E.C. ID NO.

CO71117

OFFICE USE ONLY -

1. FULL NAME OF COMMITTEE
MO BONE DOCS

2. DATE OF REPORT

12/03/2010 12/03/2010

3. DATE OF DISSOLUTION

4. TREASURER'S NAME AND ADDRESS

NAME: Joel Jeffries
ADDRESS: 1401 S. Purdy Lane
CITY /! STATE/ZIP: Columbia, MO 65201

NAME:
ADDRESS:
CITY / STATE / 2I1P; Columbia, MO 65201
TELEPHONE NO: 573-288-3307

5. NAME, ADDRESS AND PHONE OF PERSON

RESPONSIBLE FOR MAINTAINING RECORDS
Joel Jeffries

1401 S. Purdy Lane

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

A. NAME AND ADDRESS OF RECIPIENT

B. DATE OF TRANSFER C. AMOUNT

NAME: University of Missouri Ortho Assoc
ADDRESS: 1100 Virginia Ave
CITY / STATE/ ZIP: Columbia, MO 65211

12/03/2010

328.00

NAME:
ADDRESS:
CITY /| STATE/ ZIF:

NAME:
ADDRESS:
CITY /STATE / ZIP:

NAME:
ADDRESS:
CITY /] STATE / ZIP:

NAME:
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 DISPOSAL OF DEBT C. AMOUNT

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:

Coramisaton

CITY / STATE/ZIP:
NAME:

ADDRESS:

CITY / STATE / ZIP:

cﬁ‘jlﬂiﬁ

NAME;
ADDRESS:
CITY / STATE / ZIP;

NAME:
ADDRESS:
CITY / STATE / ZIP:

$

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL

REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 Aﬂ 30.048 7 R$Mo HAVE BEEN .

8. TREASURER VERIFICATION OF DISSOLUTION: 8.

CANDIDATE VERIFICATION OF DISSOLUTION:
(CANDIDATE COMMITTEE ONLY)

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

TREASURERS SIGNATURE

CANDIDATE'S SIGNATURE

FORM CO-3




Missouri Ethics Commission

MLE.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE

1. DATE OF REPORT JOFFICE USE ONLY

C071117

INSTRUCTIONS ON REVERSE SIDE

12/03/2010

[2. FULL NAME OF COMMITTEE
MO BONE DOCS

3. COMMITTEE MAILING ADDRESS
1401 S. Purdy Lane

4. COMMITTEE TELEPHONE NUMBER

CITY /STATE/ ZIP
Columbia, MO 65201

573-268-3307

5. TREASURER'S NAME
Joel Jeffries

6. TREASURER'S MAILING ADDRESS
1401 S. Purdy Lane

7. TREASUURER'S TELEFHONE NUMBER
Howe: D73-268-3307

CITY /STATE/ ZIP
Columbia, MO 65201

work 573-882-1440

8. DEPUTY TREASURER'S NAME
Gregory Della Rocea

_TCHECK IF NO DEFUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS
2417 Lacewood Drive

10. DEPUTY TREASURER'S TELEPHONE NUMBER
Howe: 573-256-2638

CITY /STATE / ZIP
Columbia, MO 65201

work: 573-882-3104

11. DATE OF ELECTION

12. TYPE OF ELECTION { CHECK ONE }

[)cHECK IF INCUMBENT

[ ]REPUBLICAN

[Joemocrat ]

11/9/2010 ) PRIMARY ®) GENERAL C sPECIAL
13, TIME PERIOD GOVERED BY THIS STATEMENT
FROM 08/30/2010 THROUGH 12/03/2010
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY D 15 DAYS AFTER CAUCUS NOMINATION
[ ] COMMITTEE QUARTERLY REPORT
[{Jean1s  [Jaer1s  [Juuis  [Joet1s
[[]s pays BEFORE

D 30 DAYS AFTER ELECTION
TERMINATION (ATTACH FORM CO-3)
D SEMIANNUAL DEBT REPORT

[Juan1s  [Jaui1s

[]ANNUAL SUPPLEMENTAL, JAN 15
[]15 DAYS AFTER PETITION DEADLINE
CoTher

[[JAMENDING PREVIOUS REPORT 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. -

A

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS REPCRT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, 1S COMPLETE, TRUE AND
ACCURATE.

CANDIDATE'S SIGNATURE

TREASURER' SIGNA'I\JRE

CD Cowver Page



Missouri Ethics Commission NAME OF COMMITTEE el R s
REPORT SUMMARY MQ BONE DOCS
INSTRUCTIONS ON REVERSE SID
S VERSE SIDE 12/03/2010
RECEIPTS A. THIS PERIOD | B, THIS ELECTION STATEMENT OF
1. TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING -
PREVIOUSLY REPORTED ) $ 0 FINANGIAL CONDITION
2. ALL MONETARY GCONTRIBUTIONS
REGEIVED THIS PERIOD $ 0
3 MONEY QN HAND
ALL LOANS RECEIVED THIS PERIOD .8 0
4. . 25. MONEY ON HAND AT THE BEGINNING O
MISCELLANEQUS RECEIPTS THIS PERIOD | $ i} THIS REFORTING PERIOD (INCLUDING .
= FUNDS IN DEPOSITORY, CASH, SAVINGS|$ 475.00
- SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 24 + 3A + 4A) $ 0 INVESTMENTS}
8. N-KIND CONTRIBUTIONS RECEIVED THIS
PERICD +3 : MONETARY RECEIPTS THIS PERIOD | o
7. TOTALALL RECEIFTS THIS PERIOD (SUM ol - - ) {FROM ITEM 5) 0
BA + BA) $ -
B FUNDS USED FOR REPAYING LOANS THIS 27. MONETARY DISBURSEMENTS MADE
PERIOD -$ 0 THIS PERICD (SUM 11+ 17 + 24) R
§. TOTAL ALL RECEIPTS THIS ELECTION ) ) Disbursements By Check $ 479.00 0
(SLIM 1B + 7A - BA) $ 0 b) Disbursamenta By Cash $
Z8.
EXPENDITURES A. THIS PERIOD | B.THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD $ 0
10. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 77)
ELECTION PREVIOUSLY REPORTED $ 0
1. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD 3 476.00
= INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS
PERIOD +$ 0
13. DEBTS INCURRED THIS PERIOD (NCT ol 28,
INCLUDING LOANS) +$ OUTSTANDING INDEBTEDNESS AT THE |g 0
4. FOTAL ALL EXPENDITURES MADE THIS : 479.00 BEGINNING OF THIS PERICD
PERIOD (SUM 11A + 124 + 134) $ Radl A
15. TOTAL EXPENDITURES THIS ELECTION 30.
(SUM 10B + 13A) $ 479.00
LOANS REGEIVED THIS PERIOD +5% I
CONTRIBUTIONS MADE A. THIS PERKOD | B. THIS ELECTION |
18. TOTAL CONTRIBUTIONS MADE FOR THIS 3.
ELECTION PREVIOUSLY REPORTED $ 0
NEW DEBTS INCURRED THS PERIOD |+ § 0
17. ALL MONETARY CONTRIBUTIONS MADE -
THIS PERIOD $ 0 e R
18, ALL IN-KIND CONTRIBUTIONS MADE THIS 0 32
PERICD +8 PAYMENTS MADE DN LOANS THIS -3 0
15, TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 17A + 184) $ 0
20. TOTAL ALL CONTRIBUTIONS MADE THIS 0 3.
ELECTION (SUM 168 + 18A) 3 CREDITS RECEIVED ON LOANS THIS $ 0
PERIOD -
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 0 4.
PERIOD +§ PAYMENTS MADE THIS PERIOD ON $
Z2. pAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED [N PREVIOUS PERIOD | o
REPORTED DEBTS INCURRED +3 0 )
23. ANY MISCELLANEQUS DISBURSEMENT 8.
NOT REPORTED ELSEWHERE +3 479.00 TOTAL INDEBTEDNESS AT THE CLOSE
= OF THIS REPORTING PERIOD $ 0
- TOTAL OTHER DISBURSEMENTS THIS 479.00 (SUM 290 + 30 + 31 - 32 - 33 - 34)
PERIOD (SUM Z1A + 22A + 23A) $ -

CD SUMMARY




MiISSOURI ETHICS COMMISSICN

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS CN REVERSE SIDE

1. NAME OF COMMITTEE

REPORT DATE
MO BONE DOCS 2/03/2010
A. ITEMIZED CONTRIBUTIONS RECEIVED . DATE REGEIVED 5. AMOUNT RECEIVED
FROM GOMMITTEES 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: Missouri Ethic Commission
ADDRESS: P.0O. Box 1254 $
CITY/STATE:  Jefferson City, MO 65102
EMPLOYER: ] MONETARY
| L] coMmiTTEE: $ ] IN-KIND
NAME: University of Missouri Ortho Assoc
ADDRESS: 1100 Virginia Avenue $
CITY / STATE: Columbia, MO 65211
EMPLOYER: ] MONETARY
(] COMMITTEE: $ T IN-KIND
NAME: —
ADDRESS: $
GITY / STATE:
EMPLOYER: $ 1 MONETARY
[ commiTTEE: ] n-kiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
[C1 cOMMITTEE: £ in-kIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ ] MONETARY
] coMmmITTeE: 1 iNnKIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN &) $ 0
7. SUBTOTAL: TEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 0
8. TOTAL: ITEMIZED GONTRIBUTIONS THIS PERIOD (SUMB +7) $ 0
8. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 0
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 0
B. NONATEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $ 0
12, TOTAL ANONYMGQUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0
13. TOTAL MONETARY CONTRIBUTIONS RECESVED FROM PERSONS GIVING $100 OR LESS $ 0
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 3 0

C. LOANS RECEIVED 18. DATE 17. AMOUNT OF LOAN
{IF MORE THAN §100

15. NAME AND ADDRESS OF LENDER RECENED ATTAGH CDB)

NAME:

ADDRESS:

CITY / STATE: $ 0

NAME:

ADDRESS:

CITY / STATE: $

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ 0

19. SUBTOTAL: LOANS FROM ANY ATTAGHED PAGES 3 0

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) 3 0

21, TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 0

22, TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13} 3 0

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9,134 20) |$ 0

FORM CD1




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE OMLY -

T NAME OF COMMITTEE
MO BONE DOCS

2. REPORT DATE

12/03/2010

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
{LIST PAYMENTS TO CAMPAIGN WORKERS IN 3ECTION B BELOW)
3. CATEGORY OF EXPENDITURE

4. AMOUNT PAID OR
INCURRED THIS PERIOD

$

$

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

$

6. SUBTQTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES

+3

7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 8)

$

Q|lojo|lo 1o

B. ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS
8. NAME AND ADDRESS OF RECIPIENT

9. DATE

10, FURPOSE - (IF
- PAYMENT WASTO A
CAMPAIGN WORKER, SHOW
AGGREGATE PAID}

1. AMOUNT THIS PERKOD

NAME: Missouri Ethic Commission
ADDRESS: P.0O. Box 1254

CITY / STATE: Jefferson City, MO 65102 11/26/2010

Late filing fee

$
PAID
[ ] INCURRED

150.00

NAME: University of Missouri Ortho Assoc
ADDRESS: 1100 Virginia Avenue

CITY / STATE: Columbia, MO 65211 12/03/2010

surplus funds

$
PAID
[] INncurRED

329.00

NAME:
ADDRESS:
CITY / STATE:

$
[} paiD

[ ] INCURRED

NAME:
ADDRESS:
CITY / STATE:

$
[ paD

] INCURRED

NAME:
ADDRESS:
CITY f STATE:

$
] paiD

[ ] INCURRED

12. SUBTOTAL: THIS PAGE (SUM COLUMN 11)

=
$

479.00

13. SUBTOTAL: ANY ATTACHED PAGES

+3

14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD {(SUM 12 +13)

T

479.00

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

479.00

18, AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERICD

479.00

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

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

19. FUNDE USED FOR REPAYING LQANS THLS PERICD {ATTACH FORM CD1B)

ealoolealenlenl e
b o b R R Ry

C. MONETARY CONTRIBUTIONS MADE {REGARDLESS OF AMOUNT)

20, NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

21. DATE

22. AMOUNT

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

23. SUBTOTAL: THIS PAGE {SUM COLUMN 22)

24, SUBTOTAL: ANY ATTACHED PAGES

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

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

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

28. |IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS TH!IS PERIOD, LIST AMOUNT

5| R €n| + |en|en

(] fon] fou] [ue] Rl fon] Y]

FORM CD3




