Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C151209

1. DATE OF REPORT |OFFICE USE ONLY

1/14/2020

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Citizens For Cheri Toalson Reisch

3. COMMITTEE MAILING ADDRESS
PO Box 115

4. COMMITTEE TELEPHONE NUMBER

(573) 881-3885

CITY /| STATE/ ZIP
Columbia MO 65205

5. TREASURER'S NAME
Thomas C Mendenhall

6. TREASURER'S MAILING ADDRESS
302 Campusview Drive Ste 203

7. TREASURER'S TELEPHONE NUMBER
HOME: (573) 449-1619

CITY / STATE / ZIP
Columbia MO 65201

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
CHERI TOALSON REISCH COMMITTEE QUARTERLY REPORT
OJsan1s [ Japris [ Jouas [ ]oct1s
PO BOX 168 [ ]8 DAYS BEFORE
HALLSVILLE MO 65255 [ ]30 DAYS AFTER ELECTION
(573) 881-3885 [ ] 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 14 2020 11:43PM

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 14 2020 11:43PM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




Missouri Ethics Commission
REPORT SUMMARY

Instructions on Reverse Side

Name of Committee

Citizens For Cheri
Toalson Reisch

Date of Report

1/14/2020

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 $ 33,272.00 Financial Condition
2. All Monetary Contributions Received
This Period $ 7,060.00
T ) - ] Money On Hand
All Loans Received This Perio
+ 0.00
* Miscellaneous Receipts This Period 2 Money On Hand at the beginning of
+ 0.00 this reporting period (Including funds $ 2.415.65
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! )
(Sum 2A + 3A + 4A) $ 7,060.00 and all other investments)
6. In-kind Contributions Received This 25.
Period + 0.00 Monetary Receipts this Period +7.060.00
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) ’ )
+ 6A) $ 7,060.00
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 40,332.00 Period (Sum 10 + 16A + 23) - 1.962.06
E dit A This Period B. This Calendar Yr a) Disbursements By Check $__ 1,962.06 ! b
xXpenditures : or Election Cycle b) Disbursements By Cash $ 0.00
9. Total Expenditures for this election 27. " On Hand at the i
previously reported $ 32,610.62 reggt:t)i/ng r:)eri)nd at the close of this s 7 513 59
10. Expenditures made by cash or check (SUM 24 + 25 - 26) ) .
this period $ 1,962.06
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) $ 1,962.06
14. Total Expenditures This Election 29.
Sum 9B + 13A .
Su ) $ 3_,4’572 68 Loans Received This Period + O OO
. . . . B. This Calendar Yr '
Contributions Made A. This Period or Election Cycle
15. Total Contributions Made For This 30. A. New Expenditures Incurred This
Election Previously Reported $ 2,580.00 Eeridoc(il_(_incli;iecrl);sy)ments by Credit + 000
16. ar ne
All Contributions Made This Period 0.00 <= Cash/Check B. New Contribui Made by Credit
25A or 258 of CD3 . New Contributions Made by Credit |
( ) B 0.00 |¢=credit card Card (Line 258 CD3) 0.00
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 2 580.00 32.
Election (Sum 15B + 18A ) :
fon (Su ) $ - Debt Forgiven on Loans This Period |- O OO
. . ) B. 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. Total Indebted tthe Cl .
Reported Elsewhere + 0.00 otal Indebtedness at the Llose o
P - - - This Reporting Period (Sum 28 + 29 + |$ OOO
23. Total Other Disbursements This Period 30A + 308 - 31 - 32 - 33)
(Sum 20A + 21A + 22A) $ 0.00

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
Citizens For Cheri Toalson Reisch

2. REPORT DATE

1/14/2020

A. ITEMIZED CONTRIBUTIONS RECEIVED

4. DATE RECEIVED

5.

AMOUNT RECEIVED

FROM COMMITTEES 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 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
(] cOMMITTEE: 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 +$ 7,015.00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 7,015.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 7.015.00
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 $ 45.00
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 ATTACH CD-18)
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) $ 7.060.00
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$ 7,015.00

FORM CD1




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
Citizens For Cheri Toalson Reisch 1/14/2020
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: 1,000.00
. 417 PAC _ 12/30/2019 $
CITY / STATE: 901 E. Battlefield St.
EMPLOYER: Springfield MO 65807 $  1.000.00 [(T] MONETARY
COMMITTEE: s 1 IN-KIND
NAME:
ADDRESS: i .
Vera Douthitt 12/30/2019 $ 200.00
CITY / STATE: 6261 Douglas Pkwy
Hallsville MO 65255
EMPLOYER: Cornerstone -- Accountant $ 250.00 [L]] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Terry Spickert $ 50.00
CITY / STATE: 7925 S. Bennett Dr. 12/30/2019
Columbia MO 65201
EMPLOYER: retired $ 50.00 [[T] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: MBA Capitol Region PAC 12/18/2019 $ 300.00
CITY / STATE: 207 E. Capitol Ave.
EMPLOYER: Jefferson City MO 65101 $  600.00 [LI] MONETARY
COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Taylor Burks $ )
CITY / STATE: 4905 Shadow Circle 12/6/2019 20.00
: Columbia MO 65203
EMPLOYER: State of MO $ 50.00 [LI] MONETARY
1 coMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Bonnie Oberhaus $ 50.00
: 14498 Monarch Dr. 11/3/2019
CITY / STATE: f
Hallsville MO 65255
EMPLOYER: retired $ 50.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Joan Rawson $ 75.00
CITY / STATE: 1705 Blueridge Rd 11/9/2019
. Columbia MO 65202
EMPLOYER: retired $ 7500 [[T] MONETARY
[] COMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Barbara Spencer $ 25.00
CITY / STATE: 1539 E. Friendship Church Rd 11/5/2019
) Hallsville MO 65255
EMPLOYER: retired $ 25,00 [J] MONETARY
] commITTEE: ' 1 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
Citizens For Cheri Toalson Reisch 1/14/2020
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: : : 1,000.00
. Grow Missouri _ 10/3/2019 $
CITY / STATE: 308 E. High St., Suite 301
EMPLOYER: Jefferson City MO 65101 $  1.000.00 [(T] MONETARY
COMMITTEE: s 1 IN-KIND
NAME:
ADDRESS: MO Realtors PAC, Inc. 11/13/2019 $ 250.00
CITY / STATE: PO Box 30635
EMPLOYER: Columbia MO 65205 $  250.00 [L]] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Gary Hennigh $ 100.00
CITY / STATE: 1816 Oakcliff Dr. 11/12/2019
Columbia MO 65203
EMPLOYER: retired $  100.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Vera Douthitt $ 50.00
CITY / STATE: 6261 Douglas Pkwy 11/12/2013
Hallsville MO 65255
EMPLOYER: Cornerstone -- Accountant $ 50.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Richard Nolte $ 4
CITY / STATE: 11820 N. Hecht Road 11/12/2019 00.00
’ Hallsville MO 65255
EMPLOYER: retired $  400.00 [LI] MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: i i .
_ MBA Capitol Region PAC 11/23/2019 $ 300.00
CITY / STATE: 207 E. Capitol Ave.
EMPLOYER: Jefferson City MO 65101 $  300.00 [CJ] MONETARY
COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS.: Rosalee Ravenscraft $ 20.00
CITY / STATE: 106 Boone Ct. 11/22/2019
. Hallsville MO 65255
EMPLOYER: retired $ 20.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: _ isai?ieﬁyeh 11/18/2019 $ 50.00
CITY / STATE: Moberly MO 65270
EMPLOYER: retired $ 50.00 [J] MONETARY
] commITTEE: ' 1 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
Citizens For Cheri Toalson Reisch 1/14/2020
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: Janice Asbury 11/16/2019 $ 5000
CITY / STATE: 680 St. Rt. FF
’ Fayette MO 65248
EMPLOYER: Boone Hospital -- RN $ 5000 [[J] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: BUILD St. Louis PAC 10/4/2019 $ 325.00
CITY/STATE: 10104 Old Olive St. Road
EMPLOYER: St Louis MO 63141 $ 32500 [J] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Pamela Anderson $ 20.00
CITY / STATE: 305 Oakridge Ct. 11/22/2019
Columbia MO 65203
EMPLOYER: retired $ 20.00 [[T] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Kristina Shoop $ 200.00
CITY / STATE: 8200 E. Hwy HH 11/12/2013
Hallsville MO 65255
EMPLOYER: Kilgore's $  200.00 [[T] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Philip Dooley $ 40.00
CITY / STATE: 8711 Lansing 11/12/2019
: Columbia MO 65201
EMPLOYER: self -- realtor $ 40.00 [LI] MONETARY
1 coMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Cathy Ergovich $ 25.00
. 3203 Northland Dr. Lot 19 11/12/2019
CITY / STATE: ’
Columbia MO 65202
EMPLOYER: self -- hearing protection $ 25.00 [I] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: John Schioot $ 150.00
CITY / STATE: 11821 N. Burg Rd 11/12/2019
. Hallsville MO 65255
EMPLOYER: self -- entrepreneur $  150.00 [I] MONETARY
[] COMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: James Meyer $ 100.00
CITY / STATE: 104 Sea Eagle Dr. 11/12/2019
: Columbia MO 65202
EMPLOYER: self - realtor $  100.00 [J] MONETARY
] commITTEE: ' 1 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
Citizens For Cheri Toalson Reisch 1/14/2020
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: Elizabeth Phillips 11/12/2019 $ 10.00
CITY / STATE: 2670 E. Buffalo Dr.
’ Columbia MO 65202
EMPLOYER: retired $ 10.00 [CT] MONETARY
] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: _ Shamrock PAC 11/13/2019 $ 300.00
CITY/STATE: 4033 Catalina Dr.
EMPLOYER: Jefferson City MO 65109 $  300.00 [LI] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: $ 250.00
CITY | STATE: AMECPAC 11/13/2019
: PO Box 1645 T
EMPLOYER: Jefferson City MO 65102 2 MONETARY
COMMITTEE: $ 50.00 [ IN-KIND
NAME:
ADDRESS: Lathrop Gage Consulting PAC 11/13/2019 $ 300.00
CITY / STATE: 314 E. High St.
EMPLOYER: Jefferson City MO 65101 $  300.00 [LI] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Daffany Hood $ 150.
CITY / STATE: 14370 Ontario Dr. 11/12/2019 20.00
: Hallsville MO 65255
EMPLOYER: retired $  150.00 [[T] MONETARY
(] commITTEE: ' [ IN-KIND
NAME:
ADDRESS: Austin Stanton $ 75.00
. 21101 N. Tri City Lake Road 11/12/2019
CITY / STATE: .
Centralia MO 65240
EMPLOYER: self -- farmer $ 25.00 [LI] MONETARY
] cOMMITTEE: : [ IN-KIND
NAME:
ADDRESS: Charles Coatney $ 25.00
CITY / STATE: 4691 E. Hwy 24 11/11/2019
. Moberly MO 65270
EMPLOYER: retired $ 25 00 [LT] MONETARY
(] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Nathan Goen $ 100.00
CITY / STATE: 15253 N. Tucker School Road 11/12/2019
: Hallsville MO 65255
EMPLOYER: self - contractor $  100.00 [J] MONETARY
] coMmITTEE: ' 1 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
Citizens For Cheri Toalson Reisch 1/14/2020
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: Thomas Mendenhall 11/12/2019 $ 100.00
CITY / STATE: 7300 Quantrills Pass
’ Columbia MO 65203
EMPLOYER: self - real estate $  100.00 [[J] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: .
Steven Walsh 11/12/2019 $ 35.00
CITY / STATE: 6676 American Setter Dr.
Ashland MO 65010
EMPLOYER: Vicky Hartzler -- press secretary $ 35.00 [LT] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Greg Buckman $ 50.00
CITY / STATE: 14601 N. Rt. U 11/12/2019
Hallsville MO 65255
EMPLOYER: self - farmer $ 50.00 [[T] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Roger Fries $ 100.00
CITY / STATE: 6501 E. Gilpin Road 11/12/2019
Ashland MO 65010
EMPLOYER: retired $  100.00 [[T] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: John Smith $ 25.00
CITY / STATE: 16650 Audrain Road 922 11/12/2019
’ Thompson MO 65285
EMPLOYER: Lakeway Publishing -- journalist $ 25.00 [D:l MONETARY
1 coMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: N Frankli .
. 2470E twy 124 11/12/2019 $ 50.00
CITY / STATE: -
Hallsville MO 65255
EMPLOYER: self - Tax preparer $ 50.00 [CJ] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Mike Teel $ 120.00
CITY / STATE: 16255 N RtV 11/12/2019
. Sturgeon MO 65284
EMPLOYER: self -- lumber yard owner $  120.00 [I] MONETARY
[] COMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: _ iggglggggw 11/12/2019 $ 25.00
CITY / STATE: Armstrong MO 65230
EMPLOYER: Moberly Schools — RN $ 25,00 [J] MONETARY
] commITTEE: ' 1 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
Citizens For Cheri Toalson Reisch 1/14/2020

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.

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:

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.: Thomas Monroe 11/12/2019 $ 20.00
CITY / STATE: 18950 Tucker School Road
’ Sturgeon MO 65284
EMPLOYER: retired $ 20.00 0] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Gary Anderson 11/12/2019 $ 10.00
CITY / STATE: 3911 E. Graybill Road
EMPLOYER: Sturgeon MO 65284 $  10.00 [(T] MONETARY
[ 1 COMMITTEE: ' (1 IN-KIND
NAME:
ADDRESS: Kenneth Williams $ 20.00
CITY / STATE: 14330 N. Hwy YY 11/12/2019
Harrisburg MO 65256
EMPLOYER: retired $ 20.00 [[T] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Kenneth Williams $ 20.00
CITY / STATE: 14330 N. Hwy YY 11/12/2019
Harrisburg MO 65256
EMPLOYER: retired $ 20.00 [[T] MONETARY
[ 1 COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Nancy Toalson $ 100.00
CITY / STATE: 123 East St. 11/12/2019
: Hallsville MO 65255
EMPLOYER: Shelter Ins. -- claims $ 100.00 [D:l MONETARY
] commITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Frank Martin $ 100.00
. 5155 Kemper Road 11/12/2019
CITY / STATE: ook
allsville MO 65255
EMPLOYER: self - farmer $  100.00 [LI] MONETARY
[ 1 COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS: John Cauthorn $ 200.00
CITY / STATE: 23712 Audrain Co Rd 254 11/25/2019
' Mexico MO 65265
EMPLOYER: self -- farmer $  200.00 O] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ ] MONETARY
1 cOMMITTEE: 1 IN-KIND

ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




FUND-RAISING STATEMENT

INSTRUCTIONS ON REVERSE SIDE

MISSOURI ETHICS COMMISSION REPORT DATE

C151209 1/14/2020

STATEMENT OF FUND-RAISING ACTIVITY OR EVENT

1. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED
Citizens For Cheri Toalson Reisch

2. LOCATION OF ACTIVITY OR EVENT: NAME AND ADDRESS

Hallsville Community Center
324 Hwy OO
Hallsville MO 65255

3. DESCRIPTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED:
Re-Election Kick-Off Dinner

4. DATE OF ACTIVITY OR EVENT 6. NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT
11/12/2019 Cheri Toalson Reisch
PO Box 168
5. NUMBER OF PARTICIPANTS
60 Hallsville MO 65255
RECEIPTS FROM ACTIVITY OR EVENT 7. AMOUNT
8. TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON) FROM PERSONS WHOSE NAMES AND ADDRESSES
COULD NOT BE OBTAINED $ 45.00
9. TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
RECORDS $ 2,255.00
10.
GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9) $ 2.300.00
11. EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED
fishbowl
12. INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT 13. AMOUNT
Rent of Building $ 50.00
Food, drinks, utensils $ 504.32
14. TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT $ 554.32

FORM CD1A




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

1. Name of Committee
Citizens For Cheri Toalson Reisch

2. Report Date
1/14/2020

A. Expenditures of $100 or Less by Category

(List Payments to Campaign Workers in Section B Below)

4. Amount Paid or Incurred

3. Category of Expenditure This Period
View Supplemental Form(s)
5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) $ 0.00
6. Subtotal: Non-Itemized Expenditures Any Attached Pages + 1,672.06
7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) $ 1,672.06
B. Itemized Expenditures All Over $100 10. Purpose - (if
And All Payments To Campaign Workers 9. Date Carrl?s;gr?st/gakz:?s?ow 11. Amount This Period
8. Name and Address of Recipient Aggregate Paid)
Name: Lakeway Publishing advertising $
Address:  POBoXT 11/20/2019 (] Paid 180.00
City / State: |:| Incurred
Name: USPS stamps $
Address: Walnut St. 10/11/2019 [[1] Paid 110.00
City / State: Columbia MO 65205 |:| Incurred
Name: $
Address: |:| Paid
City / State: |:| Incurred
12. Subtotal: This Page ( Sum Column 11) $ 290.00
13. Subtotal: Any Attached Pages + 0.00
14. Total: Itemized Expenditures This Period (Sum 12 + 13) $ 290.00
15. Total: Monetary Expenditures This Period (Sum 7 + 14) $ 1,962.06
16. Amount of Line 15 Above which was Paid Out This Period $ 1,962.06
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 1) $ 0.00
26, N and Adrossof Cancate or Commitee. 21, pate 22 Amoun
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
Citizens For Cheri Toalson Reisch 1/14/2020

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

PO Box Rental 70.00
Graphic Design 75.00
Office Supplies 160.08
Banquets 281.04
Food, drinks,etc. for re-election kickoff various vendors 539.32
rent 50.00
Gas 162.50
printing 169.12
postage 165.00

& | 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
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