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

FORM CD-1 SUPPLEMENTAL

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.

AGGREGATE TO 
DATE

$

OFFICE USE ONLY

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

(CHECK IF MONETARY
OR IN-KIND)

$

$

$

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.

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Î±¾»®¬ Ûò Ø»³»²©¿§
ïëíî Ô·´¿½ Ô¿²»
Ô¿©®»²½»ô ÕÍ êêðìì
Ë²·ª»®­·¬§ ±º Õ¿²­¿­

ìñìñîððî
ïððòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Þ´«» Ý®±­­ Þ´«» Í¸·»´¼ ±º Õ¿²­¿­ Ý·¬§
ÐÑ Þ±¨ ìïçïêç
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïìï

ëñîñîððî
ïôðððòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ì»®®»²½» Ðò Ü«²²
ïîððè Û²­´»§ Ô¿²»
Ô»¿©±±¼ô ÕÍ êêîðç
ÖòÛò Ü«²² Ý±²­¬®«½¬·±² Ý±ò

ëñîñîððî
îôëððòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ë¬·´·½±®° Ë²·¬»¼ øß¯«·´¿ô ×²½ò÷
ÐÑ Þ±¨ ïíììé
îð Éò ç¬¸ Í¬ò
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïçç

ëñçñîððî
îôëððòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Þ·­¬¿¬» ß®¬­ ú Í°±®¬­
ïïðð Ñ²» Ó¿·² Ð´¿¦¿
ììíë Ó¿·²
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïïï

ëñïíñîððî
îðôðððòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ì¸» ßÓÝÑ Í±´«¬·±²îèíê Ñ¿µ´»§ ßª»òÕ¿²­¿­
Ý·¬§ô ÓÑ êìïîè

ëñîíñîððî
ëðòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ö±¸² Óò Û¼¹¿®
ìçíê Éò èè¬¸ Í¬ò
Ð®¿·®·» Ê·´´¿¹»ô ÕÍ êêîðé
Ø«³°¸®»§ô Ú¿®®·²¹¬±²ô Ó½Ý´¿·² ú Û¼¹¿®

ëñîíñîððî
îëðòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Þ·­¬¿¬» ß®¬­ ú Í°±®¬­
ïðð Ñ²» Ó¿·² Ð´¿¦¿
ììíë Ó¿·²
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïïï

êñïéñîððî

íçëððòðð

ïçôëððòðð

ì

üìëôçððòðð
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED

3.  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

MO 300-1320

$

$

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

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.

AGGREGATE TO 
DATE

$

OFFICE USE ONLY

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

(CHECK IF MONETARY
OR IN-KIND)

$

$

$

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.

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ð±´­·²»´´·ô Í¸¿´¬±²ô É»´¬»
éðð Éò ìé¬¸ Í¬òô Í¬»ò ïððð
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïïî

êñîïñîððî

ïîëðòðð

îëðòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

ÒÕØ ú Éô ×²½ò
êðð Þ®±¿¼©¿§
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïðë

êñîïñîððî
ëðòðð

ì

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ó«´´»® ú Ý±òô ×²½ò

ìéíç Þ»´´»ª·»© ßª»ò
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïïî

êñîéñîððî
ïððòðð

ì

üìððòðð



ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ó·­­±«®· Î»°«¾´·½¿² Ð¿®¬§
ÐÑ Þ±¨ éí
Ö»ºº»®­±² Ý·¬§ô ÓÑ êëïðî

ìñíðñîððî
ïôðððòðð

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Í»²¿¬» Ó¿¶±®·¬§ Ú«²¼
ÐÑ Þ±¨ çîï
Ö»ºº»®­±² Ý·¬§ô ÓÑ êëïðî

ëñêñîððî
ïôðððòðð

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ø»²®§ Î·¦¦± º±® Í»²¿¬»
ëéë Ø¿®®·­±²
Õ¿²­¿­ Ý·¬§ô ÓÑ êìïðê

êñéñîððî
ëéëòðð

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Õ¿²­¿²­ º±® Ð®¿»¹»®
ÐÑ Þ±¨ ïððï
Ì±°»µ¿ô ÕÍ êêêðï

êñïíñîððî

ïððòðð

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Õ»®® º±® Ù±ª»®²±®
ÐÑ Þ±¨ ìîèë
Ì±°»µ¿ô ÕÍ êêêðì

êñîìñîððî
ïôðððòðð

ÙÎÛßÌÛÎ ÕÝ ÝØßÓÞÛÎ ÑÚ ÝÑÓÓÛÎÝÛ ÐßÝ éñïîñîððî

Ö±¸²­±² Ý±«²¬§ Î»°«¾´·½¿²­ º±® Û¼«½¿¬·±²
éçíë Ú±­¬»®
Ñª»®´¿²¼ Ð¿®µô ÕÍ êêîðì

êñîêñîððî
îðôðððòðð

îíôêéëòðð


