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OFFICE USE ONLY
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USE THIS FORM TO REPORT THE DESCRIPTION OF ANY CONTRACTUAL RELATIONSHIP OVER $500
BETWEEN A CONTRIBUTOR AND THE STATE (IF CANDIDATE IS SEEKING ELECTION TO A STATE OFFICE)
OR BETWEEN CONTRIBUTOR AND ANY POLITICAL SUBDIVISION OF THE STATE (IF CANDIDATE IS
SEEKING ELECTION TO ANOTHER POLITICAL SUBDIVISION OF THE STATE)
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CONTRACTUAL RELATIONSHIP REPORT
INSTRUCTIONS

For candidate committee only. The treasurer of a candidate committee shall make a reasonable effort to obtain
and report a description of any contractual relationship over five hundred dollars between the contributor and the
state (if the candidate is seeking election to a state office) or between the contributor and any political subdivision
of the state if the candidate is seeking election to another political subdivision of the state.

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
800 / 392-8660

www.mec.mo.gov

helpdesk@mec.mo.gov
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