
PRIMARY GENERAL SPECIAL

15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT

8 DAYS BEFORE

30 DAYS AFTER ELECTION

TERMINATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT

ANNUAL SUPPLEMENTAL, JAN 15

15 DAYS AFTER  PETITION DEADLINE

CHECK IF INCUMBENT OTHER

AMENDING PREVIOUS REPORT DATED
REPUBLICAN DEMOCRAT

16. COMMITTEE TREASURER'S SIGNATURE 17. CANDIDATE'S SIGNATURE  ( CANDIDATE COMMITTEES ONLY )

TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

1. DATE OF REPORT OFFICE USE ONLY

Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

                                    M.E.C. ID NO. ______________________________

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP

5. TREASURER'S NAME

6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

11. DATE OF ELECTION 12. TYPE OF ELECTION   ( CHECK  ONE )

13. TIME PERIOD COVERED BY THIS STATEMENT

8. DEPUTY TREASURER'S NAME                  CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER

Oct 15Apr 15

      FROM THROUGH

14. CANDIDATE COMMITTEES ONLY:  LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY

15. TYPE OF REPORT

Jul 15Jan 15

MO 300-1310 CD Cover Page

20 _____,

Jan 15 Jul 15

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

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

_________________________ _____________

WORK:

WORK:

HOME:

HOME:

GREATER KC WOMENS POLITICAL CAUCUS PAC

10/14/2004
C000762

PO BOX 10095

KANSAS CITY MO 64171

(816) 531-9595

KAY JOHNSON

3664 MADISON

KANSAS CITY MO 64111

(816) 756-0718

(816) 292-2000

✔

7/1/2004 9/30/2004

  

 

None Entered

None Entered

✔

✔

ELECTRONICALLY FILED ELECTRONICALLY FILED



Missouri Ethics Commission NAME OF COMMITTEE DATE OF 
REPORT

OFFICE USE 
ONLY

REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE

RECEIPTS A.  THIS PERIOD B. THIS ELECTION STATEMENT OF                                
BEGINNING  AND ENDING                       
FINANCIAL  CONDITION

1. TOTAL RECEIPTS FOR THIS ELECTION 
PREVIOUSLY REPORTED $

2. ALL MONETARY CONTRIBUTIONS 
RECEIVED THIS PERIOD $ MONEY ON HAND3.
ALL LOANS RECEIVED THIS PERIOD

+ $
4.

MISCELLANEOUS RECEIPTS THIS PERIOD
+ $

25. MONEY ON HAND AT THE BEGINNING OF
THIS REPORTING PERIOD (INCLUDING 
FUNDS IN DEPOSITORY, CASH, SAVINGS 
ACCOUNTS AND ALL OTHER 
INVESTMENTS)

$

 

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

6. IN-KIND CONTRIBUTIONS RECEIVED THIS 
PERIOD + $

26.

MONETARY RECEIPTS THIS PERIOD         
(FROM ITEM 5) + $7. TOTAL ALL RECEIPTS THIS PERIOD (SUM 

5A + 6A) $
8. FUNDS USED FOR REPAYING LOANS THIS 

PERIOD - $
27. MONETARY DISBURSEMENTS MADE 

THIS PERIOD (SUM 11 + 17 + 24 )
- $9. TOTAL ALL RECEIPTS THIS ELECTION 

(SUM 1B + 7A - 8A) $
a) Disbursements By Check $____________ 
b) Disbursements By Cash   $____________ 

EXPENDITURES A.  THIS PERIOD B. THIS ELECTION
28.

MONEY ON HAND AT THE CLOSE OF 
THIS REPORTING PERIOD                   
(SUM 25 + 26 - 27)

$10. TOTAL EXPENDITURES FOR THIS 
ELECTION PREVIOUSLY REPORTED $

11. EXPENDITURES MADE BY CASH OR 
CHECK THIS PERIOD $ INDEBTEDNESS12. IN-KIND EXPENDITURES MADE THIS 
PERIOD + $

13. DEBTS INCURRED THIS PERIOD (NOT 
INCLUDING LOANS) + $

29.

OUTSTANDING INDEBTEDNESS AT THE   
BEGINNING OF THIS PERIOD $ 14. TOTAL ALL EXPENDITURES MADE THIS 

PERIOD (SUM 11A + 12A + 13A) $
15. TOTAL EXPENDITURES THIS ELECTION 

(SUM 10B + 14A) $
30.

LOANS RECEIVED THIS PERIOD + $
CONTRIBUTIONS MADE A.  THIS PERIOD B. THIS ELECTION

16. TOTAL CONTRIBUTIONS MADE FOR THIS 
ELECTION PREVIOUSLY REPORTED $

31.

NEW DEBTS INCURRED THIS PERIOD + $17. ALL MONETARY CONTRIBUTIONS MADE 
THIS PERIOD $

18. ALL IN-KIND CONTRIBUTIONS MADE THIS 
PERIOD + $

32.

PAYMENTS MADE ON LOANS THIS 
PERIOD - $19. TOTAL ALL CONTRIBUTIONS MADE THIS 

PERIOD (SUM 17A + 18A) $
20. TOTAL ALL CONTRIBUTIONS MADE THIS 

ELECTION (SUM 16B + 19A) $
33.

CREDITS RECEIVED ON LOANS THIS 
PERIOD - $

OTHER DISBURSEMENTS A.  THIS PERIOD B. THIS ELECTION

21. FUNDS USED FOR REPAYING LOANS THIS 
PERIOD + $

34.

PAYMENTS MADE THIS PERIOD ON 
DEBTS INCURRED IN PREVIOUS PERIOD - $22. PAYMENTS THIS PERIOD ON PREVIOUSLY 

REPORTED DEBTS INCURRED + $
23. ANY MISCELLANEOUS DISBURSEMENT 

NOT REPORTED ELSEWHERE + $
35.

TOTAL INDEBTEDNESS AT THE CLOSE     
OF THIS REPORTING PERIOD                     
(SUM 29 + 30 + 31 - 32 - 33 - 34)

$24. TOTAL OTHER DISBURSEMENTS THIS 
PERIOD (SUM 21A + 22A + 23A) $

CD SUMMARY

GREATER KC WOMENS POLITICAL CAUCUS
PAC

10/14/2004

796.51

58,355.00

0.00

41.26

58,396.26

0.00

58,396.26

0.00

59,192.77

4,660.26

15,773.23

0.00

0.00

15,773.23

20,433.49

7,450.00

11,950.00

0.00

11,950.00

19,400.00

0.00

0.00

9.00

55,708.04

58,396.26

27,723.23

9.00

27,732.23

86,372.07

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF 
MONETARY          
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
6.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $
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 ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B.  NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT              

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)
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 $
14.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C.  LOANS RECEIVED 16. DATE       

RECEIVED
17. AMOUNT OF LOAN 

15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            
ATTACH CD-1B)

NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
18.  SUBTOTAL:  LOANS THIS PAGE (SUM COLUMN 17) $
19.  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 9, 13 & 20) $

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

0.00

45,190.00

45,190.00

45,190.00

0.00

0.00

0.00

13,165.00

0.00

0.00

0.00

0.00

0.00

58,355.00

58,355.00

See attached form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Oleen-Burkey, Merriday
13701 Belinder
Leawood, KS 66224

9/29/2004

100

100.00

✔

Care Dynamics
11900 College Blvd.  #325
Overland Park, KS 66210

9/29/2004

195

195.00

✔

Skidmore, Max J.
4911 W. 101st Terr.
Overland Park, Ks.  66207

8/9/2004

130

130.00

✔

The Peruvian Connection Ltd.
P.O. Box 279
Canaan Farm, Tonganoxie, Ks.  66086

7/27/2004

2500

2,500.00

✔

Smithson, Rosemary
1321 Cibola Cir.
Santa Fe, NM  87501
     retired

7/27/2004

650

650.00

✔

Webb, Marjorie Lee
10207 Edelweiss Circle
Shawnee Mission, Ks.  66203

7/27/2004

650

650.00

✔

Berkowitz, Lennie
2510 Grand Ave., #1703
Kansas City, Mo. 64108

8/3/2004

325

325.00

✔

Catholics for a Free Choice
1436 U Street, N.W., Suite 301
Washington, DC  20009

8/3/2004

500

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Henning & Bough, PC
1044 Main, Suite 500
Kansas City, Mo.  64105

8/3/2004

1000

1,000.00

✔

Caccamo, James
6700 Linden Rd.
Kansas City, Mo.  64113

8/3/2004

130

130.00

✔

Lee, Dane
One Ward Parkway, Suite 330
Kansas City, MO 64112
unknown

9/30/2004

130

130.00

✔

Leifhelm, Rita
411 W. 46th Terr. #301
Kansas City, MO 64112
none

9/30/2004

130

130.00

✔

Lerner-Connaghan, Gail
3716 W. 47th Place
Roeland Park, KS 
psychologist

9/27/2004

115

115.00

✔

Lichtor, Margery
2008 Arno Rd
Mission Hills, KS 66208
unkn

9/30/2004

200

200.00

✔

Lockhart, Sharon
8336 Sagamore
Leawood, KS 66206
Self

9/30/2004

130

130.00

✔

Luening, Susie
1016 Huntington Rd.
Kansas City, MO 64113
KC Star

9/30/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Madden, Mary
428 West 56th St
Kansas City, MO 64113
Madden-McFarland Interiors

9/30/2004

260

260.00

✔

Martino, Stephen
1510 SW Boswell Ave
Topeka, KS 66604
Unknown

9/27/2004

130

130.00

✔

Missouri Watch, Inc.
308 E High St Ste 103
Jefferson City, MO 65101

9/27/2004

650

650.00

✔

Moore, Stephene
8319 Mullen Rd
Shawnee Mission, KS 66215
unknown

9/22/2004

130

130.00

✔

Murdock, Tamera
224 E 60th St
Kansas City, MO 64113
UMKC

9/27/2004

130

130.00

✔

Perry, Susan
3735 Belleview Ave
Kansas City, MO 64111
ACLU

9/28/2004

130

130.00

✔

Pitchford, John
12646 Glenwood
Overland Park, KS 66209
unknown

9/30/2004

130

130.00

✔

Portwood, Sharon
5625 Pembroke Lane
Mission Hills, KS 66208
Mid America Gastro-Intestinal

9/30/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

✔

ProKanDo
P.O. Box 8249
Wichita, KS 67208

9/28/2004

650

650.00

✔

Stanford, Jarene
1234 W 69th Ter
Kansas City, MO 64113

9/30/2004

195

195.00

✔

Storm, Sue
8145 Mackey St
Shawnee Mission, KS 66204
State of KS

9/22/2004

650

650.00

✔

Storms, Norma
7905 Westridge Rd
Raytown, MO 64138
none

9/30/2004

260

260.00

✔

Swall, Forrest

Lawrence, KS 
unkn

9/30/2004

195

195.00

✔

The Law Offices of Tim Dollar, L.C.
1100 Main, Ste 2600
Kansas City, MO 64105

9/30/2004

1000

1,000.00

✔

Thompson, Bob
Kansas City, MO 
Davis Bethune Jones Law Firm

9/22/2004

130

130.00

✔

Tucker, Judy J.
22401 E Bundschu Rd
Independence, MO 64056

9/27/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Ultican, Lanna
1204 S 18th St
Blue Springs, MO 64015

9/22/2004

130

130.00

✔

Whaley, Linda
10125 W. 48th Street
Merriam, KS 66203
Statestreet

9/27/2004

260

260.00

✔

Williams, Crystal
3633 Charlotte St.
Kansas City, MO 64109
Partnership for Children

9/30/2004

130

130.00

✔

Yates, Heather
1361 W. Meadow Lane
Olathe, KS 66062
Community Link

9/30/2004

130

130.00

✔

Bethune, Anne
1260 W. 59th St.
KC, MO 64113

9/29/2004

150

150.00

✔

Ahmed, Shaheen and Iftekhar
12709 Eaton Cr
Leawood, KS 66209
unknown

9/29/2004

130

130.00

✔

Ahmed, Selma
2136 SW British Dr
Lee's Summit, MO 64081
none

9/29/2004

130

130.00

✔

✔

90th Legislative District Democratic Committee
Box 143 
High Ridge, MO 63049

9/29/2004

650

650.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Dale Publishing, Inc.
Attn: Carla Brown
P.O. Box 51
Greenwood, MO 64034

9/29/2004

130

130.00

✔

Carlos, Kim
9609 N. Evanston
Kansas City, MO 64157
KC Consulting

9/29/2004

130

130.00

✔

Christian, Lisa
4741 Central #105
Kansas City, MO 64112
Lisa Christian Training & Consulting

9/29/2004

130

130.00

✔

Craig, Deborah
6100 Oak
Kansas City, MO 64113
Harvesters

9/29/2004

130

130.00

✔

✔

Davis for State Representative(Paul Davis)
P.O. Box 44-2435
Lawrence, KS 66044

9/29/2004

65

65.00

✔

Missouri Association of Trial Attorneys
P.O. Box 1792
240 East High, Suite 300
Jefferson City, MO 65101

9/29/2004

1000

1,000.00

✔

✔

Four Freedoms Democratic Club
P.O. Box 16124
KC, MO 64112-19=024

9/29/2004

650

650.00

✔

Webster, Kristin
3700 W. 65th
Mission Hills, KS 66208

9/29/2004

200

200.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Blackwell, Molly
2208 W. 50th Terr.
Westwood Hills, MO 66205

9/29/2004

130

130.00

✔

✔

Elect Chuck Eddy
406 W 109th St
Kansas City, MO 64114
city

9/29/2004

65

65.00

✔

Garfield, Shirley
610 W 27th Terr
Lawrence, KS 66046
Unknown

9/29/2004

120

120.00

✔

Hartney, Sheila
10237 Nieman Rd
Overland Park, KS 66214
unknown

9/29/2004

130

130.00

✔

Jacobi, Mary
1421 NE 83rd St.
Kansas 

9/29/2004

130

130.00

✔

Lockhart, Sharon
8336 Sagamore
Leawood, KS 66206
Self

9/29/2004

130

130.00

✔

Kitchen, Alice
3725 Valentine Rd
Kansas City, MO 64111
Childrens Mercy Hospital

9/29/2004

130

130.00

✔

Marcason, Jan
4579 Walnut St
Kansas City, MO 64111
Mid America Assistance Coalition

9/29/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Martellaro, Karen
8210 Canen Lake Rd.
Lenexa, KS 66215
unkn

9/29/2004

130

130.00

✔

Missouri Gas Energy
3420 Broadway
Kansas City, MO 64111

9/29/2004

130

130.00

✔

Morris, Julie
5300 Sunset Dr
Kansas City, MO 64112
Unknown

9/29/2004

130

130.00

✔

Mulloy, Mary
6832 Walmer St.
Overland Park, KS 66204

9/29/2004

130

130.00

✔

Richardson, Rebecca
6026 McGee
Kansas City, Mo 64113

9/29/2004

130

130.00

✔

Reiderer, Albert
1100 Main St Ste 2800
Kansas City, MO 64105
attorney

9/30/2004

715

715.00

✔

Robbins, Steven
1025 W. 60th Terrace
Kansas City, MO 64113
unknown

9/30/2004

130

130.00

✔

Roman, Peter
8013 Hall Dr.
Lenexa, KS 66219

9/20/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Sader, Neil
11736 W. 102nd St.
Overland Park, KS 66214
law office

9/30/2004

130

130.00

✔

✔

Sanders for Prosecutor Committee
14810 E 42nd St Ste 100
Independence, MO 64055
 2004-09-22 $650 check 

9/22/2004

650

650.00

✔

Schmelzer, Susan
1003 Huntington Rd
Kansas City, MO 64113

9/30/2004

130

130.00

✔

Shaw, Lyn
5225 Renner Rd
Shawnee, KS 66217
Management Resources Group,LLC

9/28/2004

1000

1,000.00

✔

Stallmeyer, Jan
8 W 108th Ter
Kansas City, MO 64113
Self

9/28/2004

650

650.00

✔

Kingsland, Robert
8811 Hall
Lenexa, KS 66219
unknown

9/30/2004

130

130.00

✔

Balentine, Brook
1225 W. 41st Street. Apt. 2W
Kansas City, MO 64111
ASFCME

9/27/2004

195

195.00

✔

Bates, Pat
18020 NW 45 Highway
Parkville, MO 64152
Unkn

9/28/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Breed Brink, Mary
333 West Meyer, #408
Kansas City, MO 64113
unknown

9/30/2004

130

130.00

✔

✔

Broomfield for Congress Committee
1710 NE 68th St
Gladstone, MO 64118

9/30/2004

195

195.00

✔

Brunner, Lisa

Kansas City, 
Husch & Eppenberger

9/30/2004

130

130.00

✔

Burton, Jay

Kansas City, 
unknown

9/22/2004

130

130.00

✔

✔

Friends of Marsha Campbell
6318 Morningside Dr
Kansas City, MO 64113
unknown

9/30/2004

130

130.00

✔

✔

Citizens for Jenee Lowe
P.O. Box 8732
Kansas City, MO 64114

9/30/2004

325

325.00

✔

James, Gail
7710 W. 87th Street
Overland Park, KS 66212
unknown

9/21/2004

130

130.00

✔

Jantsch, Deborah
121 W. 48th St. #304
Kansas City, MO 64112
Midwest Womens Healthcare

9/20/2004

650

650.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Kandt, Victoria
211 W. 89th Terrace
Kansas City, MO 64114
Victoria Kant & Associates

9/21/2004

650

650.00

✔

✔

Kansans For Adkins
8021 Belinder Rd
Overland Park, KS 66206

9/27/2004

650

650.00

✔

✔

Kansas City Federation of Teachers
3901 Main St, Ste 201
Kansas City, MO 64111

9/28/2004

325

325.00

✔

Kinder, Larry
9801 W 100th Terr
Overland Park, KS 66212
Sprint

9/30/2004

195

195.00

✔

King Hershey P.C.
2345 Grand, #2100
Kansas City, MO 64108

9/2/2004

650

650.00

✔

✔

Citizens for Philip Willoughby
P.O.Box 11034
Kansas City, MO 64119

9/27/2004

780

780.00

✔

Cleaver, Kaye
10927 S. Cottage Lane
Olathe, KS 66061
unknown

9/22/2004

1170

1,170.00

✔

✔

Committee For County Progress Jackson County MO
P.O. Box 26124
Kansas City, MO 64196

9/21/2004

650

650.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

✔

Committee To Elect Cathy Jolly
632 E 108th St
Kansas City, MO 64131

9/20/2004

350

350.00

✔

✔

Committee to Elect Dan Bishop

Kansas City, MO 

9/30/2004

300

300.00

✔

✔

Committee to Elect Mike Boatright
9900 Countryside
Lenexa, KS 66215

9/20/2004

130

130.00

✔

✔

Committee to Elect Trent Skaggs
4600 N Wyandotte
Kansas City, MO 64116

9/30/2004

300

300.00

✔

Connealy, Cathy
47 E 55th St
Kansas City, MO 64113
SCIM Law

9/27/2004

195

195.00

✔

Balentine, Brook
1225 W. 41st Street. Apt. 2W
Kansas City, MO 64111
ASFCME

9/30/2004

195

195.00

✔

Blackwell Sanders Peper Martin LLP
2300 Main St Ste 1000
Kansas City, MO 64108

9/30/2004

650

650.00

✔

Blitt, Rita
8900 State Line, Suite 333
Leawood, KS 66206
unknown

9/30/2004

100

100.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Boyda Law Firm
P.O. Box 207
Marysville, KS 66508

9/30/2004

130

130.00

✔

Bray, Kathy
8427 NW 68th Street
Kansas City, MO 64152
none

9/30/2004

130

130.00

✔

Byron C Cohen Trust
310 W 49th St
Kansas City, MO 64112

9/30/2004

125

125.00

✔

✔

Committee to Elect Beth Low
4104 Warwick Apt 301
Kansas City, MO 64111

9/30/2004

650

650.00

✔

Davis, Bethune & Jones, LLC
1100 Main St., Siote 2930
KC, MO 64105

9/30/2004

2500

2,500.00

✔

Goldstein, Mary Ann
4117 NW Willow Dr
Kansas City, MO 64116
none

9/30/2004

130

130.00

✔

Johnson, David
5212 Branchwood Ct
Lawrence, KS 66049
unknown

9/30/2004

130

130.00

✔

Jolly, Cathy
632 East 108th St
Kansas City, MO 64131
State of MO

9/30/2004

300

300.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Klein, Henry
641 W 59th Ter
Kansas City, MO 64113
Unknown

9/30/2004

130

130.00

✔

✔

Lee Jones for US Senate
P.O. Box 15004
Lenexa, KS 66285

9/30/2004

650

650.00

✔

Martin, James
5400 W 84th Ter
Prairie Village, KS 66207
unknown

9/30/2004

130

130.00

✔

✔

MO Democratic State Committee
PO Box 719
Jefferson City, MO 65102

9/30/2004

650

650.00

✔

✔

Nate Hogan for Kansas
P.O.Box 12221
Overland Park, KS 66282

9/30/2004

130

130.00

✔

Washington, Luther
425 Washington St., Apt. 407
Kansas City, MO 64105
Cleaver for Congress

9/30/2004

325

325.00

✔

Jarrett, Jarrett
3714 Belleview
KC, MO 64111
Attorney

9/29/2004

130

130.00

✔

Burton, Janet
5344 W. 130th Terr.
Leawood, KS  66209
Swope Community Enterprises

9/29/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Sly James Firm
Trial Lawyers PC
802 Broadway, 7th Floor
KC, MO 64105

9/29/2004

1000

1,000.00

✔

Evans & Kuhlman LLC
105 E. 5th St., Suite 102
KC, MO 64106

9/29/2004

650

650.00

✔

✔

Missouri NEA-PAC
1810 East Elm St.
Jefferson City, Mo 65101-4174

9/29/2004

325

325.00

✔

Committee to Elect Melba Curls
3832 Myrtle
Kansas City, MO 64128
State of MO

9/16/2004

650

650.00

✔

Curry Sloan, Laura
822 W 57th Ter
Kansas City, MO 64113
self

9/30/2004

130

130.00

✔

Denny, Larry
415 West 68th Terrace
Kansas City, MO 64113
self

9/27/2004

130

130.00

✔

Elliott, Susan
6024 Central
Kansas City, MO 64113
attorney

9/20/2004

650

650.00

✔

Ellis Ph.D., Janice
808 West Meyer Boulevard
Kansas City, MO 64113
Partnership for Children

9/27/2004

650

650.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Garner, Jim
PO Box 1184
Lawrence, KS 66044
KS

9/27/2004

130

130.00

✔

Gates, Arzeila
4621 Paseo Blvd
Kansas City, MO 64110
Gates Bar B Q

9/27/2004

130

130.00

✔

Harding, Meg
6924 N State Route 9
Kansas City, MO 64152
self

9/27/2004

130

130.00

✔

Kissick Construction Co., Inc
8131 Indiana
KC, MO 64132

9/29/2004

1000

1,000.00

✔

Winner, Robin
9851 W. 101st St.
Overland Park, KS 66212
Synery Services

9/29/2004

130

130.00

✔

Weir, Mary
15 E 65th St
Kansas City, MO 64114
unknown

9/29/2004

130

130.00

✔

Woolery, Lisa
204 E 66th Ter
Kansas City, MO 64113
Avila Univ

9/29/2004

130

130.00

✔

Worley, Jo-Lynne
215 W 53rd
Kansas City, MO 64112
Worley Shoemaker Management, LLC

9/29/2004

130

130.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Zeskind, Shirley
PO Box 30299
Kansas City

9/29/2004

130

130.00

✔

Beall, Janet C. (Ginny)
6544 High Drive
Mission Hills, KS 66208

9/29/2004

130

130.00

✔

James, Gail 
7710 W. 87th St.
Overland Park, KS66212

9/29/2004

195

195.00

✔

The Planned Approach Inc.
4434 W. 90th Ter.
Prairie Village, KS 66207-2306

9/29/2004

195

195.00

✔

Schneider, Helen
384 Lincoln Ave.
Doylestown, Pa.  18901

8/3/2004

650

650.00

✔

✔

International Association of Fire Fighters,  Local 42
6320 Manchester, Suite 42A
Kansas City, Mo. 64133

8/9/2004

650

650.00

✔

 -- 



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
4.  AMOUNT PAID OR 

INCURRED THIS PERIOD(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3.  CATEGORY OF EXPENDITURE

$
$

5.  SUBTOTAL:  NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $
6.  SUBTOTAL:  NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + $
7.  TOTAL:  NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $
B. ITEMIZED EXPENDITURES ALL OVER $100

9.  DATE

10.  PURPOSE - (IF 
PAYMENT WAS TO A 

CAMPAIGN WORKER, SHOW 
AGGREGATE PAID)

11.  AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
8.  NAME AND ADDRESS OF RECIPIENT
NAME: $
ADDRESS: PAID
CITY / STATE: $ INCURRED
NAME: $
ADDRESS: PAID
CITY / STATE: $ INCURRED
NAME: $
ADDRESS: PAID
CITY / STATE: $ INCURRED
NAME: $
ADDRESS: PAID
CITY / STATE: $ INCURRED
NAME: $
ADDRESS: PAID
CITY / STATE: $ INCURRED
12.  SUBTOTAL:  THIS PAGE (SUM COLUMN 11) $
13.  SUBTOTAL:  ANY ATTACHED PAGES + $
14.  TOTAL:  ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $
15.  TOTAL:  MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $
16.  AMOUNT OF LINE 15 WHICH WAS  PAID OUT THIS PERIOD $
17.  AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18.  IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $
19.  FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $
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) $
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 + 26) $
28.  IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $

FORM CD3

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

0.00

0.00

0.00

0.00

15,773.23

15,773.23

15,773.23

15,773.23

0.00

0.00

0.00

0.00

11,950.00

11,950.00

0.00

11,950.00

0.00

View Supplemental Form(s)

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Susan Hilt (PAC organizer)
1322 W. 40th St.
Kansas City, Mo. 64111 7/30/2004

Compensation 7/19-7/30

1,176.50

1,176.50
✔

Susan Hilt (PAC organizer)
See above 8/13/2004

Compensation (7/31-8/13)

1,176.50

1,176.50
✔

Susan Hilt (PAC organizer)
See above 8/27/2004

Compensation (8/14-8/27)

1,176.50

1,176.50
✔

Record News
3414 Strong Ave.
KC, KS 66106

8/11/2004
Postage--Torch dinner invitations

406.72

406.72
✔

Record News
3414 Strong Ave. KC,KS 66106 8/17/2004

Postage-newsletter

354.61

354.61
✔

The Record News
3414 Strong Ave.
KC, KS 66106

7/27/2004
Postage: WPC candidates ballot ($354.41), Mays mailing ($1959.30), Low mailing ($307.92)

2,621.63

2,621.63
✔

Susan Hilt (PAC organizer)
See above 9/10/2004

Compensation (8/28-9/10)

1,176.50

1,176.50
✔

Lee's Printing
804 Central Ave. KC,KS 66101 9/8/2004

Postcards and mailing: 5000 for Mays ($574.92); 1600 for Low ($181.55)

756.47

756.47✔

Susan Hilt (PAC organizer) 
See above

9/30/2004
Printing and office supplies reimbursement

207.03

207.03
✔

Record News
3414 Strong Ave. KC,KS 66106 9/2/2004

Mailing charge and postage Torch invitations

133.27

133.27
✔

Lee's Printing
804 Central Ave.
KC,KS 66101 9/8/2004

PAC envelopes and remittance envelopes ($1081);Mays envelopes ($639)

1,720.00

1,720.00
✔

Lee's Printing
804 Central Ave.
KC, KS  66101

9/8/2004
Envelopes and ballots

755.39

755.39
✔

Lee's Printing
804 Central Ave.
KC,KS  66101

9/8/2004
Printing Torch invitations

1,341.25

1,341.25
✔

Susan Schmelzer
1003 Huntington
KC, MO 64113

9/8/2004
Reimbursement: Creative Candles/ Torch candles

94.85

94.85
✔

Heartland Muslim Council
9/22/2004

Ad in dinner brochure

80.00

80.00
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Brookside Office Supplies
3 Brookside Blvd.
KC,. Mo 64113 9/22/2004

Copies of Torch handouts

138.50

138.50
✔

Sister Pat Kenoyer
9/30/2004

Photocopies at Mail Box

17.34

17.34
✔

Dan Freich
9/30/2004

Photography services--Torch

160.00

160.00
✔

ACS (American Computer Systems) 
8509 W. 83rd St.
Overland Park, Ks  66204

9/30/2004
Software upgrade

195.00

195.00
✔

Lee's Printing
804 Central Ave.
KC, KS  66101

9/30/2004
Torch auction bid sheets

102.17

102.17
✔

Lee's Printing
804 Central Ave.
KC, KS  66101

9/30/2004
Printing newsletter

406.54

406.54
✔

Susan Schmelzer
1003 Huntington
KC, MO  64113

9/30/2004
Reimbursement--AAA Party Rentals for Torch centerpieces

72.46

72.46
✔

Susan Hilt (PAC organizer) 
See above 9/24/2004

Compensation Sept 13-27

1,176.50

1,176.50✔

All-Star Awards
835 West 39th St.
KC, MO 64111

9/30/2004
Torch acrylic awards

252.50

252.50
✔

NARAL
4414 Lindell, Suite 505
St. Louis, MO  63108

9/30/2004
Ad in NARAL auction program

75.00

75.00
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
DATE AMOUNT

NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

TOTAL:  ITEMIZED MONETARY CONTRIBUTIONS MADE THIS PAGE

(CARRY TO ITEM 25. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD 3 SUP C

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS MADE - SUPPLEMENTAL FORM

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Friends of Bekki Cook (Mo. Lt. Gov.) P.O.
Box 839 Cape Girardeau, Mo.  63702 8/26/2004

2,400.00

Meg Harding for State Representative
6924 NW Highway 9
KC, MO 64152

8/31/2004
300.00

Lanna Ultican for Ethical Government
1204 South St. 
Blue Springs, MO 64015

8/31/2004
300.00

Justice for Senate
(Jan Justice-Kansas Senate)
Box 196
Basehor, KS  66007

8/31/2004
1,000.00

Linda Whaley for Kansas House
10125 W. 48th St. 
Merriam, KS  66203

8/31/2004
500.00

Marti Crow for Kansas House
(HD #4) 1200 S. Broadway
Leavenworth, KS  66048

9/8/2004
500.00

David Haley for Kansas Senate (SD #4)
936 Cleveland Ave.
KC,KS 66101

9/8/2004
50.00

Friends of Claire McCaskill P.O.B 6771
St. Louis, MO 63144 9/8/2004

1,200.00

Robin Carnahan for Missouri Committee
(Mo. Sec'y of State)
351 Maryland Place 
St. Louis, MO 63108

9/8/2004
1,200.00

Citizens for Phil Willoughby (MO Senate)
P.O. Box 11034 KC,Mo 64119 9/8/2004

600.00

The Boyer Campaign (Rob Boyer) (KS S.D.
#9)
26412 W. 110th Terr. Olathe, Ks.  66061

7/30/2004
500.00

Joel Grodberg for Kansas Senate (S.D. #9)
1909 Pine Ridge
Leavenworth, KS  66048

7/30/2004
500.00

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
DATE AMOUNT

NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

NAME:
ADDRESS:
CITY / STATE: $

TOTAL:  ITEMIZED MONETARY CONTRIBUTIONS MADE THIS PAGE

(CARRY TO ITEM 25. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD 3 SUP C

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS MADE - SUPPLEMENTAL FORM

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Linda Whaley for Kansas House (Ks. House District
#23)
10125 W. 48th St.
Merriam, Ks.  66203

7/30/2004
500.00

Committee to Elect Sharon Saunders Brooks (Mo. House
District #37)
P.O. Box 411181
Kansas City, Mo.  64141

7/21/2004
50.00

Committee to Elect Melba Curls (Mo. House District
#41)
3832 Myrtle
Kansas City, Mo.  64128

7/21/2004
50.00

Citizens for Jeneee Lowe (Mo. House
District #44) P.O. Box 8732 KC, MO 64114 7/21/2004

50.00

Terry Young for a Better Missouri  (Mo. House
District #49)
12500 East 40th St., #E
Independence, Mo.  64055

7/21/2004
50.00

Friends of Claire McCaskill (Mo. Gov.)
P.O. Box 6771 St. Louis, MO 63144 7/26/2004

1,200.00

Justice for Senate (Jan Justice--Ks. Senate District
#3)
Box 196
Basehor, Ks.  66007

7/30/2004
1,000.00

 -- 



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

DIRECT EXPENDITURE REPORT
This form is used when expenditures listed on form CD3 have been made directly on behalf of a candidate or ballot measure 
issue.  Candidate committees making expenditures only on behalf of the candidate for which their committee was formed do not 
complete this form.
A.  CANDIDATES

4.  OFFICE 
SOUGHT

5.  CHECK ONE 6.  EXPENDITURES
THIS PERIOD

 7.  EXPENDITURES     
TO DATE3.  CANDIDATE'S NAME AND ADDRESS

SUPP. OPP.

NAME:

ADDRESS:

$ $
CITY STATE ZIP:

NAME:

ADDRESS:

$ $
CITY STATE ZIP:

NAME:

ADDRESS:

$ $
CITY STATE ZIP:

NAME:

ADDRESS:

$ $
CITY STATE ZIP:

B.  BALLOT MEASURES

9.  ELECTION 
DATE

10.  CHECK ONE 11.  
EXPENDITURES 

THIS PERIOD

12.  EXPENDITURES    
TO DATE

8.  NAME OF BALLOT MEASURE                         
(INCLUDE POLITICAL SUBDIVISION)

SUPP. OPP.

BALLOT MEASURE:

$ $
POLITICAL SUBDIVISION:

BALLOT MEASURE:

$ $
POLITICAL SUBDIVISION:

BALLOT MEASURE:

$ $
POLITICAL SUBDIVISION:

POCD 4

MISSOURI ETHICS COMMISSION
DIRECT EXPENDITURE REPORT

INSTRUCTIONS ON REVERSE SIDE

GREATER KC WOMENS POLITICAL CAUCUS PAC 10/14/2004

Beth Low
4104 Warwick, Apt. 301
Kansas City, Mo.  64111 Missouri Ho ✔

489.47 489.47

Carol Jean Mays
3603 Hedges
Independence, Mo. 
64052

Missouri Se ✔

3,173.22 3,173.22
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