Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C111215

1. DATE OF REPORT |OFFICE USE ONLY

7/15/2020

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE
FRIENDS OF CALEB ROWDEN

3. COMMITTEE MAILING ADDRESS
PO BOX 7088

4. COMMITTEE TELEPHONE NUMBER

(573) 355-5525

CITY / STATE / ZIP
COLUMBIA MO 65205-7088

5. TREASURER'S NAME
KAT CUNNINGHAM

6. TREASURER'S MAILING ADDRESS
PO BOX 7088

7. TREASURER'S TELEPHONE NUMBER
HOME: (573) 445-3184

CITY / STATE/ ZIP
COLUMBIA MO 65205

woRrk: (573) 443-1234

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 4/1/2020 THROUGH 6/30/2020
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
CALEB ROWDEN COMMITTEE QUARTERLY REPORT
[ Joan1s [ Japris  [OJouzs [ Joctis
PO BOX 7088 [ ]8 DAYS BEFORE
COLUMBIA MO 65205 [ ]30 DAYS AFTER ELECTION
(573) 355-5525 [ ] TERMINATION  (ATTACH FORM CO-3)
STATE SENATOR [ ] SEMIANNUAL DEBT REPORT
[ Jaan1s [ Jous
[ ]ANNUAL 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 Jul 15 2020 4:11PM

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 Jul 15 2020 4:11PM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




Missouri Ethics Commission
REPORT SUMMARY

Instructions on Reverse Side

Name of Committee

FRIENDS OF CALEB
ROWDEN

Date of Report

7/15/2020

Office Use Only

B. This Calendar Yr

Receipts A. This Period or Election Cycle . _Stgtemer:jt ;fd_
1. Total Receipts For This Election e.glnnlr?g an n ng
Previously Reported $ 487,635.82 Financial Condition
2. All Monetary Contributions Received
This Period 57,106.00
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 $ 190.398.14
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! )
(Sum 2A + 3A + 4A) $ 57,106.00 and all other investments)
6. In-kind Contributions Received This 25.
Period + 0.00 Monetary Receipts this Period +57.106.00
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) ! :
+ 6A) $ 57,106.00
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 544,741.82 Period (Sum 10 + 16A + 23) 10.241.83
E dit A This Period B. This Calendar Yr a) Disbursements By Check $ 10,241.83 ! '
xXpenditures : or Election Cycle b) Disbursements By Cash $ 0.00
9. Total Expenditures for this election 27. " On Hand at the i
reviously reported oney On Hand at the close of this
_provous [P $300.945.17 1 reporting period $ 237,262.31
. E>.<pend.|tures made by cash or check (SUM 24 + 25 - 26)
this period $ 10,241.83
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) $ 10,24183
14. Total Expenditures This Election 29.
Sum 9B + 13A .
Su ) $B3T]{1;]-’:CL8|7 (?OY Loans Received This Period + O OO
. i i . 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 $ 19,067.20 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 0.00 _ B. New Contributions Made by Credit | 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 32.
Election (Sum 15B + 18A 19,067.20
fon (Su ) $B Th,' ST Debt Forgiven on Loans This Period |- O OO
. ) : . This Calendar Yr .
Other Disbursements A. This Period or Election Cycle
20. Funds Used For Paying Loans This 33 payments Made This Period on
Period Including Credit Card Payments |+ 0.00 Expenditures Incurred in Previous
21. payments This Period on Prev Reported Period (Paid by Cash/Check Only) O . OO
Expend Incurred (Paid by Cash/Check Only) |+ 0.00 (Line 21 this page)
22. Any Miscellaneous Disbursement Not 34.
Reported Elsewhere " 0.00 Total Indebtedness at the Close of
> - - - This Reporting Period (Sum 28 + 29 + |$ 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 OF CALEB ROWDEN

2. REPORT DATE

7/15/2020

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:
EMPLOYER:

] coMMITTEE:

View Supplemental Form(s)

$
[ ] MONETARY
[]

IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] coMMITTEE:

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

©

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

*

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

©

MONETARY
IN-KIND

N

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

0.00

. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 57,106.00

57,106.00

6

7

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

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

57,106.00

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

a| AR+ P

0.00

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
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

SR R|B| P

0.00

C. LOANS RECEIVED
15. NAME AND ADDRESS OF LENDER

16. DATE
RECEIVED

17. AMOUNT OF LOAN
(IF MORE THAN $100
ATTACH CD-1B)

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)

57,106.00

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

&R AR B|RR

57,106.00

FORM CD1




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
FRIENDS OF CALEB ROWDEN 7/15/2020
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
ibuti ived his f hould b d dditi | f i ibuti han $ d f
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: Jed Angell 6/20/2020 $ 100.00
CITY / STATE: 19650 North Route Z
’ Centralia MO 65240
EMPLOYER: Angell Insurance -- Owner $ 100.00 [C]] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Tom Atkins 6/12/2020 $ 500.00
CITY / STATE: 1123 Wilkes Bivd
Columbia MO 65201
EMPLOYER: Retired - Retired $  500.00 [[T] MONETARY
[ ] comMmmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Thomas Balsley $ 20.00
CITY / STATE: 608 Wildrose Place 6/12/2020
Columbia MO 65201
EMPLOYER: Retired - Retired $ 20.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Brook Berkey $ 100.00
CITY / STATE: 1013 Larall Dr 6/19/2020
Columbia MO 65202
EMPLOYER: Central Bank - Banker $  100.00 [[I] MONETARY
[ ] coMmmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Andrew Beverley $ 200.
CITY / STATE: 210 E Ridgeley Rd 5/27/2020 00.00
’ Columbia MO 65203
EMPLOYER: Neighbors Bank -- Banker $ 200.00 [D:l MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Jack Bragg $ 250.00
. 5800 Thornbrook Parkway 6/12/2020
CITY / STATE: :
Columbia MO 65203
EMPLOYER: MU Health Care -- Physician $  750.00 [I] MONETARY
] coMmmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Glen Buerky $ 50.00
CITY / STATE: 608 Weyland Rd 6/27/2020
. Boonville MO 65233
EMPLOYER: Retired -- Retired $ 50.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Bev Carl $ 50.00
CITY / STATE: 301 E Bingham Rd 6/12/2020
) Columbia MO 65203
EMPLOYER: Retired - Retired $ 50.00 [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 OF CALEB ROWDEN 7/15/2020
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: John Cleek Jr $ 250.00
CITY / STATE: 4004 Southern Pine Ct 6/12/2020
’ Columbia MO 65203
EMPLOYER: Cleeks Inc -- Vice-President $ 250.00 [CI] MONETARY
] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Greg DelLine 6/19/2020 $ 2,500.00
CITY / STATE: 7850 S Route N
Columbia MO 65203
EMPLOYER: DeLine Holdings -- President $ 2.500.00 IE MONETARY
[ ] comMmmITTEE: s [ IN-KIND
NAME:
ADDRESS: Kelly DeLine $ 250000
CITY / STATE: 7850 S Route N 6/19/2020
Columbia MO 65203
EMPLOYER: N/A -- N/A $ 2 500.00 MONETARY
] coMmITTEE: N [ IN-KIND
NAME:
ADDRESS: Cameron Dunafon 6/4/2020 $ 2,500.00
CITY / STATE: 1431 Cinnamon Hill Ln Ste 201
Columbia MO 65201
EMPLOYER: Dunaforn Management -- Management $ 2,500.00 [LI] MONETARY
[ ] coMmmITTEE: s [ IN-KIND
NAME:
ADDRESS: Glen Ehrhardt $ 100.00
CITY / STATE: 2906 Shoreside Dr 6/12/2020
’ Columbia MO 65203
EMPLOYER: Self -- Attorney $  100.00 [T] MONETARY
(] commITTEE: ' [ IN-KIND
NAME:
ADDRESS: Elton Fay $ 100.00
: Columbia MO 65202
EMPLOYER: Retired -- Retired $  100.00 [LI] MONETARY
] coMmmITTEE: : [ IN-KIND
NAME:
ADDRESS: Bo Fraser $ 500.00
CITY / STATE: 1601 Stonehaven Rd 6/27/2020
. Columbia MO 65203
EMPLOYER: Retired -- Retired $  500.00 [LT] MONETARY
] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: _ ?85 ggzgg? 6/12/2020 $ 50.00
CITY / STATE: Columbia MO 65201
EMPLOYER: Retired - Retired $  550.00 [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 OF CALEB ROWDEN 7/15/2020
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: Dave Griggs $ 25000
CITY / STATE: 11 Lemmon Dr 6/12/2020
’ Columbia MO 65203
EMPLOYER: Retired -- Retired $  500.00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Kee Groshong 6/4/2020 $ 100.00
CITY / STATE: 201 W Blvd South
EMPLOYER: e 20t $ 10000 [[T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Margaret Gunderson $ 200.00
CITY / STATE: 3005 Woodbine Drive 6/19/2020
Columbia MO 65203
EMPLOYER: Retired - Retired $  200.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Brian Harrison $ 250.00
CITY / STATE: 2100 Whitegate Dr 6/27/2020
Columbia MO 65202
EMPLOYER: Harrison Agency -- Insurance $ 250.00 [[I] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Carolyn Hawks $ 100.00
CITY / STATE: 3212 Westcreek Cir 6/30/2020
’ Columbia MO 65203
EMPLOYER: Retired - Retired $  100.00 [LI] MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Clark Jones $ 250.00
: Columbia MO 65203
EMPLOYER: Self - Attorney $  250.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Gary Kremer $ 250.00
CITY / STATE: 705 Briarwood Court 5/3/2020
. Jefferson City MO 65109
EMPLOYER: State Historical Society of Missouri -- Historian $ 250.00 E MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Norm Lampton $ 25.00
CITY / STATE: 1906 Lightview Drive 5/27/2020
) Columbia MO 65202
EMPLOYER: Retired - 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
FRIENDS OF CALEB ROWDEN 7/15/2020
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: Andy Lee $ 10000
CITY / STATE: 1106 Willow Creek Lane 6/20/2020
’ Columbia MO 65203
EMPLOYER: Retired -- Retired $  100.00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Steve Lightner 6/19/2020 $ 50.00
CITY / STATE: 9925 E David Allen Rd
Columbia MO 65201
EMPLOYER: Self - Property Manager $  50.00 [[T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Bruce Loewenberg $ 100.00
CITY / STATE: 2300 Bourbon Rd 6/25/2020
Clark MO 65243
EMPLOYER: Retired — Retired $  100.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: William Logan $ 100.00
CITY/STATE: 608 Thily Ave 6/12/2020
Columbia MO 65203
EMPLOYER: University of Missouri -- Medical Physicist $ 100.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Otto Maly $ 2 )
v eoare. 1505 Highiands Ct 6/20/2020 100,00
: Columbia MO 65203
EMPLOYER: Maly Realty -- Real Estate $ 2 500.00 [D:l MONETARY
1 coMMITTEE: oY [ IN-KIND
NAME:
ADDRESS: Michael Maurizi $  2,500.00
. 2015 Woodhollow 6/27/2020
CITY / STATE: :
Columbia MO 65203
EMPLOYER: Self -- Doctor $ 2500.00 [LI] MONETARY
[] coMmITTEE: OV 1 IN-KIND
NAME:
ADDRESS: Tom McSherry $ 100.00
CITY / STATE: 1600 S Johnmeyer Lane 5/27/2020
. Columbia MO 65203
EMPLOYER: Retired -- Retired $  100.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: John Miles $ 50.00
CITY / STATE: 3701 W Applewood Creek Rd 6/27/2020
) Columbia MO 65203
EMPLOYER: Retired - 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
FRIENDS OF CALEB ROWDEN 7/15/2020
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: Richard Miller 6/14/2020 $  2,500.00
CITY / STATE: 610 E Jefferson St
’ Pittsburgh KS 66762
EMPLOYER: Millers Professional Imaging -- Owner $ 2,500.00 [C]] MONETARY
] coMmITTEE: N ] IN-KIND
NAME:
ADDRESS: Randy Minchew 5/27/2020 $ 250.00
CITY / STATE: 2416 Kays Pointe Dr
Columbia MO 65201
EMPLOYER: Hashtag Enterprises -- Consultant $ 250.00 IE MONETARY
[ ] comMmmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Randy Morrow $ 100.00
CITY / STATE: 3906 Buffington Dr 6/27/2020
Columbia MO 65203
EMPLOYER: Retired - Retired $  400.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Charles Nemmers $ 25.00
CITY / STATE: 2702 Post Oak Dr 6/19/2020
Columbia MO 65203
EMPLOYER: Retired - Retired $ 25,00 [[T] MONETARY
[ ] coMmmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Barry Orscheln $ 1.250.00
CITY / STATE: PO Box 280 6/25/2020 ’
’ Moberly MO 65270
EMPLOYER: Orschelns -- Owner $ 1.250.00 [D:l MONETARY
1 coMMITTEE: o [ IN-KIND
NAME:
ADDRESS: Bob Orscheln $ 1,250.00
CITY / STATE: 5938 Screaming Eagle Lane 6/25/2020
: Columbia MO 65201
EMPLOYER: Orschelns -- Owner $ 1.250.00 [CJ] MONETARY
] coMmmITTEE: oo 1 IN-KIND
NAME:
ADDRESS: Jeff Parshall $ 250.00
CITY / STATE: 2501 Pine Tree 6/12/2020
. Columbia MO 65203
EMPLOYER: Ford, Parshall & Baker -- Attorney $  550.00 [I] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: _ Elmoﬁg\l}gsgr: 5/27/2020 $ 100.00
CITY / STATE: Lake Winnebago MO 64034
EMPLOYER: Emery Sapp -- CEO $  100.00 [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 OF CALEB ROWDEN 7/15/2020
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: George Pfenenger 6/27/2020 $ 2,500.00
CITY / STATE: PO Box 1118
’ Columbia MO 65205
EMPLOYER: Socket -- Owner $  2.500.00 [[J] MONETARY
] coMmITTEE: N ] IN-KIND
NAME:
ADDRESS: Brenda Potterfield 6/2/2020 $ 2,559.00
CITY / STATE: ?:2?1 Vg'HVI\\;IyO425202
olumbia
EMPLOYER: Midway USA -- Vice-President $ 2 559.00 IE MONETARY
[ ] comMmmITTEE: oY [ IN-KIND
NAME:
ADDRESS: Gary Reidel $ 100.00
CITY / STATE: 14251 E Pingleton Rd 6/12/2020
Centralia MO 65240
EMPLOYER: Self - Farmer $  100.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Bob Roper $ 100.00
CITY / STATE: PO Box 10084 6/12/2020
Columbia MO 65205
EMPLOYER: Retired - Retired $  350.00 [[T] MONETARY
[ ] coMmmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Rick Rowden $
CITY / STATE: 1401 Berwick Ct 6/19/2020 20.00
’ Columbia MO 65203
EMPLOYER: The Information Source -- COO $ 100.00 [D:l MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Rosa Schleeter $ 50.00
: Columbia MO 65203
EMPLOYER: Retired -- Retired $  100.00 [LI] MONETARY
] coMmmITTEE: : 1 IN-KIND
NAME:
ADDRESS: William Shoehigh $ 500.00
CITY / STATE: 8141 Nw 90th St 6/25/2020
. Kansas City MO 64153
EMPLOYER: Self -- Lobbyist $  500.00 [I] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Gary Smith $ 100.00
CITY / STATE: 316 Rothwell Dr 6/12/2020
) Columbia MO 65203
EMPLOYER: Retired - Retired $  100.00 [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 OF CALEB ROWDEN 7/15/2020
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: Patricia Stemme 6/12/2020 $ 50.00
CITY / STATE: 12601 E Remie Rd
’ Centralia MO 65240
EMPLOYER: Self -- Farmer $ 50.00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Ted Stephenson $ 100.00
CITY / STATE: 5 Danforth Circle 6/19/2020
Columbia MO 65201
EMPLOYER: Self -- Roal Estate $  100.00 [[T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Brian Toohey $ 100.00
CITY / STATE: 3306 Snow Leopard Dr 5/4/2020
Columbia MO 65203
EMPLOYER: Columbia Board of Realtors -- CEO $  100.00 [L1] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Bob Wagner $ 250.00
CITY / STATE: 1907 Kingsbridge Drive 6/19/2020
Columbia MO 65203
EMPLOYER: Retired - Retired $  750.00 [[T] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Robin Wenneker $
CITY / STATE: 1404 Torrey Pines Dr 6/19/2020 500.00
: Columbia MO 65203
EMPLOYER: Self -- Farm Management $ 1.350.00 [D:l MONETARY
1 coMMITTEE: oo [ IN-KIND
NAME:
ADDRESS: Lisa Wood $ 100.00
: Fulton MO 65251
EMPLOYER: Self -- Homemaker $  100.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Franklin County Leadership PAC 6/25/2020 $  2500.00
CITY / STATE: 12026 Manchester
EMPLOYER: St Louis MO 63131 $  2,500.00 [[T] MONETARY
COMMITTEE: s 1 IN-KIND
NAME:
ADDRESS: MBA Mark Twain Region PAC 6/25/2020 $ 1,500.00
CITY / STATE: 207 E Capitol Ave
EMPLOYER: Jefferson City MO 65101 $  2.500.00 (] MONETARY
[ commITTEE: s 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




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE

DATE
FRIENDS OF CALEB ROWDEN 7/15/2020
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: MBA Ozark Region PAC 6/25/2020 $ 1,500.00
CITY / STATE: 207 E Capitol Ave
EMPLOYER: Jefferson City MO 65101 $ 2.500.00 [(T] MONETARY
COMMITTEE: e 1 iNn-kiND
NAME:
ADDRESS: _ MBA Pony_ Express Region PAC 6/25/2020 $ 1,500.00
CITY / STATE: 207 E Capitol Ave
EMPLOYER: Jefferson City MO 65101 $ 1.500.00 [CT] MONETARY
COMMITTEE: s [ IN-KIND
NAME:

. . . . 1 .
ADDRESS: MBA River Heritage Region PAC 6/25/2020 $ ,500.00
CITY / STATE: 207 E Capitol Ave o
EMPLOYER: Jefferson City MO 65101 MONETARY

COMMITTEE: $ 1,500.00 [ IN-KIND
NAME:

ADDRESS: $ 1,000.00

MBA State PAC J

CITY / STATE: 207 E Capitol Ave 6/25/2020

EMPLOYER: Jefferson City MO 65101 $  1.400.00 [LI] MONETARY
COMMITTEE: e [ IN-KIND
NAME:

ADDRESS: Missouri CPA PAC 6/27/2020 $ 250.00
CITY / STATE: 540 Maryville Centre Dr

EMPLOYER: St Louis MO 63141 $ 2.500.00 [[T] MONETARY
COMMITTEE: s [ IN-KIND
NAME:

ADDRESS: Missouri Forward PAC $ 2,559.00
CITY / STATE: PO Box 2112 6/30/2020

EMPLOYER: Jefferson City MO 65102 $ 2559.00 [CJ] MONETARY
COMMITTEE: 9V ] IN-KIND
NAME:

ADDRESS: Missouri Land Title PAC 6/12/2020 $ 500.00
CITY / STATE: PO Box 1708

EMPLOYER: Jefferson City MO 65102 $ 1,250.00 [LI] MONETARY
COMMITTEE: e 1 IN-KIND
NAME:

ADDRESS: Missouri Leadership Forum PAC 6/25/2020 $ 2,500.00

CITY / STATE: 575 Witte Industrial Ct ]

EMPLOYER: Troy MO 63379 MONETARY
[ coMMmITTEE: $ 2500.00 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




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
FRIENDS OF CALEB ROWDEN

DATE
7/15/2020

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

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECEIVED

(CHECK IF MONETARY

[ commITTEE:

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Missouri Pork PAC 6/19/2020 $ 100000
CITY / STATE: 6235 W Cunningham Dr
EMPLOYER: Columbia MO 65202 $ 2.500.00 [(T] MONETARY
COMMITTEE: s [ IN-KIND
NAME:
ADDRESS: Missouri Rental Dealers Association PAC 6/12/2020 $ 500.00
CITY / STATE: PO Box 1708
EMPLOYER: Jefferson City MO 65102 $ 1,000.00 [LI] MONETARY
COMMITTEE: s 1 IN-KIND
NAME:
ADDRESS: . Missouri Senate Campaign Committee 6/30/2020 $ 2,559.00
E:\;;L/;YT:FI . PO Box 754 [LT] MONETARY
: Jefferson City MO 65102
COMMITTEE: $ 2559.00 [ IN-KIND
NAME:
ADDRESS: Missouri State Assessors Association PAC 6/27/2020 $ 500.00
CITY / STATE: 301 Historic Rte 66 Suite 117
EMPLOYER: Waynesville MO 65583 $ 1.250.00 [LI] MONETARY
COMMITTEE: oo 1 IN-KIND
NAME:
ADDRESS: Missouri Association of Insurance and Financial Advisors
o oare. | PAC 6/12/2020 $ 250.00
PO Box 1708
EMPLOYER: Jefferson City MO 65102 $  750.00 [T] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: MPGA Propane PAC 6/19/2020 $  1,000.00
CITY / STATE: 4110 Country Club Dr
EMPLOYER: Jefferson City MO 65109 $  1.500.00 [CJ] MONETARY
COMMITTEE: VY 1 IN-KIND
NAME:
ADDRESS: MPUA PAC $ 500.00
CITY / STATE: 1808 I-70 Dr SW 6/29/2020
EMPLOYER: Columbia MO 65203 $  500.00 [LT] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: MSMA 6/27/2020 $ 759.00
CITY / STATE: PO Box 1402
EMPLOYER: Jefferson City MO 65102 $ 2.559.00 (] MONETARY

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
FRIENDS OF CALEB ROWDEN 7/15/2020
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: North Missouri Leadership PAC 6/27/2020 $ 2,000.00
CITY / STATE: 7509 NW Tiffany Springs Pkwy Ste 300
EMPLOYER: Kansas City MO 64153 $  2.000.00 [(T] MONETARY
COMMITTEE: T [ 1 IN-KIND
NAME:
ADDRESS: Quality Building PAC 6/27/2020 $ 175000
CITY / STATE: 314 E High St
EMPLOYER: Jefferson City MO 65101 $ 2.250.00 [LI] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: . State Troopers PAC 6/25/2020 $ 1,000.00
E:\;;L/;YT:FI . 1729 East EIm [LT] MONETARY
COMMITTEE. Jefferson City MO 65101 $  1,800.00 1 NKIND
NAME:
ADDRESS:
CITY / STATE: (S:E?Z%?‘g}ﬁg%reek Dr 6/23/2020 $ 50000
Columbia MO 65203
EMPLOYER: Self - Entrepreneur $  500.00 [[T] MONETARY
[ ] COMMITTEE: [ IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ 1 MONETARY
|:| COMMITTEE: |:| IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ |:| MONETARY
[ ] COMMITTEE: [ IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ 1 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

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

Name of Committee

1. 2. Report Date
FRIENDS OF CALEB ROWDEN 7/15/2020
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 + 4,107.79
7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) $ 4,107.79
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) $ 6,134.04
13. Subtotal: Any Attached Pages + 0.00
14. Total: Itemized Expenditures This Period (Sum 12 + 13) $ 6,134.04
15. Total: Monetary Expenditures This Period (Sum 7 + 14) $ 10,241.83
16. Amount of Line 15 Above which was Paid Out This Period $ 10,241.83
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

FRIENDS OF CALEB ROWDEN

DATE
7/15/2020

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 Services / Hosting 908.99
Campaign Phone / Conference Line 82.08
Campaign Email 160.00
Gas 655.11
Food 543.82
Marketing 1,077.57
Campaign Storage Space 284.97
Online Contribution Fees 395.25

& | 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 OF CALEB ROWDEN 7/15/2020

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: Eél‘;::(?l?g'kWay 6/23/2020 Advertising pap 278786
CITY / STATE: Menlo Park CA 94025 $ [ ] INCURRED
NAME: . . $
ADDRESS: ?gfg??iegcé“ge 4/3/2020 Sponsorship PAID 500.00
CITY / STATE: Columbia MO 65202 $ [ ] INCURRED
NAME: i i $
ADDRESS: Eggtleu)(Noney St Ste 140 6/24/2020 Campaign Electionics pap 107118
CITY / STATE: Columbia MO 65203 $ [ ] INCURRED
NAME: Capitol City Research Research / Data Collection $ 1 50000
ADDRESS: 400 E High Street, Suite 721 412312020 PAD
CITY / STATE: Jefferson City MO 65101 $ [ | INCURRED
NAME: GoFundMe Charitable Contribution $
ADDRESS: 855 Jefferson Ave 6/15/2020 PAID 275.00
CITY / sTATE: Redwood City CA 94063 $ [ ] 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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