Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C161082

1. DATE OF REPORT |OFFICE USE ONLY

7/27/2020

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE
Friends Of Sara Walsh

3. COMMITTEE MAILING ADDRESS
PO Box 14

4. COMMITTEE TELEPHONE NUMBER

(573) 808-6154

CITY / STATE / ZIP
Ashland MO 65010

5. TREASURER'S NAME
Rosa Robb

6. TREASURER'S MAILING ADDRESS
4105 Blue Hollow Drive

7. TREASURER'S TELEPHONE NUMBER
HOME: (573) 875-2530

CITY / STATE / ZIP
Columbia MO 65203

WORK:

8. DEPUTY TREASURER'S NAME
Terry Spickert

[ICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS
79255 Bennett Drive Columbia MO 65201

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME: (573) 443-5706

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 6/30/2020 THROUGH 7/23/2020
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
Sara Walsh [ ]COMMITTEE QUARTERLY REPORT
[ Joan1s [ Japris [ Jouas [ Joct1s
6676 American Setter Drive 8 DAYS BEFORE
Ashland MO 65010 [ ]30 DAYS AFTER ELECTION
(573) 808-6154 [ ] 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 Jul 27 2020 12:43PM

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 Jul 27 2020 12:43PM
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 Sara Walsh

Date of Report

7/27/2020

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 $ 36,690.18 Financial Condition
2. All Monetary Contributions Received
This Period $ 1,945.00
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 $ 23.421.10
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! ’
(Sum 2A + 3A + 4A) $ 1,945.00 and all other investments)
6. In-kind Contributions Received This 25.
Period + 0.00 Monetary Receipts this Period +1.945.00
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) ’ )
+ 6A) $ 1,945.00
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 38,635.18 Period (Sum 10 + 16A + 23) - 1.009.38
E dit A This Period B. This Calendar Yr a) Disbursements By Check $__ 1,009.38 ! 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 $ 18,370.79 reggt:t)i/ng r:)eri)nd at the close of this $ 24.356.72
10. Expenditures made by cash or check (SUM 24 + 25 - 26) ! ’
this period $ 1,009.38
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 1,000 00
CD3) $ 1,009.38
14. Total Expenditures This Election 29.
Sum 9B + 13A .
Su ) $ ]_'9’380 . 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 $ 0.00 Period (include payments by Credit |+ 0.00
Card (Line 17 CD3)
16.
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 0.00 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 + |$ 1,00000
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
Friends Of Sara Walsh 7127/2020

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO

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

5.

AMOUNT RECEIVED
(CHECK IF
MONETARY
OR IN-KIND)

NAME:

ADDRESS:

CITY / STATE: View Supplemental Form(s)
EMPLOYER: $
] COMMITTEE:

$
[ ] 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

*

1,945.00

1,945.00

6

7

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

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

1,945.00

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 16. DATE
15. NAME AND ADDRESS OF LENDER 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)

1,945.00

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

&R AR B|RR

1,945.00

FORM CD1




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

Form CD-1.

NAME OF COMMITTEE
Friends Of Sara Walsh

DATE
7/27/2020

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.: Vernon Dickson 7/8/2020 $ 10.00
CITY / STATE: 1620 Tanngr Bridge Road
Jefferson City MO 65101
EMPLOYER: Retired $  140.00 0] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Donna Northern 216/2020 $ 300.00
CITY / STATE: 6704 American Setter Dr.
EMPLOYER: Asnland MO 65010 $ 50000 [(T] MONETARY
(] COMMITTEE: ' (1 IN-KIND
NAME:
ADDRESS: Greg and Evelyn White $ 25.00
CITY / STATE: 3239 Frog Hollow Rd 7/6/2020
Jefferson Cityu MO 65109
EMPLOYER: Retired $ 25 00 [[T] MONETARY
1 cCOMMITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Evelyn Holland $ 50.00
CITY / STATE: 2520 St. Louis RD 7192020
Jefferson City MO 65101
EMPLOYER: Retired $ 50.00 [[T] MONETARY
(] COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Keith Hendriz $ 100.00
CITY / STATE: 23592 HWY 87 7/9/2020
' Jamestown MO 65046
EMPLOYER: Self -- Farmer $  100.00 [[T] MONETARY
] commITTEE: ' [ 1 IN-KIND
NAME:
ADDRESS: Chris Kelly $ 100.00
. 2735 Shag Bark CT 71912020
CITY / STATE: _
Columbia MO 65203
EMPLOYER: Retired $  200.00 [LI] MONETARY
(] COMMITTEE: : 1 IN-KIND
NAME:
ADDRESS: Rural Telecommunications Committee, PAC 219/2020 $ 250.00
CITY / STATE: PO Box 1865
EMPLOYER: Jefferson City MO 65102 $  250.00 [LI] MONETARY
COMMITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Dean and Mischelle Gibson 100.00
. 337 USHWY 50 E 7/10/2020 $
CITY / STATE: >
ipton MO 65081
EMPLOYER: Gipson Insurance/Self -- Ins Agent/Farmer $ 750.00 E MONETARY
' [ ]

(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 Sara Walsh 712712020
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: Jean Evans $ 50.00
CITY / STATE: 1641 Award Drive 7/10/2020
’ Ballwin MO 63021
EMPLOYER: MRP $ 50.00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Elizabeth Phillips 7/13/2020 $ 35.00
CITY / STATE: 2670 E. Buffalo Dr
EMPLOYER: Columbia MO 65202 $ 9500 [(T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Jerry Anderson $ 50.00
CITY / STATE: 5151 E. Woodson Harris Rd. 7/13/2020
Columbia MO 65201
EMPLOYER: Retired $ 120.00 MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Dean and Mischelle Gibson $ 250.00
CITY / STATE: 221 Renshaw Drive 7/13/2020
Clarksburg MO 65025
EMPLOYER: Gibson Ins/Self -- Insurance Agent/Farmer $ 1,000.00 [[I] MONETARY
[] coMmITTEE: e 1 IN-KIND
NAME:
ADDRESS: Tina Stufflebean $ 25
CITY / STATE: 700 N Garth Ave 7/13/2020 5.00
: Columbia MO 65203
EMPLOYER: Retired $ 25 00 [LI] MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Tom Mendenhall $ 50.00
CITY / STATE: PO Box 69 7/13/2020
: Columbia MO 65205
EMPLOYER: REMM, LTD $  300.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Glen Ehrhardt $ 50.00
CITY / STATE: 2906 Shoreside Drive 7/13/2020
. Columbia MO 65203
EMPLOYER: Rogers, Ehrhardt, Weber & Hoaward, LLC. -- Attorney $ 50.00 E MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: James Schuster $ 100.00
CITY / STATE: 14200 HWY 135 7/20/2020
) Pilot Grove MO 65276
EMPLOYER: Vanderbilt -- Rep $  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
Friends Of Sara Walsh 712712020
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: Cherissa Caudel 7/20/2020 $ 100.00
CITY / STATE: 700 Sharon Ln
’ California MO 65018
EMPLOYER: Moniteau County $  100.00 [[J] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Jerry Dowell 2120/2020 $ 50.00
CITY / STATE: 1505 Canton Drive
Columbia MO 65203
EMPLOYER: Alzheimer's Association -- Vice President $ 100.00 [LT] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Randy Morrow $ 50.00
CITY / STATE: 3906 Bluffington Dr 7/20/2020
Columbia MO 65203
EMPLOYER: Retired $ 50.00 [[T] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Carolyn Woodward $ 100.00
CITY / STATE: 1730 W Crockett Dr 712012020
Columbia MO 65203
EMPLOYER: Unemployed $  100.00 [[T] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Carl and Helen Kliethermes $ 50.00
CITY / STATE: 10148 Eastwood RD 7/23/2020
. Bunceton MO 65237
EMPLOYER: Self-Employed -- Farmer $ 75.00 [D:l MONETARY
1 coMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Deborah Phill 50.00
. 920SW1200 7/23/2020 $
CITY / STATE: chi
ilhowee MO 64733
EMPLOYER: Retired $  150.00 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [_] MONETARY
[] COMMITTEE: ] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ ] 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

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

1. Name of Committee 2. Report Date
Friends Of Sara Walsh 7127/2020
A (llz_i(s? ig)?rrl]t;i:?oogaij;g?gg:lvlz)(relfesrstiz Siifi?)g c|)3r}BleI0W) 4. Amount Paid or Incurred
This Period
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 + 135.74
7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) $ 135.74
B. Itemized Expenditures All Over $100 10. Purpose - (if
. Payment was to a : :
And All Payments To Campaign Workers 9. Date Campe)llign Worker, Show 11. Amount This Period
8. Name and Address of Recipient Aggregate Paid)
Name: Boone County Livestock Expol Youth Livestock Auction $
Address: 2504 W Woodie Proctor Rd 7/14/2020 Bid/Contribution E Paid 550.00
) ’ Columbia MO 65203 :
City / State: |:| Incurred
Name: Patriot Medical Devices Masks for Campaign $
Address: 1507 Independence St. 7/21/2020 Events [1] Paid 73.64
. Cape Giradeau MO 63703
City / State: |:| Incurred
Name: Friends of the City of Ashland Festival Sponsor $
PO Box 135
Address: 109 Eoéroadway 712212020 El Paid 250.00
. Ashland MO 65010
City / State: |:| Incurred
12. Subtotal: This Page ( Sum Column 11) $ 873.64
13. Subtotal: Any Attached Pages + 0.00
14. Total: Itemized Expenditures This Period (Sum 12 + 13) $ 873.64
15. Total: Monetary Expenditures This Period (Sum 7 + 14) $ 1,009.38
16. Amount of Line 15 Above which was Paid Out This Period $ 1,009.38
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) $ 0.00
C. Contributions Made (Regardless of Amount)
21. Date 22. Amount
20. Name and Address of Candidate or Committee
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 Sara Walsh

DATE
712712020

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

Office Supplies 4.27
Advertising 50.00
Campaign Cooler 74.33
Anedot Fees 7.14

& | 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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