Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C190905

1. DATE OF REPORT |OFFICE USE ONLY

1/4/2020

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Friends for Ed Lewis

3. COMMITTEE MAILING ADDRESS
PO Box 53

4. COMMITTEE TELEPHONE NUMBER

(660) 530-7058

CITY / STATE/ ZIP
Moberly MO 65270

5. TREASURER'S NAME
Sherry Russell

6. TREASURER'S MAILING ADDRESS
1019 County Rd. 1635

7. TREASURER'S TELEPHONE NUMBER
HOME: (660) 295-4213

CITY / STATE / ZIP
Cairo MO 65270

WORK:

8. DEPUTY TREASURER'S NAME

[ IICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE/ ZIP

WORK:

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

O PRIMARY O GENERAL O sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 10/1/2019 THROUGH 12/31/2019
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [ ]15 DAYS AFTER CAUCUS NOMINATION
Edwin G Lewis COMMITTEE QUARTERLY REPORT
OJsan1s [ Japris [ Jouas [ ]oct1s
322 Epperson St [ ]8 DAYS BEFORE
Moberly MO 65270 [ ]30 DAYS AFTER ELECTION
(660) 676-3598 [ ] TERMINATION  (ATTACH FORM CO-3)
State Representative |:| SEMIANNUAL DEBT REPORT
[ Jaan1s [ Jous
Missouri House of Representatives DANNUAL SUPPLEMENTAL. JAN 15
[ ]15 DAYS AFTER PETITION DEADLINE
[ ]cHECK IF INCUMBENT [ JoTHER
[ ] AMENDING PREVIOUS REPORT DATED
REPUBLICAN [ |DEMOCRAT [ ] L 20

16. COMMITTEE TREASURER'S SIGNATURE

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

ELECTRONICALLY FILED Jan 4 2020 10:11AM

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

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

ELECTRONICALLY FILED Jan 4 2020 10:11AM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




Missouri Ethics Commission
REPORT SUMMARY

Instructions on Reverse Side

Name of Committee

Friends for Ed Lewis

Date of Report

1/4/2020

Office Use Only

B. This Calendar Yr

Receipts A. This Period or Election Cycle Statement of
1. Total Receipts For This Election Be.glnnlr?g and Erlelng
Previously Reported $ 2,570.62 Financial Condition
2. All Monetary Contributions Received
This Period 614.66
3 3 Money On Hand
" All Loans Received This Period
+ 0.00
4. 24, —
Miscellaneous Receipts This Period Money On Hand at the beginning of
+ 0.00 this reporting period (Including funds $ 1.481.84
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! .
(Sum 2A + 3A + 4A) $ 614.66 and all other investments)
6. In-kind Contributions Received This 25.
Period + . i i i
' . ' 0.00 Monetary Receipts this Period + 6 14 66
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) .
+ 6A) $ 614.66
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 3,185.28 Period (Sum 10 + 16A + 23) 1 083 72
E dit A This Period B. This Calendar Yr a) Disbursements By Check $__ 1:083.72 ! b
xXpenditures : or Election Cycle b) Disbursements By Cash $ 0.00
9. Total Expenditures for this election 27. )
previously reported $ 1.014.60 Money On Hgnd at the close of this
n - 2 reporting period $ 1’01278
. E>.<pend.|tures made by cash or check (SUM 24 + 25 - 26)
this period $ 1,083.72
11.
In-Kind Expenditures made this period
0.00
12. Expenditures incurred this period (not Indebtedness
including loans) including payments
made by credit card (line 17 CD3) + 0.00
13. Total All expenditures made this period 28.
(Sum 10A + 11A + 12A) Including Outstanding Indebtedness at the $
payments made by Credit Card (line 17 beginning of this period O . OO
CD3) $ 1,083.72
14. Total Expenditures This Election 29.
Sum 9B + 13A 2,098.32
Su ) $B — é0|98d3 v Loans Received This Period + O OO
. ) i . This Calendar Yr
Contributions Made A. This Period or E'Iecﬂon Cycle
15. Total Contributions Made For This 30. A. New Expenditures Incurred This
Election Previously Reported $ 0.00 Period (include payments by Credit + 0.00
16, Card (Line 17 CD3)
All Contributions Made This Period 0.00 <= Cash/Check . .
(25A or 25B of CD3) B B. New Contributions Made by Credit | 0.00
0.00  [¢= credit card Card (Line 25B CD3)
17. All In-Kind Contributions Made This 3L
Period + 0.00
Payments Made on Loans This Period | -
18. Total Contributions Made This Period Y O . OO
(Sum 16A + 17A) $ 0.00
19. Total All Contributions Made This 0.00 32.
Election (Sum 15B + 18A : . . .
fon (Su ) $B T P—— Debt Forgiven on Loans This Period |- O OO
. ) : . This Calendar Yr .
Other Disbursements A. This Period or Election Cycle
20. Funds Used For Paying Loans This 33 payments Made This Period on
Period Including Credit Card Payments |+ 0.00 Expenditures Incurred in Previous
21. payments This Period on Prev Reported Period (Paid by Cash/Check Only) O . OO
Expend Incurred (Paid by Cash/Check Only) |+ 0.00 (Line 21 this page)
22. Any Miscellaneous Disbursement Not 34.
Reported Elsewhere " 0.00 Total Indebtedness at the Close of
> - - - This Reporting Period (Sum 28 + 29 + |$ OOO
- Total Other Disbursements This Period O OO 30A + 30B - 31 - 32 - 33)
(Sum 20A + 21A + 22A) $ .

MO 300-1311 (1-11)

CD Summary




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE
Friends for Ed Lewis

2. REPORT DATE

1/4/2020

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

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF
MONETARY
OR IN-KIND)

NAME:

ADDRESS: $

CITY / STATE: View Supplemental Form(s)

EMPLOYER: $ [ ] MONETARY
[ 1 COMMITTEE: 1 IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ [ ] MONETARY
] coMMITTEE: 1 IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ [] MONETARY
1 cCOMMITTEE: 1 IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ [ ] MONETARY
1 cCOMMITTEE: 1 IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ [ ] MONETARY
1 cOMMITTEE: 1 IN-KIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0.00

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 614.66

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 614.66

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 614.66

10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 0.00

B. NON-ITEMIZED 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 $ 0.00

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0.00

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 0.00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ 0.00

C. LOANS RECEIVED 16.  DATE 17. AMOUNT OF LOAN
(IF MORE THAN $100

15. NAME AND ADDRESS OF LENDER RECEIVED A i)

NAME:

ADDRESS:

CITY / STATE: $

NAME:

ADDRESS:

CITY / STATE: $

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ 0.00

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ 0.00

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ 0.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 0.00

22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 614.66

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$ 614.66

FORM CD1




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
Friends for Ed Lewis 1/4/2020
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
’ CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢ OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Individual Becky Wombwell 10/16/2019 $ 25.00
CITY / STATE: 33641 Lexington Pl
’ Macon MO 63552
EMPLOYER: Teacher -- ICS $ 25,00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Individual Kathryn Price 11/20/2019 $ 250.00
CITY / STATE: 1860 Cedar Lake Dr.
. Moberly MO 65270
EMPLOYER: Mk Twain Nursing Home -- Operator $ 250.00 [LT] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Individual Glenna Greene $ 193.90
CITY / STATE: 916 Fox Run 12/9/2019
Moberly MO 65270
EMPLOYER: Retired $  193.90 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Individual Shirley Devos $ 25.00
CITY / STATE: 713 Fox Run 12/10/2019
Moberly MO 65270
EMPLOYER: Retired $ 25,00 [[T] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Individual Andrea LeGrand $ 25.00
CITY / STATE: 3310 Hiway JJ 12/12/2019
’ Moberly MO 65270
EMPLOYER: Retired $ 25 00 [LI] MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Individual Sandy Smith .
s nsoe | 8 1982
CITY / STATE:
Macon MO 63552
EMPLOYER: Laborer $ 16.12 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS.: Individual Aaron Baker $ 50.00
CITY / STATE: 18192 Old Hiway 63 12/19/2019
. Atlanta MO 63530
EMPLOYER: Axiom -- Consultant $ 50.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: gnzdzledpup&grEgnLeWB 12/16/2019 $ 1.64
CITY / STATE: M
oberly MO 65270
EMPLOYER: MPS - Teacher $ 10328 [J] 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



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE DATE
Friends for Ed Lewis 1/4/2020

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. AGGREGATE TO (CHE((:;;',FN'_\AK?,\TDE)TARY

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE

NAME:

ADDRESS: Individual Connie Johnson

CITY / STATE: 3709 Wakefield Dr. 12/25/2019

Columbia MO 65203
EMPLOYER: UMC -- Admissions Rep $

1 cCOMMITTEE:

25.00

MONETARY

25.00 IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER: $
[ 1 COMMITTEE:

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER: $
1 cCOMMITTEE:

MONETARY
IN-KIND

MONETARY
IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER: $
[ 1 COMMITTEE:

NAME:

$
1]
L]
$
L]
[ ]
$
]
L]
$
L]
[ ]
ADDRESS: $
]
L]
$
L]
[ ]
$
]
L]
$
L]
[ ]
I

MONETARY
IN-KIND

CITY / STATE:
EMPLOYER: $
] commITTEE:

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER: $
[ 1 COMMITTEE:

NAME:

ADDRESS:
CITY / STATE:
EMPLOYER: $
1 cCOMMITTEE:

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER: $
1 cOMMITTEE:

TOTAL: ITEMIZED CONTRIBUTIONS

MONETARY
IN-KIND

MONETARY
IN-KIND

MONETARY
IN-KIND

MONETARY
IN-KIND

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

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

Name of Committee

1. 2. Report Date
Friends for Ed Lewis 1/4/2020
A (?.Ts?igert;]ig?oogaitg?gg:lvlg(relfesrst?z Si?fi?)%%rgelow) 4. Amotfl_r:islz;i:ri%rdlncurred
3. Category of Expenditure
View Supplemental Form(s)
5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) $ 0.00
6. Subtotal: Non-Itemized Expenditures Any Attached Pages + 176.75
7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) $ 176.75
B. Itemized Expenditures All Over $100 10. Purpose - (if
And All Payments To Campaign Workers 9. Date Can?;?;g]r??/bgakz:?s?ow 11. Amount This Period
8. Name and Address of Recipient Aggregate Paid)
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) $ 906.97
13. Subtotal: Any Attached Pages + 0.00
14. Total: Itemized Expenditures This Period (Sum 12 + 13) $ 906.97
15. Total: Monetary Expenditures This Period (Sum 7 + 14) $ 1,083.72
16. Amount of Line 15 Above which was Paid Out This Period $ 1,083.72
17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards $ 0.00
18. If Committee Made Any In-Kind Expenditures This Period, List Amount $ 0.00
19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5/ Part II) $ 0.00
26, N and Adrossof Cancate or Commitee. 21, pate 22, Amount
Name: $
Address: |:| Monetary
City / State: [ ] inkind
Name: $
Address: |:| Monetary
City / State: [ 1 inkind
Name: $
Address: |:| Monetary
City / State: [ ] in-kind
23. Subtotal: This Page (Sum Column 22) $ 0.00
24. Subtotal: Any Attached Pages $ 0.00
o _ _ A. By Cash/Check |$ 0.00
25. Total: Monetary Contributions Made This Period
B. By Credit Card $ 0.00
26. If Committee Made Any Loans This Period, List Amount $
27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $ 0.00
28. Total: In-Kind Contributions Made This Period, List Amount $ 0.00
MO 300-1315 (1-10) Form CD3




MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE DATE
Friends for Ed Lewis 1/4/2020

EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)
CATEGORY OF EXPENDITURE

AMOUNT PAID OR
INCURRED THIS PERIOD

WebSite renewal x3 Go Daddy 14455 Hayden Rd #219 60.00
Clothing advertising ArtDept and Benton 46.54
Stamps USPS 121 Johnson St 48.90
Float Decorations 21.31

& | B | | B (B [ |8 B A |&B B 8 (B |8 B |&A |&B &R (& |8

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

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

$ -

FORM CD 3 SUP A




MISSOURI ETHICS COMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE

REPORT DATE

Friends for Ed Lewis 1/4/2020

ITEMIZED EXPENDITURES ALL OVER $100 SSIRA

AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER, SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: . $
ADDRESS: ?ézllg?\ﬁ)tgfcirgr?gn 10/1/2019 Shirts PAID 146.44
CITY / STATE; Moberly MO 65270 $ [ ] INCURRED
NAME: NCM Graphics i $
ADDRESS: ,%?g‘oygﬁ;”o 11/22/2019 Remit envelopes PAID 189.56
CITY / STATE: Brookfield MO 64628 $ [ ] INCURRED
NAME: USPS POStage $ 192.50
ADDRESS: 122 Johnson St 12/12/2019 PAID
CITY / STATE: Moberly MO 65270 $ [ ] INCURRED
NAME: NCM Graphics $
ADDRESS: g(gBNOygEno 12/12/2019 Letters PAID 3r8.47
CITY / STATE: Brookfield MO 64628 $ [ ] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] paD
CITY / STATE: $ [] INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
CITY / STATE: $ [ INCURRED
NAME: $
ADDRESS: [ ] PaD
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)

L5

FORM CD3 SUP B
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