Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C190903

1. DATE OF REPORT |OFFICE USE ONLY

4/15/2020

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)

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
Jacque Sample COMMITTEE QUARTERLY REPORT
OJsan1s [ Japris [ Jouas [ ]oct1s
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
[J] AMENDING PREVIOUS REPORT DATED
[ ]rEPUBLICAN DEMOCRAT [ ] January _ 17 20 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 Apr 15 2020 11:08AM

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 Apr 15 2020 11:08AM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




MISSOURI ETHICS COMMISSION OFFICE USE ONLY
EXPLANATION FOR AMENDED REPORT

C190903
MEC ID #:

This form is to be used when amending a previously filed Campaign Finance Disclosure Report.

1. Name of Committee 2. Date of Report

Jacque Sample for Missouri 4/15/2020

3. Type and Date of Previously Filed Report

04/15/2020 AMENDED January Quarterly Report

4. Reason for Amendment

Mistakenly left off a contribution received

5. Amendment Detail

ltemized Contributions Received
Added-Pamela Springsteel

(09-10) (AMD-EXP)



Missouri Ethics Commission Name of Committee Date of Report  |Office Use Only

REPORT SUMMARY Jacque Sample for
Instructions on Reverse Side Missouri 4/15/2020
. . ) 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 $ 6,400.00 Financial Condition
2. All Monetary Contributions Received
This Period 901.00
3 3 Money On Hand
" All Loans Received This Period
+ 0.00
4 24, L
Miscellaneous Receipts This Period Money On Hand at the beginning of
+ 0.00 this reporting period (Including funds $ 3.426.77
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! .
(Sum 2A + 3A + 4A) $ 901.00 and all other investments)
6. In-kind Contributions Received This 25.
Period + 0.00 Monetary Receipts this Period + 90 1 OO
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) .
+ 6A) $ 901.00
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 7,301.00 Period (Sum 10 + 16A + 23) 2 563 71
E dit A This Period B. This Calendar Yr a) Disbursements By Check $__ 2:563.71 ! b
xXpenditures : or Election Cycle b) Disbursements By Cash $ 0.00
9. Total Expenditures for this election 27. )
previously reported $ 2 623.33 Money On Hgnd at the close of this
n - ! reporting period $ 1’76406
. E>.<pend.|tures made by cash or check (SUM 24 + 25 - 26)
this period $ 2,563.71
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) $ 2,563.71
14. Total Expenditures This Election 29.
Sum 9B + 13A .
Su ) $ _5’187 04 Loans Received This Period + O OO
Contributions Made A. This Period B. This Calendar Yr .
' or Election 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 ~ |A 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 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 OFFICE USE ONLY
CONTRIBUTIONS AND LOANS RECEIVED
S INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 2. REPORT DATE
Jacque Sample for Missouri 4/15/2020
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
] 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: ] 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 +$ 901.00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 901.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 901.00
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 $ 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 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) $ 901.00
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$ 901.00

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
Jacque Sample for Missouri

DATE
4/15/2020

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:

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.: Sam Shea Lemoins 10/27/2019 $ 3.00
CITY / STATE: 6600 Chrissula Ln
Columbia MO 65203
EMPLOYER: Research Associate -- University of Missouri $ 3.00 [C]] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: .
Jocelyn Lee 10/30/2019 $ 3.00
CITY / STATE: (1:1?01t')\_l Hu% \égzoz
olumpia
EMPLOYER: CNA -- Palmer Home Care LLC $ 3.00 IE MONETARY
(] COMMITTEE: ' (1 IN-KIND
NAME:
ADDRESS: Shelby McElhaney $ 5.00
CITY / STATE: 620 Brick Street 10/28/2019
Centralia MO 65240
EMPLOYER: Paraprofessional -- Centralia School District $ 5.00 [LI] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Leah Murphy $ 5.00
CITY / STATE: 15537 State Hwy Y 11/13/2019
Greentop MO 63546
EMPLOYER: COTA -- Select Rehab and Missouri First Steps $ 5.00 [LI] MONETARY
(] COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Angela Campbell $ 25.00
cmvisTaTe g s Snenesty 1171512019
EMPLOYER: Not Employed -- Not Employed $ 25.00 [D:l MONETARY
] commITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Stephanie Allen $ 25.00
efferson City MO 65101
EMPLOYER: OT - MU $ 25.00 [LI] MONETARY
(] COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS: Becky Hamm $ 10.00
CITY / STATE: 007 Dustin Lane, 11/14/2019
EMPLOYER: OT -- Washington University $ 10.00 [I] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Kristine Fuemmeler 11/14/2019 $ 10.00
. 703 N Lake Dr
CITY / STATE: Marshall MO 65340
EMPLOYER: OTA -- RehabCare $ 10.00 [J] 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

Form CD-1.

NAME OF COMMITTEE
Jacque Sample for Missouri

DATE
4/15/2020

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
MORE THAN $100 TO A COMMITTEE.

4. DATE RECEIVED

AGGREGATE TO

5. AMOUNT RECEIVED

(CHECK IF MONETARY

1 cCOMMITTEE:

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)

OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Stephanie Belongie 11/24/2019 $ 25.00
CITY / STATE: 301 E Prospect Rd
: Fort Collins CO 80525
EMPLOYER: Not Employed -- Not Employed $ 25.00 [C]] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Bondi Wood 12/2/2019 $ 500.00
CITY / STATE: 7801 E Mexico Gravel Rd
Columbia MO 65202
EMPLOYER: Writer - Self-Employed $  500.00 [[T] MONETARY
(] COMMITTEE: ' (1 IN-KIND
NAME:
ADDRESS: Paula Vanlandingham $ 25.00
CITY / STATE: 4508 Fenimore Drive 12/13/2019
Columbia MO 65202
EMPLOYER: REading Specialist -- Phoenix Family $ 25.00 [LI] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: S.E. lwanowicz $ 100.00
CITY / STATE: PO Box 571 12/4/2019
Macon MO 63552
EMPLOYER: Retired -- Retired $  100.00 [[T] MONETARY
(] COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: David Raithel $
CITY / STATE: 402 Leva Ln 12/4/2019 50.00
: Columbia MO 65202
EMPLOYER: Requested -- Requested $ 50.00 [D:l MONETARY
] commITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Mary Falcetti $ 100.00
: St. Louis MO 63129
EMPLOYER: OT -- Mobile Rehab Inc. $  100.00 [LI] MONETARY
(] COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS.: Pamela Springsteel $ 15.00
CITY / STATE: g%?l Redwing Dr 11/15/2019
umbia MO 65202
EMPLOYER: Requested -- Requested $ 15.00 [I] MONETARY
' [ ]
L]
(1]

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
4/15/2020

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
ActBlue Fees 25.15
5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) $ 25.15
6. Subtotal: Non-Itemized Expenditures Any Attached Pages + 0.00
7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) $ 25.15

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

2,538.56

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

2,538.56

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

2,563.71

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

2,563.71

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 4/15/2020
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: e $
The Ink Spot
ADDRESS: 3433 Hampton Ave 10/2/2019 Printing PAID 15.18
CITY / STATE: St Louis MO 63139 $ 15.18 [[_] INCURRED
NAME: o T 3
Zippity Print Printin .
ADDRESS: 16p0po )I/East 23rd Street 10/2/2019 9 PAID 55.00
CITY / STATE: Cleveland OH 44144 $ 55.00 |[_] INCURRED
NAME: . — $
Zippity Print Printin
ADDRESS: 16p0p0 )IIEast 23rd Street 10/3/2019 g PAID 343.44
CITY / STATE: Cleveland OH 44144 $ 398.44 |[_] INCURRED
NAME: ; $
Target Supplies 16.89
ADDRESS: 2400 Bernadette Dr 10/7/2019 PAID
CITY / STATE: Columbia MO 65202 $ 89.24 |[_] INCURRED
NAME: $
USPS Stamps
ADDRESS:  Online 10/7/2019 PAID 221.80
CITY / STATE: Online MO 65201 $ 221.80 |[__] INCURRED
NAME: . , $
Elisabeth Condon Campaign worker
ADDRESS: 2062 W Old Plank Village Dr 10/10/2019 PAID 600.00
CITY / STATE; Columbia MO 65203 $ 1,240.00 |[_] INCURRED
NAME: . . $
Dr. Don's Buttons Printin
ADDRESS:  Online 10/22/2019 g (=] PaD 151.35
CITY / STATE: Online MO 65201 $ 151.35 |[_] INCURRED
NAME: I $
The Ink Spot Printin
ADDRESS: 3433 H.amppton Ave 10/24/2019 g PAID 15.18
CITY / STATE: St. Louis MO 63139 $ 30.36 |[_] INCURRED
NAME: . _ 3$
Elisabeth Condon Campaign worker
ADDRESS: 2062 W Old Plank Village Dr 11/4/2019 paig PAID 300.00
CITY / STATE: Columbia MO 65203 $ 1,540.00 [[] INCURRED
NAME: . ; $
Elisabeth Condon Campaign worker
ADDRESS: 2062 W OId Plank Village Dr 11/12/2019 PAID 300.00
CITY / STATE: Columbia MO 65203 $ 1,840.00 |[[ ] INCURRED
NAME: . ) $
Little Caesars Food for meeting
ADDRESS: 2901 W Broadway 11/20/2019 PAID 19.72
CITY / STATE: Colub MO 65203 $ 19.72 [[] INCURRED
NAME: . ) $
Elisabeth Condon Campaign worker
ADDRESS: 2062 W Old Plank Village Dr 12/9/2019 PAID 300.00
CITY / STATE: Columbia MO 65203 $ 2,140.00 |[_] INCURRED
NAME: Elisabeth Condon Campaign worker $ 200.00
ADDRESS: 2062 W Old Plank Village Dr 12/30/2019 [=] PaD :
CITY / STATE: Columbia MO 65203 $ 2,340.00 [[_] 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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