Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C190903

1. DATE OF REPORT |OFFICE USE ONLY

9/3/2020

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Jacque Sample for Missouri

3. COMMITTEE MAILING ADDRESS
5000 Maple Leaf Dr

4. COMMITTEE TELEPHONE NUMBER

(573) 524-8494

CITY /| STATE/ ZIP
Columbia MO 65201

5. TREASURER'S NAME
Elisabeth A Condon

6. TREASURER'S MAILING ADDRESS
2062 Old Plank Village Dr

7. TREASURER'S TELEPHONE NUMBER
HOME: (636) 544-1083

CITY / STATE / ZIP
Columbia MO 65203

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)

8/4/2020 ® PRIMARY O GENERAL O sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 7/24/2020 THROUGH 8/29/2020
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
Jacque Sample [ ]COMMITTEE QUARTERLY REPORT
[ Joan1s [ Japris [ Jouas [ Joct1s
5000 Maple Leaf Dr |:| 8 DAYS BEFORE
Columbia MO 65201 30 DAYS AFTER ELECTION
(573) 424-8494 [ ] 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 Sep 32020 7:39AM

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 Sep 32020 7:39AM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




Missouri Ethics Commission
REPORT SUMMARY

Instructions on Reverse Side

Name of Committee

Jacque Sample for
Missouri

Date of Report

9/3/2020

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 $ 14,637.49 Financial Condition
2. All Monetary Contributions Received
This Period $ 3,357.29
T ) - ] Money On Hand
All Loans Received This Perio
+ 0.00
* Miscellaneous Receipts This Period 2 Money On Hand at the beginning of
. this reporting period (Including funds
+ 0.00 h d (Including fund $539866
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! .
(Sum 2A + 3A + 4A) $ 3,357.29 and all other investments)
6. In-kind Contributions Received This 25.
Period + 258.67 Monetary Receipts this Period +3.357.29
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) ’ )
+ 6A) $ 3,615.96
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 18,253.45 Period (Sum 10 + 16A + 23) - 2163.01
E dit A This Period B. This Calendar Yr a) Disbursements By Check $__ 2:163.01 ! 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 $ 8,753.93 reggt:t)i/ng r:)eri)nd at the close of this s 6 592 94
10. Expenditures made by cash or check (SUM 24 + 25 - 26) ) .
this period $ 2,163.01
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) $ 2,163.01
14. Total Expenditures This Election 29.
Sum 9B + 13A .
Su ) $ ]_'0’916 94 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 $ 50.00 Period (include payments by Credit |+ 0.00
16, Card (Line 17 CD3)
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 50.00 32.
Election (Sum 15B + 18A :
fon (Su ) $ - Debt Forgiven on Loans This Period |- O OO
Other Disbursements A. This Periog | B: Tis Calendar Yr )
' 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 2. REPORT DATE

Jacque Sample for Missouri 9/3/2020
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 COMMITTEE: 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 +$ 3,595.96
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 3,595.96
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 3,337.29
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 258.67
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 $ 20.00
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) $ 258.67
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ 3,357.29
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$ 3,337.29

FORM CD1




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
Jacque Sample for Missouri

DATE
9/3/2020

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:

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Ashley Dodson 7/28/2020 $ 20.00
CITY / STATE: 601 Wolf Trl
Columbia MO 65201
EMPLOYER: Professor -- Westminster College $ 20.00 [C]] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Jane Hull 8/1/2020 $ 1.00
CITY / STATE: glflJt Lac'\zfoLré‘lOlz
elton
EMPLOYER: Care Coordinator -- Truman Medical Center $ 30.00 IE MONETARY
[ 1 COMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Stephen Lenivy $ 100.00
CITY / STATE: 5729 Ngosho Street 8/5/2020
St. Louis MO 63109
EMPLOYER: CPA -- BDO USA LLP $  100.00 [[T] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Eileen Gmerek 8/6/2020 $ 1.00
CITY / STATE: 845 Wild Horse Valley Road
Wildwood MO 63005
EMPLOYER: Not Employed -- Not Employed $ 1.00 [LI] MONETARY
[ 1 COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Linda Eagle $ 44.00
: 101 Bogie Hills Dr. 8/6/2020 '
CITY/ STATE: Columbia MO 65201
EMPLOYER: OTR -- Hand To Hand Rehab LLC $ 44.00 [T] MONETARY
] commITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Jennifer Hosey $ 25.00
. 7321 E. Sunrise Court 8/6/2020
CITY / STATE: _
Columbia MO 65201
EMPLOYER: Sr Multimodal Specialist -- Missouri DOT $ 25.00 [I] MONETARY
[ 1 COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS: Sarah Catlin $ 50.00
CITY / STATE: 2264 Country Lane 8/7/2020
: Columbia MO 65201
EMPLOYER: Maker Redux LLC -- owner $ 50.00 [I] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Sandra Conklin $ 100.00
CITY / STATE: 11000 E. St. Charles Rd 8/10/2020
: Columbia MO 65202
EMPLOYER: Not Employed - Not Employed $  100.00 [J] MONETARY
' (1]

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE DATE
Jacque Sample for Missouri 9/3/2020
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: Holly Ann Shaw 8/10/2020 $ 10.00
CITY / STATE: 4215 NE 85th Ter
’ Kansas City MO 64156
EMPLOYER: Not Employed -- Not Employed $ 10.00 [C]] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Scott Intagliata 8/13/2020 $ 100.00
CITY / STATE: 5146 Waterman Blvd.
Saint Louis MO 63108
EMPLOYER: Marketing -- Unico Inc. $  100.00 [[T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Scott Intagliata $ 100.00
CITY / STATE: 5146 Waterman Blvd. 8/13/2020
Saint Louis MO 63108
EMPLOYER: Marketing -- Unico Inc. $ 100.00 [LI] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: David Mallory $ 30.00
CITY / STATE: 602 Shakertown Way 8/13/2020
Columbia MO 65203
EMPLOYER: Not Employed -- Not Employed $ 30.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Sally Brooks $ 1.00
CITY / STATE: 10123 Dorlac Dr. 8/14/2020
. Cadet MO 63630
EMPLOYER: Support coordinator -- WCSB40 Board $ 1.00 [D:l MONETARY
1 coMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Dawn Huber $ 100.00
: Columbia MO 65203
EMPLOYER: Psychologist -- University of Missouri $  100.00 [I] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Ashley Dodson $ 44.00
CITY / STATE: 601 Wolf Trl 8/15/2020
. Columbia MO 65201
EMPLOYER: Professor -- Westminster College E MONETARY
$  44.00
] coMmITTEE: ] IN-KIND
NAME:
ADDRESS: Mariah Jones $ 20.00
CITY / STATE: 425 L St NW 829 8/15/2020
: Washington DC 20001
EMPLOYER: Account Executive -- GMMB $ 20.00 [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




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
Jacque Sample for Missouri

DATE
9/3/2020

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:

IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Carter Templeton 8/15/2020 $ 10.00
CITY / STATE: 1625 Rgsidence drive 5
Columbia MO 65201
EMPLOYER: Not Employed -- Not Employed $ 10.00 [C]] MONETARY
] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Patricia Gunby 8/16/2020 $ 44.00
CITY / STATE: 1406 Redwood Forest Dr.
Ballwin MO 63021
EMPLOYER: Not employed -- Not employed $ 44.00 IE MONETARY
[ ] comMmmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Lindsey Simmons $ 100.00
CITY / STATE: 3329 Victoria Court 8/16/2020
Clarksville TN 37043
EMPLOYER: Not Employed -- Not Employed $ 100.00 [LI] MONETARY
(] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Kay Kitch $ 10.00
CITY / STATE: 10248 E HWY OO 8/17/2020
Hallsville MO 65255
EMPLOYER: Not Employed -- Not Employed $ 10.00 [LI] MONETARY
[ ] coMmmITTEE: ' [ IN-KIND
NAME:
ADDRESS: LaDonna appelbaum $ 100.00
CITY / STATE: 12739 Cypressway Drive 8/18/2020
. Saint Louis MO 63146
EMPLOYER: Business Development -- Energy Equity Funding $ 100.00 [D:l MONETARY
(] commITTEE: ' [ IN-KIND
NAME:
ADDRESS: Rachel Vongsay $ 10.00
CITY / STATE: éﬁoo Doris dr 8/20/2020
olumbia MO 65202
EMPLOYER: Claim adjuster -- State Farm Insurance $ 10.00 E MONETARY
] coMmmITTEE: : [ IN-KIND
NAME:
ADDRESS: Gary Smith $ 3.57
CITY / STATE: 204 Park de Ville Place 8/23/2020
. columbia MO 65203
EMPLOYER: Not Employed - Not Employed $ 357 [I] MONETARY
(] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Marlyn Whitney $ 7.14
CITY / STATE: 304 Anderson Av 8/24/2020
: Columbia MO 65203
EMPLOYER: Veterinary pathologist -- University of Missouri $ 714 E MONETARY
' [ ]

(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
Jacque Sample for Missouri 9/3/2020
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
he purp fth ibuti ived suppl i provide a printed line f hing additi | pag
Contributions Received). This form shou e used as additional space for reporting persons contributing more than $100 and for
( ibuti ived). This f hould b d dditi I sp f porting p ibuting han $ df
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: mary a Groves 8/29/2020 $ 3.57
CITY / STATE: 1015 Belleview Ct
’ Columbia MO 65203
EMPLOYER: Not Employed -- Not Employed [C]] MONETARY
$ 3.57
] coMmITTEE: [ IN-KIND
NAME:
ADDRESS: i .
David Mehr 8/29/2020 $ 142.86
CITY / STATE: 714 Ingleside Drive
Columbia MO 65201
EMPLOYER: Physician/professor -- Universtiy of Missouri $ 142.86 IE MONETARY
[ ] comMmmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Andrew Twaddle $ 14.29
CITY / STATE: 919 Edgewood Ave 8/29/2020
Columbia MO 65203
EMPLOYER: not employed - none [[T] MONETARY
$ 14.29
] coMmITTEE: [ IN-KIND
NAME:
ADDRESS: David Allen $ 35.72
CITY / STATE: 3706 Shadow Glen Ct. 8/29/2020
Columbia MO 65203
EMPLOYER: Not Employed -- Not Employed $ 35.72 [LI] MONETARY
[ ] coMmmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Bob Nolte $ 7.14
CITY / STATE: 802 S Fariview Rd. Apt B8 8/29/2020
: Columbia MO 65203
EMPLOYER: Admin -- University of Missouri $ 714 [D:l MONETARY
(] commITTEE: ' [ IN-KIND
NAME:
ADDRESS: Greg Nelson $ 3.57
CITY / STATE: 2104 Speck Ct 8/29/2020
: Columbia MO 65202
EMPLOYER: HRIS Specialist -- University of Missouri System $ 357 [I] MONETARY
] coMmmITTEE: : [ IN-KIND
NAME:
ADDRESS: Susan Tillema $ 100.00
CITY / STATE: 306 Westridge Dr 8/28/2020
. Columbia MO 65203
EMPLOYER: Retired -- Retired [LT] MONETARY
$  100.00
] coMmITTEE: [ IN-KIND
NAME:
ADDRESS: Missouri National Organization for Women PAC 8/26/2020 $ 50.00
CITY / STATE: 233 Brewer Dr
EMPLOYER: Columbia MO 65203 (] MONETARY
$  50.00
[ coMMmITTEE: [ 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
Jacque Sample for Missouri

Form CD-1.

DATE
9/3/2020

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:

1 IN-KIND

MORE THAN $100 TO A COMMITTEE. AGGREGATE TO OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Missouri Democratic State Committee 8/17/2020 $ 500.00
CITY / STATE: 4218 Roanoke Rd ine
EMPLOYER: Kansas City MO 64111 MONETARY
COMMITTEE: $ 50000 [ IN-KIND
NAME:
ADDRESS: Missouri Democratic State Committee 8/29/2020 $ 118.67
CITY/STATE: 4218 Roanoke Rd
EMPLOYER: Kansas City MO 64111 $ 61867 [_1 MONETARY
COMMITTEE: ' [CT] IN-KIND
NAME:
ADDRESS: Patricia More D $ 100.00
CITY / STATE: 4381 Landway Rd 8/8/2020
Hilliard OH 43026
EMPLOYER: Requested -- Requested $  100.00 [[T] MONETARY
1 cCOMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Missouri Womens Political Caucus PAC 8/12/2020 $ 500.00
CITY / STATE: PO Box 890
EMPLOYER: Rocky Mount MO 65072 $  500.00 [LI] MONETARY
COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: IST-MO Nominee PAC Number One $ 439.79
CITY / STATE: PO Box 63403 8/12/2020
EMPLOYER: St. Louis MO 63163 $ 43979 [LI] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: IST-MO Pro-choice Nominee PAC $ 90.43
CITY / STATE: PO Box 63403 8/12/2020
EMPLOYER: St. Louis MO 63163 $ 90.43 [CJ] MONETARY
COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS: IST-MO Gun Reform Nominee PAC $ 25.76
CITY / STATE: PO Box 63403 8/12/2020
EMPLOYER: St. Louis MO 63163 $ 25 76 [TT] MONETARY
COMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: IST-MO Nominee PAC Number Two 8/12/2020 $ 293.45
CITY / STATE: PO Box 63403
EMPLOYER: St. Louis MO 63163 §  293.45 [J] MONETARY

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
Jacque Sample for Missouri

Form CD-1.

DATE
9/3/2020

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
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.: Brad Crum

. 2901 Conestoga Ct
CITY/STATE: Columbia MO 65203
EMPLOYER:

Videographer -- Self
] coMmITTEE:

8/8/2020

$ 140.00

$ 140.00

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

] commITTEE:

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[ 1 COMMITTEE:

MONETARY
IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 cCOMMITTEE:

MONETARY
IN-KIND

NAME:
ADDRESS:

CITY / STATE:
EMPLOYER:

1 cOMMITTEE:

MONETARY
IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

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

[
[0
$
]
]
$
O
]
$
]
]
$
O
]
$
]
]
$
O
]
$
]
]
I

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

1. Name of Committee
Jacque Sample for Missouri

2. Report Date
9/3/2020

A. Expenditures of $100 or Less by Category

(List Payments to Campaign Workers in Section B Below)

4. Amount Paid or Incurred

) This Period
3. Category of Expenditure
Campaign supplies 45.97
Software licenses 82.00
5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) $ 127.97
6. Subtotal: Non-Itemized Expenditures Any Attached Pages + 0.00
7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) $ 127.97

B. Itemized Expenditures All Over $100

And All Payments To Campaign Workers
8. Name and Address of Recipient

9. Date

10. Purpose - (If
Payment was to a
Campaign Worker, Show
Aggregate Paid)

11. Amount This Period

Name:
Address:
City / State:

$
[] Paid
|:| Incurred

Name:
Address:
City / State:

View Supplemental Form(s)

$
[] Paid
|:| Incurred

Name:
Address:
City / State:

$
[] Paid
|:| Incurred

12. Subtotal: This Page ( Sum Column 11)

0.00

13. Subtotal: Any Attached Pages

2,035.04

14. Total: Itemized Expenditures This Period (Sum 12 + 13)

2,035.04

15. Total: Monetary Expenditures This Period (Sum 7 + 14)

2,163.01

16. Amount of Line 15 Above which was Paid Out This Period

2,163.01

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 I)

RN AR|A|R|R|R|+|B

0.00

C. Contributions Made (Regardless of Amount)
20. Name and Address of Candidate or Committee

21. Date

22. Amount

Name:
Address:
City / State:

Monetary
In-Kind

Name:
Address:
City / State:

Monetary
In-Kind

Name:
Address:
City / State:

Monetary
In-Kind

23. Subtotal: This Page (Sum Column 22)

0.00

24. Subtotal: Any Attached Pages

0.00

25. Total: Monetary Contributions Made This Period

A. By Cash / Check

0.00

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

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE

REPORT DATE

Jacque Sample for Missouri 9/3/2020
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: . $
Brad Crum
ADDRESS: 2901 Conestoga Ct 8/8/2020 Video work PAID 160.00
CITY / STATE: Columbia MO 65203 $ 160.00 |[_] INCURRED
NAME: . : 3
Elisabeth Condon Campaign work 600.00
ADDRESS: 2062 W Old Plank Village Dr 8/20/2020 paig PAID
CITY / STATE; Columbia MO 65203 $ 5,140.00 |[ ] INCURRED
NAME: 360 COMOLLC Website design ~ [$
ADDRESS: 3200 Penn Terrace 8/20/2020 PAID 600.00
CITY / STATE: Columbia MO 65202 $ 600.00 |[ ] INCURRED
NAME: _ GetThru Software $ 100.00
ADDRESS: PO Box 2690 8/19/2020 PAID
CITY / STATE: Alameda CA 94501 $ 100.00 |[ ] INCURRED
NAME: . . inti $
Zippity Print Printing
ADDRESS: 1600 East 23rd Street 8/10/2020 PAID 425.04
ciTy /sTATE: Cleveland OH 44144 $ 425.04 [[_] INCURRED
NAME: NGP VAN SOftware $
ADDRESS:  gapp o e 8/3/2020 pap  150.00
CITY / STATE: ‘Vashington DC 20005 $ 150.00 |[ ] 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)

$

FORM CD3 SUP B
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