
_ _

1. DATE OF REPORT OFFICE USE ONLY

Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

                                    M.E.C. ID NO. ______________________________

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP

5. TREASURER'S NAME

6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

8. DEPUTY TREASURER'S NAME                  CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

11. DATE OF ELECTION 12. TYPE OF ELECTION   ( CHECK  ONE )

PRIMARY GENERAL SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

      FROM THROUGH

14. CANDIDATE COMMITTEES ONLY:  LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY

15. TYPE OF REPORT

15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT
Jan 15 Apr 15 Jul 15 Oct 15

8 DAYS BEFORE

30 DAYS AFTER ELECTION

TERMINATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT
Jan 15 Jul 15

ANNUAL SUPPLEMENTAL, JAN 15

15 DAYS AFTER  PETITION DEADLINE

CHECK IF INCUMBENT OTHER

AMENDING PREVIOUS REPORT DATED
REPUBLICAN DEMOCRAT _________________________ ___________ , 20 ____

16. COMMITTEE 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.

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE.

TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)
CD Cover Page

WORK:

WORK:

HOME:

HOME:

7/15/2020

CLEAN Missouri

C161298

510 East 115th Terrace

Kansas City MO 64131

(314) 440-7509

Nimrod Chapel Jr

214 East Dunklin Street Suite A

Jefferson City MO 65101

(573) 634-8884

Mike   Pridmore

5114 Chouteau's Bluff Drive St Louis MO 63111
(314) 440-7509

4/1/2020 6/30/2020

  ✔
✔

ELECTRONICALLY FILED Jul 15 2020  8:10AM ELECTRONICALLY FILED Jul 15 2020  8:10AM
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Missouri Ethics Commission Name of Committee Date of Report Office Use Only

REPORT SUMMARY
Instructions on Reverse Side

Receipts A.  This Period B. This Calendar Yr 
or Election Cycle Statement of                                   

Beginning and Ending                           
Financial Condition

1. Total Receipts For This Election 
Previously Reported $

2. All Monetary Contributions Received 
This Period $ Money On Hand3.
All Loans Received This Period

+
4.

Miscellaneous Receipts This Period
+

24. Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments)

$5. Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) $

6. In-kind Contributions Received This 
Period +

25.

Monetary Receipts this Period               
(From Item 5 - this page) +7. Total All Receipts This Period (Sum 5A 

+ 6A) $
8. Total All Receipts This Election (Sum 

1B + 7A) $
26. Monetary Disbursements Made This 

Period (Sum 10 + 16A + 23 ) -
Expenditures A.  This Period B. This Calendar Yr 

or Election Cycle
a) Disbursements By Check $__________     
b) Disbursements By Cash   $__________     

9. Total Expenditures for this election 
previously reported $

27.
Money On Hand at the close of this 
reporting period                                  
(SUM 24 + 25 - 26)

$10. Expenditures made by cash or check 
this period $

11.
In-Kind Expenditures made this periodp p

+
Indebtedness12. Expenditures incurred this period (not 

including loans) including payments 
made by credit card (line 17 CD3) +

13. Total All expenditures made this period 
(Sum 10A + 11A + 12A)  Including 
payments made by Credit Card (line 17 
CD3) $

28.
Outstanding Indebtedness at the 
beginning of this period $

14. Total Expenditures This Election 
(Sum 9B + 13A) $

29.

Loans Received This Period +
Contributions Made A.  This Period B. This Calendar Yr 

or Election Cycle
15. Total Contributions Made For This 

Election Previously Reported $
30. A.  New Expenditures Incurred This 

Period (include payments by Credit 
Card (Line 17 CD3)

+
16.

All Contributions Made This Period  
(25A or 25B of CD3)

A

B
Cash/Check

Credit Card
B.  New Contributions Made by Credit 
Card (Line 25B CD3)

+

17. All In-Kind Contributions Made This 
Period +

31.

Payments Made on Loans This Period -18. Total Contributions Made This Period 
(Sum 16A + 17A) $

19. Total All Contributions Made This 
Election (Sum 15B + 18A) $

32.

Debt Forgiven on Loans This Period -
Other Disbursements A.  This Period B. This Calendar Yr 

or Election Cycle
20. Funds Used For Paying Loans This 

Period Including Credit Card Payments +
33. Payments Made This Period on 

Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page)

-21. Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) +

22. Any Miscellaneous Disbursement Not 
Reported Elsewhere +

34.
Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33)

$23. Total Other Disbursements This Period 
(Sum 20A + 21A + 22A)(Sum     22A) $

MO 300-1311 (1-11) CD Summary

A

B
Cash/Check

Credit Card

7/15/2020
CLEAN Missouri

372,675.08

960,422.50

0.00

0.00

960,422.50

0.00

960,422.50

1,333,097.58

291,127.95

191,972.40

0.00

0.00

191,972.40

483,100.35

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

48,554.68

960,422.50

191,972.40191,972.40

0.00

817,004.78

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

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.

(CHECK IF 
MONETARY          
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
6.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $
7.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $
8.  TOTAL:  ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
9.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $
10.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B.  NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT              

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)
11.  TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $
12.  TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13.  TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $
14.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C.  LOANS RECEIVED 16. DATE       

RECEIVED
17. AMOUNT OF LOAN 

15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            
ATTACH CD-1B)

NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
18.  SUBTOTAL:  LOANS THIS PAGE (SUM COLUMN 17) $
19.  SUBTOTAL:  LOANS FROM ANY ATTACHED PAGES $
20.  TOTAL:  LOANS THIS PERIOD (SUM 18 + 19) $
21.  TOTAL:  ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $
22.  TOTAL:  ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $
23.  MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

7/15/2020CLEAN Missouri

0.00

960,422.50

960,422.50

960,422.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

960,422.50

960,422.50

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Amy Hackett
473 Westminster Rd.
Brooklyn NY 11218
self -- editor

4/1/2020

6.00

6.00

✔

Karen Isbell
5425 Court of Cedars
Saint Louis MO 63128
none -- none

4/3/2020

25.00

25.00

✔

Mary Heidbreder
3454 Halliday Ave
St. Louis MO 63118
none -- none

4/4/2020

10.00

10.00

✔

Carol Hambrecht
520 Cedar Falls Court
Raymore MO 64083
Not Employed -- Not Employed

4/4/2020

25.00

25.00

✔

Betsy Haas
10505 E 26th St So
Independence MO 64052
Midcpntenent piblic -- Clerk

4/5/2020

10.00

10.00

✔

Kristen Brown
1023 East Walnut
Columbia MO 65201
Hoot design Co -- Entrepreneur

4/5/2020

10.00

10.00

✔

Amy Thompson
218 W. Watson St.
Pacific MO 63069
Confluence Academy -- Teacher

4/6/2020

1.00

1.00

✔

Aya Kawasaki
4960 Neosho Street
Saint Louis MO 63109
MCRC -- Social Worker

4/7/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

EDWARD COE
206 HEATHER LN
COLUMBIA MO 65203-1322
none -- not employed

4/7/2020

50.00

50.00

✔

William Engel
8 Westwood Drive
Fenton MO 63026
Self -- Musician

4/8/2020

10.00

10.00

✔

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

4/8/2020

10.00

10.00

✔

Carol Hambrecht
520 Cedar Falls Court
Raymore MO 64083
Not Employed -- Not Employed

4/8/2020

10.00

10.00

✔

Ellen Watkins
34 Oakleigh Lane
St. Louis MO 63124
Ellen Watkins & Assoc -- Ellen Watkins & Assoc.

4/8/2020

10.00

10.00

✔

Ramona Dennis
667 Halifax Road
Holts Summit MO 65043
Ameren -- Chemistry Technician

4/10/2020

25.00

25.00

✔

Tom Leslein
5650 Blue Ridge Blvd
Raytown MO 64133
DataBank -- Director of Operations

4/11/2020

25.00

25.00

✔

Martha Jolly
309 Shellbark Ct.
Columbia MO 65203
Not Employed -- Not Employed

4/12/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

4/12/2020

25.00

25.00

✔

Elizabeth Darr
600Admiral Blvd Apt 1903
Kansas City MO 64106
Not Employed -- Not Employed

4/12/2020

25.00

25.00

✔

michael ferris
3634 flad avenue
saint louis MO 63110
Not Employed -- Not Employed

4/12/2020

5.00

5.00

✔

debbie Igielnik
46 Hillvale Dr
St louis MO 63105
Not Employed -- Not Employed

4/12/2020

50.00

50.00

✔

David Eisenberg
500 N CENTRAL AVE
Saint Louis MO 63130
Washington University in St. Louis School of Medicine -- Physician

4/13/2020

10.00

10.00

✔

Patricia Nichols
1 Wilshire Terrace
Webster Groves MO 63119
none -- none

4/14/2020

10.00

10.00

✔

Mark Jess
1600 Genessee Street
Kansas City MO 64102
Employer Rights Law Firm -- Lawyer

4/15/2020

50.00

50.00

✔

Gregory kluempers
2011 krause hill pl
Florissant MO 63031
Not employed -- Not employed

4/15/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Rebeca Erickson
PO BOX 496
Ashland MO 65010-0496
none -- not employed

4/15/2020

10.00

10.00

✔

Karen Seavey
111 Juniper st
Excelsior Springs MO 64024
Not Employed -- Not Employed

4/15/2020

5.00

5.00

✔

Marla Marantz
2445 E Montclair Cy
Springfield MO 65804
none -- Self

4/15/2020

25.00

25.00

✔

Richard Nolan
2062 Saint Madeleine Dr
Dardenne Prairie MO 63368
Not Employed -- Not Employed

4/15/2020

5.00

5.00

✔

Becky Erickson
3013 Northwest 83 Terrace
Kansas City MO 64151
Hyvee -- Online shopper

4/15/2020

5.00

5.00

✔

Mary DeSutter
1105 Jobe Drive
Jefferson City MO 65101
Not employed -- Not employed

4/16/2020

10.00

10.00

✔

Victor Muschetto
2007 E. Villa St. Apt. D
Pasadena CA 91107
Self -- photography

4/16/2020

4.00

4.00

✔

Lili Sachar
8021 Crescent Dr
Clayton MO 63105
Not employed -- Not employed

4/16/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

kent zimmerman
275 S. Elk Valley
Nixa MO 65714
Wilhoit PROPERTIES inc -- Real Estate

4/16/2020

10.00

10.00

✔

Jeff Stack
PO Box 268
Columbia MO 65205
Self -- Public Educator/Laborer

4/16/2020

10.00

10.00

✔

Barbara Ogle
517 Old Logging Road
Eureka MO 63025
Not Employed -- Not Employed

4/16/2020

2.00

2.00

✔

John M Ramsay
520 Mapeview Drive
University City MO 63130-3811
none -- Retired

4/16/2020

5.00

5.00

✔

Bert Davich
6614 Clayton Rd #342
Richmond Heights MO 63117
Not employed -- Not employed

4/16/2020

10.00

10.00

✔

Phyllis Jacobson
3457 Wyoming Street
SAINT LOUIS MO 63118
Not Employed -- Not Employed

4/17/2020

5.00

5.00

✔

Lee Parks
500 Porterford Rd
Union MO 63084
Compass Health -- Physician

4/17/2020

25.00

25.00

✔

William Westmoreland
204 West Summit Street
Bolivar MO 65613
IDA Technology -- VP Sales and Operations

4/17/2020

25.00

25.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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7/15/2020CLEAN Missouri

Rebecca McClanahan
PO Box 115
Kirksville MO 63501
none -- none

4/19/2020

25.00

25.00

✔

Jon Sidoli
541 Piper Point
Rogersville MO 65742
Not Employed -- Not Employed

4/19/2020

10.00

10.00

✔

Linda Kearbey
287 State Hwy AA
Elkland MO 65644
Not Employed -- Not Employed

4/19/2020

5.00

5.00

✔

EDITH ZECCA
3 BAY OAKS COURT
Lake Saint Louis MO 63367
Not Employed -- Not Employed

4/20/2020

5.00

5.00

✔

Mary DeSutter
1105 Jobe Drive
Jefferson City MO 65101
Retired -- Retired

4/20/2020

25.00

25.00

✔

Christine Taylor
10077 Sheffingdell Ct apt.E
St.louis MO 63136
Not Employed -- Not Employed

4/20/2020

1.00

1.00

✔

Michael Karfunkle
6625 Clayton Avenue
St. Louis MO 63139
HHS -- Chemist

4/21/2020

2.00

2.00

✔

Scott Woermann
1020 SW 13th Ter
Lees Summit MO 64081
none -- none

4/22/2020

10.00

10.00

✔

 -- 
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7/15/2020CLEAN Missouri

Darin Jones
611 Grand Ave.
Fulton MO 65251
IBM -- System Admin

4/22/2020

10.00

10.00

✔

Susan Jones
59 Maryland Plaza Unit A
Saint Louis MO 63108-1552
Not Employed -- Not Employed

4/22/2020

50.00

50.00

✔

Karen Rogers
9707 N Laurel Avenue
Kansas City MO 64157
U. S. Department of Education -- Attorney

4/22/2020

10.00

10.00

✔

Phyllis Parks
3527 me Stanton
Lee’s Summit MO 64064
Not Employed -- Not Employed

4/22/2020

5.00

5.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

4/22/2020

5.00

5.00

✔

Janet ARcher
6153 North Mattox Road
Kansas City MO 64151
R & J Archer Petroleum LLC -- self employed owner

4/22/2020

25.00

25.00

✔

Edward Kail
414 NW 72nd Terr.
Kansas City MO 64118
Not Employed -- Not Employed

4/22/2020

10.00

10.00

✔

Cory Aaron
226 226 north lake dr
Hillsboro MO 63050-4421
Bnsf -- Railroad

4/22/2020

5.00

5.00

✔

 -- 
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7/15/2020CLEAN Missouri

Theresa Coble
3 Princeton Ave.
University City MO 63130
UMSL -- Professor

4/22/2020

10.00

10.00

✔

Mitchell Cripe
5106 Chouteaus Bluff Dr.
St. Louis MO 63111
Not Employed -- Not Employed

4/22/2020

5.00

5.00

✔

Michael Wimer
300 W 45th Ter Unit 203
Kansas City MO 64111-3310
Not Employed -- Not Employed

4/22/2020

50.00

50.00

✔

Amanda Caruso-Yahne
8620 Minnehaha Ln
Kansas City MO 64114
Amethyst Place -- Nonprofit professional

4/22/2020

25.00

25.00

✔

Barry Ulrich
505 Bluegrass Rd.
Ozark MO 65721
Not Employed -- Not Employed

4/23/2020

10.00

10.00

✔

Debra Burgess
6097 S Prospect Ave
Springfield MO 65804
Not Employed -- Not Employed

4/23/2020

5.00

5.00

✔

Rachel Leip
1602A St. Marys Blvd.
Jefferson City MO 65109
none -- none

4/23/2020

5.00

5.00

✔

David Schnelle
1519 E Glenwood St
Springfield MO 65804
Self -- Therapist

4/24/2020

5.00

5.00

✔

 -- 
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JOYCE SULLENS
726 MAX AVE
OFALLON MO 63366
Not Employed -- Not Employed

4/25/2020

5.00

5.00

✔

JOYCE SULLENS
726 MAX AVE
OFALLON MO 63366
Not Employed -- Not Employed

4/25/2020

5.00

5.00

✔

Gary Mitchell
1090 se 651 rd
OSCEOLA MO 64776
Not employed -- Not employed

4/27/2020

10.00

10.00

✔

Rachel Speed
990 Winter Lake Dr.
Fenton MO 63027
Not employed -- Not employed

4/27/2020

5.00

5.00

✔

William Oden
414 Park Ave E
Kansas city MO 64124
House Park Dobratz and Wiebler PC -- Auditor

4/27/2020

5.00

5.00

✔

Cynthia Erb
1201 S. Pickwick
SPRINGFIELD MO 65804
Not Employed -- Not Employed

4/27/2020

25.00

25.00

✔

Katrina Priese
4111 West Pine Blvd Unit 16
St Louis MO 63108
Rockwood School District -- Teacher

4/28/2020

5.00

5.00

✔

Margaret Bell
933 West 42nd St.
Kansas City MO 64111
Not employed -- Not employed

4/28/2020

10.00

10.00

✔

 -- 
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Donald Maki
70 S Main Street
Milford MA 1757
MIT Lincoln Laboratory -- Research Scientist

4/28/2020

25.00

25.00

✔

Stephen W Skrainka
7170 Washington Ave.
St. Louis MO 63130
Retired -- Retired

4/28/2020

18.00

18.00

✔

Kathleen Ferris
31 Reinke Road
Ellisville MO 63021
Not employed -- Not employed

4/28/2020

5.00

5.00

✔

Barbara Davidson
907 Cleta St
Ballwin MO 63021
Not employed -- Not employed

4/28/2020

5.00

5.00

✔

John Miller
1212 White Oak Court
Troy MO 63379
Not Employed -- Not Employed

4/28/2020

50.00

50.00

✔

Dana Strueby
2927 Grand Ave
Kansas City MO 64108
Shook Hardy & Bacon -- Attorney

4/29/2020

25.00

25.00

✔

Robert da Silva
3512 Northeast Austin Drive
Lees Summit MO 64064
Sprint -- Project Manager

4/29/2020

10.00

10.00

✔

Laura Wacker
1617 Paris
Columbia MO 65201
Columbia Public Schools -- Swim Coach

4/29/2020

5.00

5.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
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Kathryn Brandstetter
221 Boonville Road
Jefferson City MO 65109
Mo Assoc Trial Attys -- Communications Dir

4/29/2020

25.00

25.00

✔

Jahnavi Delmonico
1634 e cherry st
Springfield MO 65802
Dairiconcepts -- Quality analyst

4/29/2020

25.00

25.00

✔

kent zimmerman
275 S. Elk Valley
Nixa MO 65714
Wilhoit PROPERTIES inc -- Real Estate

4/29/2020

25.00

25.00

✔

Susan Miller
412 Maplewood Dr
Columbia MO 65203
Midwest Nutrition Specialists -- Dietitian

4/29/2020

10.00

10.00

✔

Ken Ulmer
7327 Idamor Lane
Saint Louis MO 63123
Not employed -- Not employed

4/29/2020

10.00

10.00

✔

Carol Parker
108 Maybank Ct.
Durham NC 27713
self employed -- scientific writing

4/29/2020

5.00

5.00

✔

Richard Egan
3943 Hartford Street
St. Louis MO 63116
none -- none

4/29/2020

10.00

10.00

✔

Lucinda Menkhus
1387 Heritage Landing
Saint Charles MO 63303
Not Employed -- Not Employed

4/29/2020

25.00

25.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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7/15/2020CLEAN Missouri

Diane Fallein
721 North Mead
Cameron MO 64429
Not Employed -- Not Employed

4/29/2020

10.00

10.00

✔

Rebekah Berkowitz
6832 HANCOCK
St Louis MO 63139
Not Employed -- Not Employed

4/29/2020

10.00

10.00

✔

Karen Stafford
7744 Meadowview Circle
Union MO 63084
School District of Washington MO -- teacher

4/29/2020

5.00

5.00

✔

Cecile Bentley
1863 Cliff Dr.
Columbia MO 65201
Not Employed -- Not Employed

4/29/2020

10.00

10.00

✔

Christine S Donnell
5626 Finkman St.
St. Louis MO 63109
Not Employed -- Not Employed

4/29/2020

10.00

10.00

✔

Barbara Crabtree
3661 Castleman Ave.
St. Louis MO 63110
Saint Louis Zoo -- Welcomedesk hostess

4/29/2020

25.00

25.00

✔

Ron Schnatzmeyer
3132 Shenandoah Ave
St. Louis MO 63104
BJC Healthcard -- System Analyst

4/29/2020

10.00

10.00

✔

Andrew Kling
509 E 27th Terrace #3E
Kansas City MO 64108
Unbound -- Community Outreach

4/29/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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John J DiMartino
170 McMenamy Rd
ST Peters MO 63376
Not Employed -- Not Employed

4/29/2020

2.00

2.00

✔

Steven Lusher
705 Murry Lane
Rolla MO 65401
University of Missouri -- Senior Research Specialist

4/29/2020

10.00

10.00

✔

Jenny Smith
1211 Elmerine Avenue
Jefferson City MO 65101
Not Employed -- Not Employed

4/29/2020

50.00

50.00

✔

James Lyon
1955 Windy Hill Rd.
Kirkwood MO 63122
Not Employed -- Not Employed

4/29/2020

50.00

50.00

✔

Ann Marie McGarry-Papick
10696 West Brome Road
Rocheport MO 65279
Not Employed -- Not Employed

4/29/2020

25.00

25.00

✔

Jaen Beckman
2340 St. Peters Howell Rd
St. Peters MO 63376
Saint Louis Crisis Nursery -- Comm dir

4/29/2020

10.00

10.00

✔

Garrett Doak
838 Plymouth Rock Drive
St. Louis MO 63131
Not Employed -- Not Employed

4/29/2020

25.00

25.00

✔

Kevin Jenkins
811 Buford Blvd.
Fredericktown MO 63645
Daily Journal -- Reporter

4/29/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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Form CD-1.
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Cheryl Seaton
1010 W 65th Street
Kansas City MO 64113
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Carolyn Redmore
758 Wenneker Dr.
St. Louis AZ 63124
Not employed -- Not employed

4/30/2020

10.00

10.00

✔

Carl Morris
3851 S Forest Acres
Columbia MO 65203
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Jane Steinhauer
7155a Dartmouth Ave
Saint Louis MO 63130
Not Employed -- Not Employed

4/30/2020

20.00

20.00

✔

Gloria Taylor
2508 Cimarron Drive
Columbia MO 65203-2984
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Dane Sosniecki
404 E 79th Terrace
Kansas City MO 64131
Phoenix Family -- Grant Writer

4/30/2020

5.00

5.00

✔

William Engel
8 Westwood Drive
Fenton MO 63026
Not Employed -- Not Employed

4/30/2020

20.00

20.00

✔

April Butt
11914 Shallowbrook Drive
Saint Louis MO 63146
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
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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.
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Marsha Lerenberg
43 W Winthrope Rd
Kansas City MO 64113-2431
Not Employed -- Not Employed

4/30/2020

100.00

100.00

✔

Laura Umphenour
4224 Greenbriar Drive
Nixa MO 65714
Atlas Air Cargo -- Pilot

4/30/2020

25.00

25.00

✔

Joyce Pyle
811 S Weller
Springfield MO 65802
Not Employed -- Not Employed

4/30/2020

25.00

25.00

✔

Kathleen Corbett-Otto
2420 Goodale Ave
Overland MO 63114
Not Employed -- Not Employed

4/30/2020

5.00

5.00

✔

Edward Kail
414 NW 72nd Terr.
Kansas City MO 64118
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Jan Cohen
530 W. Country Lane
Kansas City MO 64114
Self -- Nutrition Sales

4/30/2020

25.00

25.00

✔

Shirley English
1406 SW Antiquity Dr
Lees Summit MO 64081
Not employed -- Not employed

4/30/2020

25.00

25.00

✔

Nancy Salmons
140 Blue Cat Pt
Gravois Mills MO 65037
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
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(CHECK IF MONETARY  
OR IN-KIND)
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

James Osborne
402 Sagebrush Ln
Belton MO 64012
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Jennifer Human
216 Haven St
St. Louis MO 63111
Hachiko -- Artist

4/30/2020

25.00

25.00

✔

Oliver Fultz Jr
5655 Kingsbury Ave Apt 403
Saint Louis MO 63112
Not Employed -- Not Employed

4/30/2020

15.00

15.00

✔

Dale Stone
1721 South First Street
Kirksville MO 63501-4476
Not Employed -- Not Employed

4/30/2020

100.00

100.00

✔

Kenneth W Severe
4806 N Creekwood Dr
Saint Joseph MO 64507
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Barbara May
3221 Tamm Ave
St louis MO 63139
Not Employed -- Not Employed

4/30/2020

25.00

25.00

✔

Timothy Ricker
2834 E. Woodford
Springfield MO 65804
Hall Ansley P.C. -- Attorney

4/30/2020

25.00

25.00

✔

Margaret Weck
25 N Newstead Ave.
St. Louis MO 63108
St. Louis College of Pharmacy -- College Professor

4/30/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Jeanne Suetos
10 Clydehurst
St.Louis MO 63119
BJC Health Care -- RN

4/30/2020

10.00

10.00

✔

Pat Pionke
3 Delacroix Place
St. Charles MO 63303
Not Employed -- Not Employed

4/30/2020

10.00

10.00

✔

Deb Burgess
2549 E. Ottawa St.
Springfield MO 65804
Not employed -- Not employed

4/30/2020

10.00

10.00

✔

Jared Gould
13401 NW 83RD STREET
Kansas City MO 64152
Not employed -- Not employed

4/30/2020

10.00

10.00

✔

P David Welch
2042 Peine Forest Dr
Wentzville MO 63385
self -- sales

4/30/2020

100.00

100.00

✔

Jeffrey Morgenegg
5610 Tracy Ave
Kansas City MO 64110
none -- none

4/30/2020

10.00

10.00

✔

Pam Hamlett
2617 Barron Road
Poplar Bluff MO 63901
Not Employed -- Not Employed

4/30/2020

25.00

25.00

✔

Lois Rubin
15 S.Covington Meadows
Olivette MO 63132
Not Employed -- Not Employed

5/1/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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OR IN-KIND)
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Amy Hackett
473 Westminster Rd.
Brooklyn NY 11218
self -- editor

5/1/2020

6.00

6.00

✔

Jeremi Walton
1741 San Ricardo Dr Apt 7
Saint Louis MO 63138
The Boeing Company -- Assembly Mechanic

5/1/2020

25.00

25.00

✔

Jeff Stack
PO Box 268
Columbia MO 65205
Self -- Public Educator/Laborer

5/1/2020

10.00

10.00

✔

kent zimmerman
275 S. Elk Valley
Nixa MO 65714
Wilhoit PROPERTIES inc -- Real Estate

5/1/2020

25.00

25.00

✔

Barb Loehrer
975 Silversprings
Manchester MO 63021
Not Employed -- Not Employed

5/1/2020

10.00

10.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

5/1/2020

5.00

5.00

✔

Laura Horwitz
70 Arundel Place
St. Louis MO 63105
We Stories -- Nonprofit CEO

5/1/2020

25.00

25.00

✔

Faith Williams
21 N. Old Orchard Av #422
Saint Louis MO 63119
Not Employed -- Not Employed

5/1/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Kathy Jensen
7360 East Sundown Court
Columbia MO 65201
Not Employed -- Not Employed

5/1/2020

25.00

25.00

✔

sharon skidmore
403 e 10th st
kearney MO 64060
Not Employed -- Not Employed

5/1/2020

10.00

10.00

✔

Darcy Parks
1611 Platinum Court
OFallon MO 63366
Not Employed -- Not Employed

5/1/2020

5.00

5.00

✔

Ronald C Chochol
P.O. Box 210911
St Louis MO 63121
Not Employed -- Not Employed

5/1/2020

100.00

100.00

✔

Pam Hamlett
2617 Barron Road
Poplar Bluff MO 63901
Not Employed -- Not Employed

5/1/2020

10.00

10.00

✔

Mary Neal
7270 Northmoor Drive
Saint Louis MO 63105
Self -- Writer

5/1/2020

250.00

250.00

✔

Kathy Jensen
7360 East Sundown Court
Columbia MO 65201
Not Employed -- Not Employed

5/1/2020

25.00

25.00

✔

JoAnne Polley
1751 San Martin Dr.
Fenton MO 63026
Not Employed -- Not Employed

5/1/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Jan Swaney
4008 Curt Drive
Columbia MO 65203
Not Employed -- Not Employed

5/1/2020

50.00

50.00

✔

Alex Geyer
4012 Harrison St
Kansas City MO 64110
Not Employed -- Not Employed

5/1/2020

10.00

10.00

✔

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

5/1/2020

25.00

25.00

✔

Ann Elwell
1902 E Lark Lane
Nixa MO 65714
Not Employed -- Not Employed

5/1/2020

25.00

25.00

✔

Susan Dickerson
3302 W Worley
Columbia MO 65203
Univ MO -- Project Manager

5/1/2020

50.00

50.00

✔

Jaen Beckman
2340 St. Peters Howell Rd
St. Peters MO 63376
Saint Louis Crisis Nursery -- Comm dir

5/1/2020

5.00

5.00

✔

Carol Schreiber
12401 E. Englewood Road
Ashland MO 65010
Not Employed -- Not Employed

5/2/2020

10.00

10.00

✔

Marilyn McLeod
2307 RIdgefield Rd.
Columbia MO 65203
none -- Retired

5/2/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Joseph Bodziony
PO. box 2527
Lake Ozark MO 65049
Not Employed -- Not Employed

5/2/2020

10.00

10.00

✔

Ginger Witty
402 ROARK AVE
BRANSON MO 65616
Not Employed -- Not Employed

5/2/2020

5.00

5.00

✔

K Ann Jarrett
301 North St P O Box W
Waynesville MO 65583
Missouri NEA -- Educator

5/2/2020

10.00

10.00

✔

martha woods
P.O. Box 1381
Camdenton MO 65020
Not Employed -- Not Employed

5/2/2020

25.00

25.00

✔

Sandy Eeds
11 E. 57th Street
Kansas City MO 64113
Not Employed -- Not Employed

5/2/2020

50.00

50.00

✔

Charl Kroeger
176 Sherman Ave #203
Jersey City NJ 7307
self -- designer

5/2/2020

5.00

5.00

✔

Jean Blackwood
2710 West Rollins Rd. D16
Columbia MO 65203
Not employed -- Not employed

5/2/2020

10.00

10.00

✔

Teresa Woody
3654 Belleview Avenue
Kansas City MO 64111
Kansas Appleseed -- Attorney

5/2/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Shirley Scritchfield
813 E 120th Street
Kansas City MO 64146
Rockhurst University -- Professor

5/2/2020

10.00

10.00

✔

Ralph D. Dowden
1116 Axtell Street
Clovis NM 88101
Ralph Dowden Attorney at Law -- lawyer

5/2/2020

25.00

25.00

✔

Sandi Hebley
12304 Shiremont
Dallas TX 75230
Faith Presbyterian Hospice -- RN LMSW

5/2/2020

10.00

10.00

✔

Margaret Skidmore
3209 E Lark St
Springfield MO 65804
Not Employed -- Not Employed

5/2/2020

10.00

10.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

5/2/2020

5.00

5.00

✔

Robert Fowler
15685 Silverlake Ct
Chesterfield MO 63017-5168
Not Employed -- Not Employed

5/2/2020

10.00

10.00

✔

Lili Sachar
8021 Crescent Dr
Clayton MO 63105
Not employed -- Not employed

5/2/2020

5.00

5.00

✔

Martha Jolly
309 Shellbark Court
Columbia MO 65203
Retired -- Retired

5/2/2020

25.00

25.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Randall Lewis
601 Oak Ave.
Cuba MO 65453
University of Missouri -- Lab Coordinator

5/2/2020

25.00

25.00

✔

donald haynes
1758 keelen
dellwood MO 63136
Not Employed -- Not Employed

5/2/2020

25.00

25.00

✔

Jane Beckman
2340 Saint Peters-Howell Rd
Saint Peters MO 63376
Saint Louis Crisis Nursery -- comm. dir

5/2/2020

50.00

50.00

✔

Pamela Siegner
1406 Yale Avenue
St Louis MO 63117
Not Employed -- Not Employed

5/2/2020

25.00

25.00

✔

Melissa Hattman
523 Warder
Saint Louis MO 63130
Not Employed -- Not Employed

5/2/2020

25.00

25.00

✔

Thomas Townsend
1233 SW Pacific Drive
Lees Summit MA 64081
Not Employed -- Not Employed

5/2/2020

25.00

25.00

✔

Evelyn Koenig
2305 St.Catherine
Florissant MO 63033
none -- retired

5/2/2020

5.00

5.00

✔

Rebeca Erickson
PO BOX 496
Ashland MO 65010-0496
none -- not employed

5/2/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Mary Thurman
864 Boca Raton Drive
St. Peters MO 63376
Not Employed -- Not Employed

5/2/2020

5.00

5.00

✔

Scott Wasserman
330 Central Park Ave Apt. F5
Scarsdale NY 10583
none -- not employed

5/2/2020

16.00

16.00

✔

Joan Bray
7166 Pershing Avenue
St. Louis MO 63130
Not Employed -- Not Employed

5/2/2020

50.00

50.00

✔

Karen Isbell
5425 Court of Cedars
Saint Louis MO 63128
none -- none

5/3/2020

25.00

25.00

✔

John Price
1110 Nelda Drive
Imperial MO 63052
Not Employed -- Not Employed

5/3/2020

50.00

50.00

✔

John Wyrsch
1243 E Loren St
Springfield MO 65804
Not Employed -- Not Employed

5/3/2020

25.00

25.00

✔

Susan Cooper
8038 N. Ashford Lane
Fair Grove MO 65648
Not employed -- Not employed

5/3/2020

10.00

10.00

✔

Carol Elliott
210 Lenox Ct
Imperial PA 15126
FedEx -- Data Architect

5/3/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(CHECK IF MONETARY  
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Clarisse Teepe-Fryrear
1214 N. Olive St.
Nevada MO 64772
Not Employed -- Not Employed

5/3/2020

25.00

25.00

✔

Robert Lemon
12070 Burton Drive
Warsaw MO 65355
Not Employed -- Not Employed

5/3/2020

5.00

5.00

✔

M Kelly Carter
617 W 63rd St
Kansas City MO 64113
Not Employed -- Not Employed

5/3/2020

50.00

50.00

✔

carolyn clark
453 Meadowbrook Dr
Sunrise Beach MO 65079-6747
Not Employed -- Not Employed

5/3/2020

25.00

25.00

✔

Janet Storts
2119 N 32nd St
Saint Joseph MO 64506
Not Employed -- Not Employed

5/3/2020

10.00

10.00

✔

Susan Cassimatis
423 Tamarack Dr
Ballwin MO 63011-2516
Not Employed -- Not Employed

5/3/2020

5.00

5.00

✔

Richard Cagle
1042 Pokeberry Ln
Lampe MO 65681
Not Employed -- Not Employed

5/3/2020

10.00

10.00

✔

Sandra Malan
901 Smith Avenue
Saint Louis MO 63135
Not employed -- Retired

5/3/2020

10.00

10.00

✔

 -- 
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INSTRUCTIONS
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Jane Frick
4213 Stonegate Dr.
St. Joseph MO 64505
Not Employed -- Not Employed

5/3/2020

10.00

10.00

✔

Herman Morgan III
2324 North Elizabeth St.
Kokomo IN 46901-1644
none -- none

5/3/2020

5.00

5.00

✔

Myra Dingman
22700 Hwy T
Waynesville MO 65583
Not Employed -- Not Employed

5/3/2020

10.00

10.00

✔

Susan Miller
412 Maplewood Dr
Columbia MO 65203
Midwest Nutrition Specialists -- Dietitian

5/3/2020

5.00

5.00

✔

Louise Wilkerson
5201 Delcastle Drive
Florissant MO 63034
Not Employed -- Not Employed

5/3/2020

25.00

25.00

✔

Mary Heidbreder
3454 Halliday Ave
St. Louis MO 63118
none -- none

5/4/2020

10.00

10.00

✔

Carol Hambrecht
520 Cedar Falls Court
Raymore MO 64083
Not Employed -- Not Employed

5/4/2020

25.00

25.00

✔

Debbie Sheals
29 South 9th Street
Columbia MO 65201
Building Preservation llc -- Historian

5/4/2020

10.00

10.00

✔

 -- 
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NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Gregg Hartley
505 Oak Street
Pattonsburg MO 64670
Not Employed -- Not Employed

5/4/2020

5.00

5.00

✔

Carrie Falkenrath
226 CENTRAL AVE
WEBSTER GROVES MO 63119
CBB -- Transportation Engineer

5/4/2020

10.00

10.00

✔

Linda Kearbey
287 State Hwy AA
Elkland MO 65644
Not Employed -- Not Employed

5/4/2020

5.00

5.00

✔

Cathy Rauch
7561 Stanford Ave
Saint Louis MO 63130-2837
Not Employed -- Not Employed

5/4/2020

25.00

25.00

✔

Aja Syler
Po box 4
Strafford MO 65757
Trophy run -- Sales rep

5/4/2020

5.00

5.00

✔

Bradley Bakker
503 W. Kingsbury Sq.
St. Louis MO 63112
Armstrong Teasdale -- Attorney

5/4/2020

250.00

250.00

✔

Megan Crookshanks
1105 s 5th st
Ozark MO 65721
Not Employed -- Not Employed

5/4/2020

25.00

25.00

✔

Dennis Roach
472 Whitree Lane
Chesterfield MO 63017
Not Employed -- Not Employed

5/4/2020

25.00

25.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Betsy Haas
10505 E 26th St So
Independence MO 64052
Midcpntenent piblic -- Clerk

5/5/2020

10.00

10.00

✔

Kristen Brown
1023 East Walnut
Columbia MO 65201
Hoot design Co -- Entrepreneur

5/5/2020

10.00

10.00

✔

John Thomas
7313 Wood River Dr
Bellevue NE 68157
Kum and Go -- Retail Store Manager

5/5/2020

25.00

25.00

✔

Lexi Amos
903 S Fremont
Springfield MO 65804
Missouri Jobs with Justice -- Organizer

5/5/2020

10.00

10.00

✔

Jaen Beckman
2340 St. Peters Howell Rd
St. Peters MO 63376
Saint Louis Crisis Nursery -- Comm dir

5/5/2020

5.00

5.00

✔

Mary Reid
8712 Everett
Kansas City MO 64138
Not Employed -- Not Employed

5/5/2020

10.00

10.00

✔

Torie Young
2550 Jacques Dr.
Bonne Terre MO 63628
HealthDirect -- Account Executive

5/5/2020

5.00

5.00

✔

Dana Plonka
7258 Lindell Blvd.
University City MO 63130
Alter Trading Corp -- Finance

5/5/2020

250.00

250.00

✔

 -- 
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MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Dana Plonka
7258 Lindell Blvd.
University City MO 63130
Alter Trading Corp -- Finance

5/5/2020

250.00

250.00

✔

Amy Thompson
218 W. Watson St.
Pacific MO 63069
Confluence Academy -- Teacher

5/6/2020

1.00

1.00

✔

Anne Beck
8904 Shawnee Lane
Overland MO 63114
Ferguson Florissant school district -- retired

5/6/2020

5.00

5.00

✔

Janice Wortley
4512 E Pearson Meadow Drive
Springfield MO 65802
Not Employed -- Not Employed

5/6/2020

10.00

10.00

✔

Aya Kawasaki
4960 Neosho Street
Saint Louis MO 63109
MCRC -- Social Worker

5/7/2020

10.00

10.00

✔

EDWARD COE
206 HEATHER LN
COLUMBIA MO 65203-1322
none -- not employed

5/7/2020

50.00

50.00

✔

Joan McGinn
7363 La Veta Ave
St. Louis MO 63117
MLC -- School Psych

5/7/2020

25.00

25.00

✔

Jennifer Denny
871 Durrow Dr.
St. Louis MO 63141
none -- none

5/7/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

William Engel
8 Westwood Drive
Fenton MO 63026
Self -- Musician

5/8/2020

10.00

10.00

✔

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

5/8/2020

10.00

10.00

✔

Carol Hambrecht
520 Cedar Falls Court
Raymore MO 64083
Not Employed -- Not Employed

5/8/2020

10.00

10.00

✔

Ellen Watkins
34 Oakleigh Lane
St. Louis MO 63124
Ellen Watkins & Assoc -- Ellen Watkins & Assoc.

5/8/2020

10.00

10.00

✔

William May
3221 Tamm Ave
Saint Louis MO 63139-2319
Not Employed -- Not Employed

5/8/2020

100.00

100.00

✔

Ian Trivers
3632 Cleveland Ave
St. Louis MO 63110
Washington University -- professor

5/8/2020

10.00

10.00

✔

Mary S Kingsley
429 W. 66th Terrace
KANSAS CITY MO 64113
Not Employed -- Not Employed

5/9/2020

5.00

5.00

✔

Donna Ploof
2350 Timberview Apt 301
Kirkwood MO 63122
Music Folk Inc -- Admin. Assist.

5/9/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Ramona Dennis
667 Halifax Road
Holts Summit MO 65043
Ameren -- Chemistry Technician

5/10/2020

25.00

25.00

✔

Tom Leslein
5650 Blue Ridge Blvd
Raytown MO 64133
DataBank -- Director of Operations

5/11/2020

25.00

25.00

✔

Aidan Derossett
2233 E. Langston
Springfield MO 65804
Adaptavist -- Software Engineer

5/11/2020

30.00

30.00

✔

Victoria Washington
2526 S Meadowbrook Ave
Springfield MO 65807
Expedia -- Risk Analyst

5/11/2020

25.00

25.00

✔

Martha Jolly
309 Shellbark Ct.
Columbia MO 65203
Not Employed -- Not Employed

5/12/2020

10.00

10.00

✔

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

5/12/2020

25.00

25.00

✔

Elizabeth Darr
600Admiral Blvd Apt 1903
Kansas City MO 64106
Not Employed -- Not Employed

5/12/2020

25.00

25.00

✔

michael ferris
3634 flad avenue
saint louis MO 63110
Not Employed -- Not Employed

5/12/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

debbie Igielnik
46 Hillvale Dr
St louis MO 63105
Not Employed -- Not Employed

5/12/2020

50.00

50.00

✔

Laura Marcus Mountjoy
6405 Baltimore Ave
Kansas City MO 64113
Not Employed -- Not Employed

5/12/2020

25.00

25.00

✔

Shelley Pryor
6345 Westminster Pl
Saint Louis MO 63130
Pryor Group LLC -- Consultant

5/12/2020

20.00

20.00

✔

Scott Woermann
1020 SW 13th Ter
Lees Summit MO 64081
none -- none

5/12/2020

10.00

10.00

✔

David Castaner
611 NE State Route 13
Warrensburg MO 64093
Not Employed -- Not Employed

5/12/2020

50.00

50.00

✔

Catherine Gilbert
1547 Dietrich Chase
Ballwi MO 63021
Not employed -- Not employed

5/12/2020

10.00

10.00

✔

Rick Wilson
1431 E Burntwood St
Springfield MO 65803
Oreilly automotive -- Warehouses

5/12/2020

5.00

5.00

✔

Bert Davich
6614 Clayton Rd #342
Richmond Heights MO 63117
Not employed -- Not employed

5/12/2020

20.00

20.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Theodore Koditschek
2508 Shepard Blvd
Columbia MO 65201
Not Employed -- Not Employed

5/12/2020

100.00

100.00

✔

Michael Wimer
300 W 45th Ter Unit 203
KANSAS CITY MO 64111
Not Employed -- Not Employed

5/12/2020

50.00

50.00

✔

Ron Freiwald
5583 Waterman
Saint Louis MO 63112
Washington University -- Professor of Mathematics

5/12/2020

5.00

5.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

5/12/2020

5.00

5.00

✔

Jared Gould
13401 NW 83RD STREET
Kansas City MO 64152
Not employed -- Not employed

5/12/2020

5.00

5.00

✔

L Thumm
1521 Dietrich Oaks Dr.
Ballwin MO 63021
Not employed -- Not employed

5/12/2020

5.00

5.00

✔

Richard Nolan
2062 Saint Madeleine Dr
Dardenne Prairie MO 63368
Not Employed -- Not Employed

5/12/2020

5.00

5.00

✔

Louise Wilkerson
5201 Delcastle Drive
Florissant MO 63034
Not Employed -- Not Employed

5/12/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Joanne Fuchs
808 NE Balboa
Lees Summit MO 64086
Lees Summit R7 schools -- Teacher

5/12/2020

5.00

5.00

✔

marvin a singleton
po box 9268
Fayetteville AR 72703
Not employed -- Not employed

5/12/2020

100.00

100.00

✔

Lary W Evans
19188 Mary Street
Bloomfield MO 63825-8115
Not Employed -- Not Employed

5/13/2020

5.00

5.00

✔

Merline Anderson
2861 Liberty Landing Court
Florissant MO 63033
Not Employed -- Not Employed

5/13/2020

10.00

10.00

✔

David Eisenberg
500 N CENTRAL AVE
Saint Louis MO 63130
Washington University in St. Louis School of Medicine -- Physician

5/13/2020

10.00

10.00

✔

Stephen Finder
2109 Seven Oaks Drive
Saint Charles MO 63303
Not Employed -- Not Employed

5/13/2020

25.00

25.00

✔

Jon Herbert
16 San Miguel Dr
Saint Charles MO 63303
General Motors -- Auto Worker

5/13/2020

5.00

5.00

✔

William Roe
634 Huntridge Drive
Columbia MO 65201
Not Employed -- Not Employed

5/13/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Allen Gathman
3148 Highway C
Pocahontas MO 63779
Not Employed -- Not Employed

5/13/2020

25.00

25.00

✔

Laura Marcus Mountjoy
6405 Baltimore Ave
Kansas City MO 64113
Not Employed -- Not Employed

5/13/2020

10.00

10.00

✔

Rachel Leip
1602A St. Marys Blvd.
Jefferson City MO 65109
none -- none

5/13/2020

10.00

10.00

✔

Cheri Crockett
245 Towers Creek Court
Saint Charles MO 63304
none -- none

5/13/2020

25.00

25.00

✔

Don Hampton
1514 Walpole Dr
Chesterfield MO 63017
Not Employed -- Not Employed

5/13/2020

5.00

5.00

✔

Rebeka McIntosh
4015 S Forest Ave
Independence MO 64052
Missouri NEA -- vice president

5/13/2020

20.00

20.00

✔

Robert Fowler
15685 Silverlake Ct
Chesterfield MO 63017-5168
Not Employed -- Not Employed

5/13/2020

10.00

10.00

✔

Jennifer McGuire
207 Heather Lane
Columbia MO 65203
Certified Alternative Medicine Providers -- Registered Nurse

5/13/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Brian Kist
5714 S Hampton Ave
Springfield MO 65810
IAFE -- Communication Coordinator

5/13/2020

10.00

10.00

✔

Larry Myers
705 SPRING VALLEY RD
COLUMBIA MO 65203-2248
Not Employed -- Not Employed

5/13/2020

25.00

25.00

✔

Caroline Miller
30 Summit Avenue
Saint Louis MO 63119
self -- voice over artist

5/13/2020

50.00

50.00

✔

david kraemer
1108 Owen Drive
Liberty MO 64068
Not Employed -- Not Employed

5/13/2020

25.00

25.00

✔

Robert Martin
204 W Laharpe
Kirksville MO 63501
Not Employed -- Not Employed

5/13/2020

100.00

100.00

✔

Ronald Howell
517 S MADISON ST
RAYMORE MO 64083
Mid America Regional Council -- Accountant I

5/13/2020

25.00

25.00

✔

CARLA DEGRANDE
559 VISTA HILLS COURT
EUREKA MO 63025
Friendship Village Chesterfield -- Wellness Coordinator

5/13/2020

5.00

5.00

✔

Mary Neal
7270 Northmoor Drive
Saint Louis MO 63105
Self -- Writer

5/13/2020

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Susan Gibson
P.O. Box 1372
Jefferson City MO 65102
Not Employed -- Not Employed

5/13/2020

5.00

5.00

✔

Susan Baber
1619 Forestview Ridge Ln.
Ballwin MO 63021
none -- none

5/13/2020

10.00

10.00

✔

Gena Gunn
5021 Minerva Avenue
Saint Louis MO 63113
Washington university in St. Louis -- project director

5/13/2020

10.00

10.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

5/13/2020

10.00

10.00

✔

joshua johnmeyer
1635 lakeshore dr.
nixa MO 65714
ArrowPoint -- Sales

5/13/2020

25.00

25.00

✔

Judy Jacks
9 Saint Alfred Rd
Saint Louis MO 63132
Francis Howell School District -- ParaEducator

5/13/2020

50.00

50.00

✔

Konina Voigt
302 Catron
Belton MO 64012
Weather or Not -- Administrative Asst.

5/13/2020

5.00

5.00

✔

Alexandra Potter
1401 NE Parvin Rd
Kansas City MO 64116
North Kansas City School District -- Teacher

5/13/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Darin Jones
826 High St
Fulton MO 65251
William Woods University -- I.T Tech

5/13/2020

20.00

20.00

✔

Katherine Curry
1613 NE MISTY LN
LEES SUMMIT MO 64086
TEKSystems -- Business analyst

5/13/2020

5.00

5.00

✔

joseph Salcedo
1408 A Bertha Drive
Jefferson City MO 65109
Not Employed -- Not Employed

5/13/2020

25.00

25.00

✔

Julie Alexander
1411 St Andrews St
Columbia MO 65203
Columbia Public Schools -- teacher

5/13/2020

5.00

5.00

✔

Keith Brunstrom
20920 N. Mt. Pleasant Rd.
Hartsburg MO 65039
Brunstrom Law Office PC -- Attorney

5/13/2020

50.00

50.00

✔

Jacqulin Johnson
1915 Saint Marys Blvd
Jefferson City MO 65109
none -- none

5/13/2020

10.00

10.00

✔

J Brian Casey
626 w 62nd St
Kansas City MO 64113
Not Employed -- Not Employed

5/13/2020

50.00

50.00

✔

Bart Childers
995 Barnard College Lane
University City MO 63130-2154
GGI -- IT Director

5/13/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Marcia Haskin
17711 E 28th Ter S
independence MO 64057
Not Employed -- Not Employed

5/13/2020

25.00

25.00

✔

Rick DeVault
5309 NE Rainbow Circle
Lees Summit MO 64064
DeVault Law -- Attorney

5/13/2020

25.00

25.00

✔

Karisa GIlman-Hernandez
3205 January Ave #2
St. Louis MO 63139
Paper Source -- Shift Supervisor

5/13/2020

25.00

25.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

5/13/2020

5.00

5.00

✔

Teri Weiter
9322 E 93rd St.
Raytown MO 64138
Not employed -- Not employed

5/13/2020

5.00

5.00

✔

Diane Burkard
711 Country Stone Ct.
Manchester MO 63021
Nestle Purina Petcare -- Lead Training Consultant

5/13/2020

5.00

5.00

✔

Terry Langley
902 W. Brookshire
Springfield MO 65810
Drury University -- Higher ed

5/13/2020

100.00

100.00

✔

Patricia Schuba
2322 Highway 100
Labadie MO 63055
none -- none

5/13/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Wendy H Nishi
3 Geyer Wood Ln
Frontenac MO 63131
Not employed -- Not employed

5/13/2020

10.00

10.00

✔

Mary Borden
3401 NE Monterey Ave
Kansas City MO 64117
Not employed -- Not employed

5/13/2020

5.00

5.00

✔

Cheyenne Mauzy-Wicken
2625 East Stanford St
Springfield MO 65804
Harmony House -- Advocate

5/14/2020

25.00

25.00

✔

Estevan Gutierrez
1808 Sundance lane
Madera CA 93637
SEIU 2015 -- Organizer

5/14/2020

25.00

25.00

✔

Patricia Nichols
1 Wilshire Terrace
Webster Groves MO 63119
none -- none

5/14/2020

10.00

10.00

✔

Catherine Schneider
421 CEDAR OAK DRIVE
GAINESVILLE MO 65655
Not Employed -- Not Employed

5/14/2020

10.00

10.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

5/14/2020

5.00

5.00

✔

Sarah Haynes
4305 SW 14th St
Blue Springs MO 64015-8782
Central UMC -- Pastor

5/14/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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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.
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

David Eisenberg
54 Aberdeen Pl
Saint Louis MO 63105
Washington University in St. Louis School of Medicine -- Physician

5/14/2020

100.00

100.00

✔

Ruth Grant
4892 E Royal Dr
Springfield MO 65809
none -- Retired

5/14/2020

100.00

100.00

✔

Patrick Sullivan
2641 MAPLE TREE DR
SAINT CHARLES MO 63303
Not Employed -- Not Employed

5/14/2020

100.00

100.00

✔

Roberta Frank
865 Revere Dr
St. Louis MO 63141
none -- none

5/14/2020

50.00

50.00

✔

Catherine Boyd
629 lee ace
St louis MO 63119
Seld -- Court reporter

5/14/2020

25.00

25.00

✔

Cecile Bentley
1863 Cliff Dr.
Columbia MO 65201
Not Employed -- Not Employed

5/14/2020

50.00

50.00

✔

Eliot Rosenbloom
7344 Hawthorne Ave
St. Louis MO 63130
self -- educational research

5/14/2020

20.00

20.00

✔

Joe Monahan
2655 Iowa Ave
St. Louis MO 63118
St. Louis Public Library -- Manager

5/14/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
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committee contributions.  This form may be reproduced as needed.
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Richard Merlino
9 Stone Brook Xing
Rocky Hill CT 6067
ATI Metals -- GM

5/14/2020

25.00

25.00

✔

Diane Stayton
1011 Laval Dr
St. Louis MO 63132
Not Employed -- Not Employed

5/14/2020

5.00

5.00

✔

Carolyn Read
3002 N Warner St
Tacoma WA 98407
Not Employed -- Not Employed

5/14/2020

25.00

25.00

✔

Joan Wilson
351 Academy St
Sainte Genevieve MO 63670
Not Employed -- Not Employed

5/14/2020

50.00

50.00

✔

Dick Wolfe
135 Wolf Creek Trail
Broomfield CO 80020
Not Employed -- Not Employed

5/14/2020

25.00

25.00

✔

Mary Martin
2943 Avon Dr
Saint Charles MO 63303
Mary J Martin CPA PC -- CPA

5/14/2020

5.00

5.00

✔

Lee Parks
500 Porterford Rd
Union MO 63084
Compass Health -- Physician

5/15/2020

25.00

25.00

✔

Spencer Graves
4550 Warwick Blvd 508
KANSAS CITY MO 64111
Not Employed -- Not Employed

5/15/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
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committee contributions.  This form may be reproduced as needed.
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Christina Robbins
409 Summit
WEBSTER GROVES MO 63119
Self-Employed -- Jeweler

5/15/2020

25.00

25.00

✔

Steve Rudolph
10201 Concord School Rd 07
St. Louis MO 63128
Not Employed -- Not Employed

5/15/2020

5.00

5.00

✔

Mary DeSutter
1105 Jobe Drive
Jefferson City MO 65101
Not employed -- Not employed

5/16/2020

10.00

10.00

✔

Victor Muschetto
2007 E. Villa St. Apt. D
Pasadena CA 91107
Self -- photography

5/16/2020

4.00

4.00

✔

David pruett
15412 clover ridge dr.
Chesterfield MO 63017
bank -- Bi developer

5/16/2020

50.00

50.00

✔

Phyllis Jacobson
3457 Wyoming Street
SAINT LOUIS MO 63118
Not Employed -- Not Employed

5/17/2020

5.00

5.00

✔

Gary Bloom
6010 Chaparrall Creek Ct Apt 2914
Hazelwood MO 63042
Arcvision -- Engineer

5/17/2020

3.00

3.00

✔

Nancy Chapman
8285 N Revere Ave
Kansas City MO 64151
Hy-Vee grocery -- Food Demo

5/18/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Brian Bursack
719 Louwen Dr.
St. Louis MO 63124
NOYB -- Business Analyst

5/18/2020

5.00

5.00

✔

Janet Jones
1206 Shelby
Higginsville MO 64037
Not employed -- Not employed

5/18/2020

50.00

50.00

✔

Rachel Leip
1602A St. Marys Blvd.
Jefferson City MO 65109
none -- none

5/18/2020

5.00

5.00

✔

Elaine Grover
1203 Vista Drive
Rolla MO 65401
Not Employed -- Not Employed

5/18/2020

10.00

10.00

✔

Julie Shiery
6973 S Shore Dr
Hartsburg MO 65039
RE/MAX JEFFERSON CITY -- Realtor

5/18/2020

25.00

25.00

✔

Christi Griffin
40 N. Kingshighway 12F
St. Louis MO 63108
The Ethics Project -- Non-profit CEO

5/18/2020

5.00

5.00

✔

Lucinda Menkhus
1387 Heritage LNDG
St. Charles MO 63303-6175
Not Employed -- Not Employed

5/18/2020

25.00

25.00

✔

Robin Roach
472 Whitree Lane
Chesterfield MO 63017
Not employed -- Not employed

5/18/2020

25.00

25.00

✔

 -- 
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COMMITTEE: IN-KIND
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Lowell Newsom
305 E. 5th Street
Salisbury MO 65281
Self -- Consulting/Lobbying

5/18/2020

10.00

10.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

5/18/2020

5.00

5.00

✔

Dennis Stalmack
3625 Wind Chime Ln
Saint Charles MO 63301
Mars -- IT

5/18/2020

100.00

100.00

✔

Michael Forbis
6054 Marmaduke Ave
Saint Louis MO 63139
Mastercard -- UI / UX Designer

5/18/2020

10.00

10.00

✔

Lyn Patterson
517 Big Horn Basin Ct.
Wildwood MO 63011
Rockwood School District -- Substitute teacher

5/18/2020

25.00

25.00

✔

Barbara Wilkinson
340 Providence Rd
Ballwin MO 63011
Not employed -- Not employed

5/18/2020

50.00

50.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

5/18/2020

10.00

10.00

✔

Rebeca Erickson
PO BOX 496
Ashland MO 65010-0496
none -- not employed

5/18/2020

100.00

100.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Paul April
1100 Yale Ave
Saint Louis MO 63117
Not employed -- Not employed

5/18/2020

10.00

10.00

✔

Diana Hargus
314B Thomas Drive
Jefferson City MO 65109
Not Employed -- Not Employed

5/18/2020

25.00

25.00

✔

Kimberly Coil
10 Garonne Ct.
Dardenne Prairie MO 63368
Francis Howell School District -- Teacher

5/18/2020

25.00

25.00

✔

Bhaskar DasGupta
843 W ADAMS ST
Chicago IL 60607
UIC -- Professor

5/18/2020

5.00

5.00

✔

jon todd dean
700 yale ave.
st. louis MO 63130
self -- psychoanalyst

5/18/2020

25.00

25.00

✔

Susan Wrasmann
1950 Carmel Ct
Rolla MO 65401
Not employed -- Not employed

5/18/2020

25.00

25.00

✔

Kevin Law
3264 Sulphur Ave
St. Louis MO 63139
Boeing -- Software Engineer

5/18/2020

25.00

25.00

✔

Stanley McCaslin
4400 Lindell Blvd Apt 22G
Saint Louis MO 63108-2431
Not Employed -- Not Employed

5/18/2020

50.00

50.00

✔

 -- 
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NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Rick DeVault
5309 NE Rainbow Circle
Lees Summit MO 64064
DeVault Law -- Attorney

5/18/2020

100.00

100.00

✔

Carolyn Johnson
10305 Fox Tail Ln
Dexter MO 63841
Not employed -- Not employed

5/18/2020

10.00

10.00

✔

M Kelly Carter
617 W 63rd St
Kansas City MO 64113
Not Employed -- Not Employed

5/18/2020

25.00

25.00

✔

Rebecca McClanahan
PO Box 115
Kirksville MO 63501
none -- none

5/19/2020

25.00

25.00

✔

Jon Sidoli
541 Piper Point
Rogersville MO 65742
Not Employed -- Not Employed

5/19/2020

10.00

10.00

✔

James Roos
3012 Lafayette Ave
Saint Louis MO 63104
Not Employed -- Not Employed

5/19/2020

100.00

100.00

✔

steve nelson
110 lander road lot 12
Bourbon MO 65441
st louis paving -- laborer

5/19/2020

5.00

5.00

✔

STUART MURPHY
1110 MOREAU DR
JEFFERSON CITY MO 65101
Not Employed -- Not Employed

5/19/2020

50.00

50.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Michael Honigfort
7234 WESTMORELAND DR
Saint Louis MO 63130
Not Employed -- Not Employed

5/19/2020

500.00

500.00

✔

DAVID SPERBER
164 CENTRAL AVE
SAINT LOUIS MO 63119
Not Employed -- Not Employed

5/19/2020

10.00

10.00

✔

EDITH ZECCA
3 BAY OAKS COURT
Lake Saint Louis MO 63367
Not Employed -- Not Employed

5/20/2020

5.00

5.00

✔

Mary DeSutter
1105 Jobe Drive
Jefferson City MO 65101
Retired -- Retired

5/20/2020

25.00

25.00

✔

Pamela Cawthon
18908 E. 34th St. S.
Independence MO 64057
Plattform Advertising -- MO

5/20/2020

10.00

10.00

✔

Bob Yates
207 W. Market
Warrensburg MO 64093
University of Central Missouri -- professor

5/20/2020

50.00

50.00

✔

Laurie Ullrich
5004 S Kendall Drive
Independence MO 64055
Hallmark Cards Inc. -- Graphic designer

5/20/2020

25.00

25.00

✔

Jacki French
12228 Poggemoeller Rd
Saint Louis MO 63138
Tate & Lyle -- Tech Service

5/20/2020

5.00

5.00

✔

 -- 
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OR IN-KIND)

AGGREGATE TO 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Michael Karfunkle
6625 Clayton Avenue
St. Louis MO 63139
HHS -- Chemist

5/21/2020

2.00

2.00

✔

Alan Kadin
4 Mistflower Lane
Princeton Junction NJ 8550
Self-Employed -- Technical Consultant

5/21/2020

50.00

50.00

✔

Jack Pilutti
107 Southern Heights Ave
San Francisco CA 94107
Ford -- Researcher

5/21/2020

25.00

25.00

✔

charles Hare
PO BOX 283
Corder MO 64021
Jackson County Audiology -- audiologist

5/21/2020

25.00

25.00

✔

Joyce Lasseter
2511 Saint Regis Court
Columbia MO 65203
Not Employed -- Not Employed

5/21/2020

10.00

10.00

✔

Michael Hale
4147 Botanical Ave
Saint Louis MO 63110
Eagle Technology Group -- Web Developer

5/21/2020

5.00

5.00

✔

Clarisse Teepe-Fryrear
1214 N Olive St
Nevada MO 64772
Not Employed -- Not Employed

5/21/2020

10.00

10.00

✔

Jan Swaney
4008 Curt Drive
Columbia MO 65203
Not Employed -- Not Employed

5/21/2020

50.00

50.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Tamara Fletcher
1609 Chauncey Ct
Liberty MO 64068
none -- none

5/21/2020

5.00

5.00

✔

Jared Gould
13401 NW 83RD STREET
Kansas City MO 64152
Not employed -- Not employed

5/21/2020

25.00

25.00

✔

Paula Murray
642 W 70th Ter
Kansas City MO 64113
Not Employed -- Not Employed

5/21/2020

10.00

10.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

5/22/2020

10.00

10.00

✔

Diana Ludwig
8657 North Marston Avenue
Kansas City MO 64154
none -- none

5/22/2020

10.00

10.00

✔

Barry Ulrich
505 Bluegrass Rd.
Ozark MO 65721
Not Employed -- Not Employed

5/23/2020

10.00

10.00

✔

Gloria Taylor
2508 Cimarron Drive
Columbia MO 65203-2984
Not Employed -- Not Employed

5/23/2020

10.00

10.00

✔

Denis Thompson
810 W 30th 1/2 St
Austin TX 78705
University of Texas at Austin -- Programmer

5/25/2020

10.00

10.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Nathan Black
1300 NE 95th Terrace
Kansas City MO 64155
Chronicle Graphics Inc. -- Vice President of Solutions

5/26/2020

500.00

500.00

✔

Gary Mitchell
1090 se 651 rd
OSCEOLA MO 64776
Not employed -- Not employed

5/27/2020

10.00

10.00

✔

Rachel Speed
990 Winter Lake Dr.
Fenton MO 63027
Not employed -- Not employed

5/27/2020

5.00

5.00

✔

William Oden
414 Park Ave E
Kansas city MO 64124
House Park Dobratz and Wiebler PC -- Auditor

5/27/2020

5.00

5.00

✔

Margaret Hermes
6107 Kingsbury
St. Louis MO 63112
self -- writer

5/27/2020

25.00

25.00

✔

P Walker
3868 Potomac Av.
Dallas TX 75205
none -- none

5/27/2020

100.00

100.00

✔

M S Wilke
22 Webster Oaks Dr
St Louis MO 63119
Not Employed -- Not Employed

5/27/2020

25.00

25.00

✔

Terry Burch
343 Penshurst Place
Chesterfield MO 63017
Not Employed -- Not Employed

5/27/2020

10.00

10.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Steven Smith
1439 Briarwood
Marshfield MO 76501
none -- none

5/27/2020

25.00

25.00

✔

Margaret Gray
7386 Kingsbury Blvd
University City MO 63130
Not Employed -- Not Employed

5/27/2020

25.00

25.00

✔

Mark Gunby
1406 Redwood Forest Drive
Ballwin MO 63021
BJC -- Physician

5/27/2020

100.00

100.00

✔

Trudy Marshall
1525 Hampton Hall Drive
Chesterfield MO 63017
Not Employed -- Not Employed

5/27/2020

5.00

5.00

✔

Robert Bergland
5304 Pickett Road
Saint Joseph MO 64503
Northwest Missouri State University -- teacher

5/27/2020

25.00

25.00

✔

Donald Maki
70 S Main Street
Milford MA 1757
MIT Lincoln Laboratory -- Research Scientist

5/28/2020

25.00

25.00

✔

Katrina Priese
4111 West Pine Blvd Unit 16
St Louis MO 63108
Rockwood School District -- Teacher

5/28/2020

5.00

5.00

✔

carolyn clark
453 Meadowbrook Dr
Sunrise Beach MO 65079-6747
Not Employed -- Not Employed

5/28/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Padraic McGrath
625 Cannonbury Dr
Webster Groves MO 63119
CCSTL -- Non profit manager

5/28/2020

25.00

25.00

✔

Mark Rodgers
23903 E 90TH TERRACE
LEES SUMMIT MO 64064
BioEthics Advantage -- Health Care sales

5/28/2020

5.00

5.00

✔

Patricia Sohn
5702 Shining Day Pl
Saint Louis MO 63128
Not Employed -- Not Employed

5/28/2020

50.00

50.00

✔

Dana Strueby
2927 Grand Ave
Kansas City MO 64108
Shook Hardy & Bacon -- Attorney

5/29/2020

25.00

25.00

✔

Robert da Silva
3512 Northeast Austin Drive
Lees Summit MO 64064
Sprint -- Project Manager

5/29/2020

10.00

10.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

5/29/2020

5.00

5.00

✔

Cheryl Seaton
1010 W 65th Street
Kansas City MO 64113
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Carolyn Redmore
758 Wenneker Dr.
St. Louis AZ 63124
Not employed -- Not employed

5/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Kathy Carson
102 S. Gaw St.
Rocheport MO 65279
Missouri United Methodist Church -- Admin

5/30/2020

25.00

25.00

✔

Greg Bausback
P.O. Box 184
Independence MO 64051
Not Employed -- Not Employed

5/30/2020

50.00

50.00

✔

Joseph Pereles
13456 Maple Ridge Court
St. Louis MO 63141
Drury Southwest Inc. -- Senior Advisor

5/30/2020

2,500.00

2,500.00

✔

Aleta Kerrick
3108 Jenkins Ave.
San Jose CA 95118
Not Employed -- Not Employed

5/30/2020

50.00

50.00

✔

Donna Hart
8 Woods Hill Drive
Saint Charles MO 63303
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Nancy Wagner
4144 Genessee
Kansas City MO 64111
Not Employed -- Not Employed

5/30/2020

25.00

25.00

✔

Jean Blackwood
2710 West Rollins Road. D16
Columbia MO 65203
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Arthur Benson
4006 Central St
Kansas City MO 64111
Self -- Civil Rights Lawyer

5/30/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Mark Sechler
1033 Primrose
Jefferson City MO 65109
Not Employed -- Not Employed

5/30/2020

50.00

50.00

✔

Eileen Graessle
232 old ballwin road
Ballwin MO 63021
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Jennifer Denny
871 Durrow Dr.
St. Louis MO 63141
none -- none

5/30/2020

10.00

10.00

✔

Robert Fowler
15685 Silverlake Ct
Chesterfield MO 63017-5168
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Claire Robertson
123 W. Bodley Ave. Apt. 304
Saint Louis MO 63122
none -- none

5/30/2020

10.00

10.00

✔

Barbara Wilkinson
340 Providence Rd
Ballwin MO 63011
Not employed -- Not employed

5/30/2020

10.00

10.00

✔

Robert Stuber
4208 Miller Road
St. Joseph MO 64505
Not employed -- Not employed

5/30/2020

25.00

25.00

✔

christine wagnon
57 van mark way
Brentwood MO 63144
SSD -- teacher assistant

5/30/2020

20.00

20.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Eileen Gmerek
845 Wild Horse Valley Road
Wildwood MO 63005
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Michael Forbis
6054 Marmaduke Ave
Saint Louis MO 63139
Mastercard -- UI / UX Designer

5/30/2020

10.00

10.00

✔

William Ricker
31385 BEAL RD
STOVER MO 65078-2264
Not Employed -- Not Employed

5/30/2020

100.00

100.00

✔

James McCarty
1004 Southwind Dr
Excelsior Springs MO 64024
General Motors -- Auto worker

5/30/2020

5.00

5.00

✔

M. McGinnis
5207 Windsor Parkway
St Louis MO 63116
Not Employed -- Not Employed

5/30/2020

10.00

10.00

✔

Joan Gentry
206 East Crestview Street
Springfield MO 65807
Not Employed -- Not Employed

5/30/2020

50.00

50.00

✔

Patricia Sohn
5702 Shining Day Pl
Saint Louis MO 63128
Not Employed -- Not Employed

5/30/2020

25.00

25.00

✔

Sarah Newman
54 Burgundy Dr.
Lake Saint Louis MO 63367
retired -- retired

5/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Kathy Dewoskin
437 Runnymede Dr
Saint Louis MO 63141
Not employed -- Not employed

5/30/2020

10.00

10.00

✔

Rachel Leip
1602A St. Marys Blvd.
Jefferson City MO 65109
none -- none

5/31/2020

5.00

5.00

✔

Robert Lemon
12070 Burton Drive
Warsaw MO 65355
Not Employed -- Not Employed

5/31/2020

10.00

10.00

✔

Nancy Quigley
332 Melville
St. Louis MO 63130
Not Employed -- Not Employed

5/31/2020

25.00

25.00

✔

Jared Gould
13401 NW 83RD STREET
Kansas City MO 64152
Not employed -- Not employed

5/31/2020

25.00

25.00

✔

Kaveh Dilmaghani
2117 Tacoma Court
Tacoma WA 98405
Tahoma School District -- Teacher

5/31/2020

25.00

25.00

✔

Kathleen Ferris
31 Reinke Road
Ellisville MO 63021
Not employed -- Not employed

5/31/2020

5.00

5.00

✔

Amy Hackett
473 Westminster Rd.
Brooklyn NY 11218
self -- editor

6/1/2020

6.00

6.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Anita Thurman
17133 Elm Trail Dr
Eureka MO 63025
Bender Inc. -- printing sales

6/1/2020

25.00

25.00

✔

Nathan Schrenk
407 E ARGONNE DR
Saint Louis MO 63122
Self -- Investor

6/1/2020

25.00

25.00

✔

Joan Gentry
206 East Crestview Street
Springfield MO 65807
Not Employed -- Not Employed

6/1/2020

50.00

50.00

✔

Zach Morris
7411 N Wishing Well Dr
columbia MO 65202
Mitico LLC -- Biologist

6/2/2020

25.00

25.00

✔

Alex Geyer
4012 Harrison St
Kansas City MO 64110
Not Employed -- Not Employed

6/2/2020

10.00

10.00

✔

Karen Isbell
5425 Court of Cedars
Saint Louis MO 63128
none -- none

6/3/2020

25.00

25.00

✔

Kyle Kerns
632 Aqua Ridge Dr
Saint Louis MO 63129
Edward Jones -- Accountant

6/3/2020

25.00

25.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

6/3/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Sharon Kosek
2 Wishbone Road
St. Joseph MO 64506
Not Employed -- Not Employed

6/3/2020

10.00

10.00

✔

Patricia Nichols
1 Wilshire Terrace
Webster Groves MO 63119
none -- none

6/3/2020

10.00

10.00

✔

Lois Benge-Fortin
8317 woodson Dr.
Raytown MO 64138
Not Employed -- Not Employed

6/3/2020

5.00

5.00

✔

Sue Matlof
10 Kingston Manor Drive
St. Louis MO 63124
Not employed -- Not employed

6/3/2020

250.00

250.00

✔

Mary Heidbreder
3454 Halliday Ave
St. Louis MO 63118
none -- none

6/4/2020

10.00

10.00

✔

Carol Hambrecht
520 Cedar Falls Court
Raymore MO 64083
Not Employed -- Not Employed

6/4/2020

25.00

25.00

✔

Linda Yow
22890 State Highway DD
GlenAllen MO 63751
Not Employed -- Not Employed

6/4/2020

7.50

7.50

✔

John Lockwood
1382 Crooked Stick Dr
O’Fallon MO 63366
Not Employed -- Not Employed

6/4/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Kendall Hunt
8202 NW Cadwallader Road
Kansas City MO 64152
Not Employed -- Not Employed

6/4/2020

100.00

100.00

✔

Mary Lindsay
12210 Avila
Kansas City MO 64145
Not Employed -- Not Employed

6/4/2020

10.00

10.00

✔

Betsy Haas
10505 E 26th St So
Independence MO 64052
Midcpntenent piblic -- Clerk

6/5/2020

10.00

10.00

✔

Kristen Brown
1023 East Walnut
Columbia MO 65201
Hoot design Co -- Entrepreneur

6/5/2020

10.00

10.00

✔

Michael Lester
316 Hickory Street
Jefferson City MO 65101
Not employed -- Not employed

6/5/2020

100.00

100.00

✔

Pamela Cawthon
18908 E. 34th St. S.
Independence MO 64057
Plattform Advertising -- MO

6/5/2020

5.00

5.00

✔

Amy Thompson
218 W. Watson St.
Pacific MO 63069
Confluence Academy -- Teacher

6/6/2020

1.00

1.00

✔

KAREN COULSON
130 West Bodley Ave
Kirkwood MO 63122
Not Employed -- Not Employed

6/6/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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Form CD-1.
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Aya Kawasaki
4960 Neosho Street
Saint Louis MO 63109
MCRC -- Social Worker

6/7/2020

10.00

10.00

✔

EDWARD COE
206 HEATHER LN
COLUMBIA MO 65203-1322
none -- not employed

6/7/2020

50.00

50.00

✔

William Engel
8 Westwood Drive
Fenton MO 63026
Self -- Musician

6/8/2020

10.00

10.00

✔

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

6/8/2020

10.00

10.00

✔

Carol Hambrecht
520 Cedar Falls Court
Raymore MO 64083
Not Employed -- Not Employed

6/8/2020

10.00

10.00

✔

Ellen Watkins
34 Oakleigh Lane
St. Louis MO 63124
Ellen Watkins & Assoc -- Ellen Watkins & Assoc.

6/8/2020

10.00

10.00

✔

Kate Watson
6616 E Gilmore Lane
Ashland MO 65010
State of MO -- Social work administration

6/8/2020

10.00

10.00

✔

Shayn Prapaisilp
3406 Humphrey St.
Saint Louis MO 63118
STJ Group Holdings LLC -- Vice President

6/8/2020

5,000.00

5,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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(CHECK IF MONETARY  
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Jackie Schirn
137 Sylvester Ave.
Saint Louis MO 63119
Not Employed -- Not Employed

6/8/2020

100.00

100.00

✔

Shannon Jaax
2953 Grand
KC MO 64108
KCPS -- Planner

6/8/2020

100.00

100.00

✔

Ramona Dennis
667 Halifax Road
Holts Summit MO 65043
Ameren -- Chemistry Technician

6/10/2020

25.00

25.00

✔

Scott Intagliata
5146 Waterman Blvd.
Saint Louis MO 63108
Unico Inc. -- Marketing

6/10/2020

5,000.00

5,000.00

✔

Robert Martin
204 W Laharpe
Kirksville MO 63501
Not Employed -- Not Employed

6/10/2020

100.00

100.00

✔

Kay Dennis
2205 Lakeview Drive
Ava MO 65608
Not Employed -- Not Employed

6/10/2020

5.00

5.00

✔

Les Johnson
711 ne 45 st.
Kansas city MO 64116
Not employed -- Not employed

6/11/2020

10.00

10.00

✔

Tom Leslein
5650 Blue Ridge Blvd
Raytown MO 64133
DataBank -- Director of Operations

6/11/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
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MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Victoria Godfrey-Zeller
2010 E 129th St
Kansas City MO 64146
Cornerstones of Care -- Youth Behavior Specialist

6/11/2020

10.00

10.00

✔

Richard Nolan
2062 Saint Madeleine Dr
Dardenne Prairie MO 63368
Not Employed -- Not Employed

6/11/2020

5.00

5.00

✔

Steve and Janice Seele
223 Rosemont Ave
Webster Groves MO 63119
Not Employed -- Not Employed

6/11/2020

50.00

50.00

✔

Elizabeth Darr
600 Admiral Blvd Apt 1903
KANSAS CITY MO 64106
Not employed -- Not employed

6/11/2020

50.00

50.00

✔

carolyn clark
453 Meadowbrook Dr
Sunrise Beach MO 65079-6747
Not Employed -- Not Employed

6/11/2020

25.00

25.00

✔

Duane Cole
26130 Spring Lake Trail
Kirksville MO 63501
RARaR Analytics -- sales

6/11/2020

25.00

25.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
Not Employed -- Not Employed

6/11/2020

5.00

5.00

✔

Martha Jolly
309 Shellbark Ct.
Columbia MO 65203
Not Employed -- Not Employed

6/12/2020

10.00

10.00

✔

 -- 
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NAME OF COMMITTEE DATE

INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)
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NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Joseph Stivers
748 River Hills Drive
Fenton MO 63026
Not Employed -- Not Employed

6/12/2020

25.00

25.00

✔

Elizabeth Darr
600Admiral Blvd Apt 1903
Kansas City MO 64106
Not Employed -- Not Employed

6/12/2020

25.00

25.00

✔

michael ferris
3634 flad avenue
saint louis MO 63110
Not Employed -- Not Employed

6/12/2020

5.00

5.00

✔

Angela Virtudazo
2207 Wild Horse Lane
Pacific MO 63069
Walmart Inc. -- Content Designer

6/12/2020

10.00

10.00

✔

Mona Becker
4695 Hickory Ridge View Ct
Eureka MO 63025
Not Employed -- Not Employed

6/12/2020

5.00

5.00

✔

Michele Lorenzini
7220 General Sherman Lane
St Louis MO 63123
Siue -- Professor

6/12/2020

50.00

50.00

✔

Yvonne Schlote
6408 Clifton Hills Drive
St. Louis MO 63139-2727
Eversana Life Science Services -- RN

6/12/2020

25.00

25.00

✔

John Bowles
27 Freeman Cemetery Road
Salem MO 65560
Not Employed -- Not Employed

6/12/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Gerald Greiman
7042 Westmoreland Dr
St Louis MO 63130
Spencer Fane Britt & Browne LLP -- Lawyer

6/12/2020

2,500.00

2,500.00

✔

Karen Cloyd
103 Watercrest Ct
Wildwood MO 63040
Not Employed -- Not Employed

6/12/2020

25.00

25.00

✔

Amy Thompson
218 W. Watson St.
Pacific MO 63069
Confluence Academy -- Teacher

6/12/2020

5.00

5.00

✔

Jessie Blaha
5015 Parker Avenue
Saint Louis MO 63139
Sentry Management -- Community Association Manager

6/12/2020

5.00

5.00

✔

Joni Jay
1215 Fairview Dr.
Ellisville MO 63011
Not Employed -- Not Employed

6/12/2020

5.00

5.00

✔

phillip overeem
106 West Phyllis
Columbia MO 65202
Columbia Public Schools -- Teacher

6/12/2020

10.00

10.00

✔

Ila McGuire
400 Railroad Street
Pevely MO 63070
Concentrix -- Project Manager

6/12/2020

5.00

5.00

✔

James Donnelly
330 Panhurst Ct
ballwin MO 63021
Intervision -- Manager

6/12/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Vicki Russo
1578 Westport Dr
Saint Louis MO 63146-3926
Not Employed -- Not Employed

6/12/2020

10.00

10.00

✔

Carrie Stetz
532 North Benton Avenue
Saint Charles MO 63301
Elsevier Inc -- Project Manager

6/12/2020

5.00

5.00

✔

Barbara Tucker
1404 Hinkson Ave
Columbia MO 65201
Not Employed -- Not Employed

6/12/2020

5.00

5.00

✔

Melissa Vogt
P.O. Box 644
Columbia MO 65205
Self-Employed Business Owner -- Professional Pet Sitter

6/13/2020

2.00

2.00

✔

Nancy Fish
1570 Old State Rd
Wildwood MO 63038
IQVIA -- Director

6/13/2020

10.00

10.00

✔

William Roe
634 Huntridge Drive
Columbia MO 65201
Not Employed -- Not Employed

6/13/2020

5.00

5.00

✔

Cheri Crockett
245 Towers Creek Court
Saint Charles MO 63304
none -- none

6/13/2020

25.00

25.00

✔

CARLA DEGRANDE
559 VISTA HILLS COURT
EUREKA MO 63025
Friendship Village Chesterfield -- Wellness Coordinator

6/13/2020

5.00

5.00

✔

 -- 
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)
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NAME:
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CITY / STATE:
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Susan Gibson
P.O. Box 1372
Jefferson City MO 65102
Not Employed -- Not Employed

6/13/2020

5.00

5.00

✔

Jacqulin Johnson
1915 Saint Marys Blvd
Jefferson City MO 65109
none -- none

6/13/2020

5.00

5.00

✔

David Eisenberg
500 N CENTRAL AVE
Saint Louis MO 63130
Washington University in St. Louis School of Medicine -- Physician

6/13/2020

10.00

10.00

✔

Michael Samis
14575 Appalachian Trail
Chesterfield MO 63017
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

Vicki Bolger
16460 Horseshoe Ridge Rd
Chesterfield MO 63005
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

Brian Warren
2200 North Dr
Jefferson City MO 65101
Medallia -- Professional Service Director

6/13/2020

25.00

25.00

✔

Patricia Schuba
2322 Highway 100
Labadie MO 63055
Not Employed -- Not Employed

6/13/2020

10.00

10.00

✔

Jeannine Hoeft
2193 Neier Road
Union MO 63084
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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COMMITTEE: IN-KIND
NAME:
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
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ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY
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7/15/2020CLEAN Missouri

Anthony Becker
214 Mississippi Ave
Crystal City MO 63019
Custom Insurance Services Inc -- Insurance Broker

6/13/2020

100.00

100.00

✔

Bruce Adams
8338 Cherry St.
Kansas City MO 64131
Shawnee Mission School District -- Teacher

6/13/2020

10.00

10.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

6/13/2020

5.00

5.00

✔

Mary Ann Nye
6216 Loughborough Ave.
St. Louis MO 63109
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

Stephanie Clark
2321 Livingston St
Jefferson City MO 65109
Lincoln University -- Instructor

6/13/2020

25.00

25.00

✔

Shirley Wolverson
427 Greeley Ave.
Webster Groves MO 63119
MDNR -- Environmental Specialist

6/13/2020

10.00

10.00

✔

Teresa Woody
3654 Belleview Ave
Kansas City MO 64111
Kansas Appleseed -- Attorney

6/13/2020

10.00

10.00

✔

Stephen Scott
201 Westwood Ave.
Columbia MO 65203
Self (Scott Law Firm PC) -- Lawyer

6/13/2020

100.00

100.00

✔

 -- 
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7/15/2020CLEAN Missouri

Fran Magee
1219 Castle Hill
Austin TX 78703
Not Employed -- Not Employed

6/13/2020

5.00

5.00

✔

Steven Mennerick
2627 VIRGINIA AVE
Saint Louis MO 63118
Washington University School of Medicine -- faculty

6/13/2020

100.00

100.00

✔

Doug Schroeder
1101 Brooklyn
Kansas City MO 64127
City of KCMO -- Administration

6/13/2020

10.00

10.00

✔

Michael Jones
5 Springbrook Pl
Webster Groves MO 63119
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

kent zimmerman
275 S. Elk Valley
Nixa MO 65714
Wilhoit PROPERTIES inc -- Real Estate

6/13/2020

10.00

10.00

✔

Dan Hale
3939 Felicity Lane
Columbia MO 65203-9654
self -- self employed builder

6/13/2020

25.00

25.00

✔

Joel Achtenberg
4501 Lindell Blvd Unit 6H
Saint Louis MO 63108
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

Kyle McKenzie
809 Hampton Pl
Joplin MO 64801
Missouri Southern State University -- Teacher

6/13/2020

25.00

25.00

✔

 -- 
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7/15/2020CLEAN Missouri

Kyle McKenzie
809 Hampton Place
Joplin MO 64801
MSSU -- Professor

6/13/2020

25.00

25.00

✔

Cathy Rauch
7561 Stanford Ave
Saint Louis MO 63130-2837
Not Employed -- Not Employed

6/13/2020

10.00

10.00

✔

EDITH ZECCA
3 BAY OAKS COURT
LAKE SAINT LOUIS MO 63367
Not Employed -- Not Employed

6/13/2020

10.00

10.00

✔

Mary Bowman
9991 Hwy YY
New Haven MO 63068
Not Employed -- Not Employed

6/13/2020

5.00

5.00

✔

Rebeca Erickson
PO BOX 496
Ashland MO 65010-0496
none -- not employed

6/13/2020

100.00

100.00

✔

Allison Vaughn
311 Ridgeway Ave.
Columbia MO 65203
MoDNR -- ecologist

6/13/2020

5.00

5.00

✔

M S Wilke
22 Webster Oaks Dr
St Louis MO 63119
Not Employed -- Not Employed

6/13/2020

25.00

25.00

✔

Melissa Rung-Blue
525 Hidden Lake Drive
Saint Charles MO 63304
Donald Danforth Plant Science Center -- Grant Specialist

6/13/2020

10.00

10.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY
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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
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7/15/2020CLEAN Missouri

Randall Lewis
601 Oak Ave.
Cuba MO 65453
University of Missouri -- Lab Coordinator

6/13/2020

25.00

25.00

✔

Ellen DeVasto
6436 Westway Road
St. Louis MO 63109
Bayer -- Analyst

6/13/2020

10.00

10.00

✔

Julie Burchett
753 Clark AVe
St. Louis MO 63119
Webstr Groves High School -- teacher

6/13/2020

5.00

5.00

✔

ursula love
I 7 oriole ave
Providence RI 2906
Not employed -- Not employed

6/14/2020

10.00

10.00

✔

Patricia Nichols
1 Wilshire Terrace
Webster Groves MO 63119
none -- none

6/14/2020

10.00

10.00

✔

Ruth Grant
4892 E Royal Dr
Springfield MO 65809
none -- Retired

6/14/2020

25.00

25.00

✔

Mary Martin
2943 Avon Dr
Saint Charles MO 63303
Mary J Martin CPA PC -- CPA

6/14/2020

5.00

5.00

✔

Jamie Dack
3730 Main St.
Jamestown MO 65046
Not employed -- Not employed

6/14/2020

5.00

5.00

✔

 -- 
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EMPLOYER: $ MONETARY
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COMMITTEE: IN-KIND
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7/15/2020CLEAN Missouri

Jeffery C. Humfeld
6025 E 28 Terr
Kansas City MO 64129
Not Employed -- Not Employed

6/14/2020

50.00

50.00

✔

Michael Bullerdieck
2 LAKESIDE DR
PERRYVILLE MO 63775
Not Employed -- Not Employed

6/14/2020

25.00

25.00

✔

Michael Wimer
300 W 45th Ter Unit 203
Kansas City MO 64111-3310
Not Employed -- Not Employed

6/14/2020

25.00

25.00

✔

Monica Jefferson
92 Greendale Drive
St. Louis MO 63121
Special School District -- Speech pathologist

6/14/2020

10.00

10.00

✔

Jeanette Oesterly
8759 Bridgeport Av
Brentwood MO 63144
Not Employed -- Not Employed

6/14/2020

10.00

10.00

✔

Diane Stayton
1011 Laval Dr
St. Louis MO 63132
Not Employed -- Not Employed

6/14/2020

10.00

10.00

✔

Christine Donnell
1501 Locust St #308
St. Louis MO 63103
Not Employed -- Not Employed

6/14/2020

10.00

10.00

✔

Tamara Fletcher
1609 Chauncey Ct
Liberty MO 64068
Not Employed -- Not Employed

6/14/2020

10.00

10.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY
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7/15/2020CLEAN Missouri

mindy mcintosh
1224 sloan
palmyra MO 63461
Not Employed -- Not Employed

6/14/2020

10.00

10.00

✔

Bradley Bakker
503 W. Kingsbury Sq.
St. Louis MO 63112
Armstrong Teasdale -- Attorney

6/14/2020

500.00

500.00

✔

Lee Parks
500 Porterford Rd
Union MO 63084
Compass Health -- Physician

6/15/2020

25.00

25.00

✔

Fran Magee
1219 Castle Hill
Austin TX 78703
Not Employed -- Not Employed

6/15/2020

3.00

3.00

✔

enoch morris
3362 E Berkeley
Springfield MO 65804
Missouri State University -- Dir of Development

6/15/2020

10.00

10.00

✔

Robin Roach
472 Whitree Lane
Chesterfield MO 63017
Not employed -- Not employed

6/15/2020

10.00

10.00

✔

Bert Davich
6614 Clayton Rd #342
Richmond Heights MO 63117
Not employed -- Not employed

6/15/2020

20.00

20.00

✔

Kelly Moothart
100 W. 52nd St.
Kansas City MO 64112
Resolution Services LLC -- Attorney

6/15/2020

10.00

10.00

✔

 -- 
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nancy ames
304 Berry St
Jefferson City MO 65109
Not Employed -- Not Employed

6/15/2020

10.00

10.00

✔

Lili Sachar
8021 Crescent Dr
Clayton MO 63105
Not employed -- Not employed

6/15/2020

5.00

5.00

✔

Marian Minor
209 Russell Blvd
Columbia MO 65203
Not employed -- Not employed

6/15/2020

100.00

100.00

✔

Jon LePique
3060 Almond Tree Dr.
Saint Peters MO 63376-7331
Mastercard -- IT professional

6/15/2020

10.00

10.00

✔

Corinne Bardgett
6100 Wanda Ave
Saint Louis MO 63116-2225
MilliporeSigma -- Validation Engineer

6/15/2020

100.00

100.00

✔

Patricia Sohn
5702 Shining Day Pl
Saint Louis MO 63128
Not Employed -- Not Employed

6/15/2020

50.00

50.00

✔

Erika Stiles
505 Hilltop Street
Smithville MO 64089
Not Employed -- Not Employed

6/15/2020

25.00

25.00

✔

Nancy Meier
412 St Gemma Drive
OFallon MO 63366
Not employed -- Not employed

6/15/2020

5.00

5.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Frank J. Thomeczek
4709 Pierrre Street
Columbia MO 65202
Ricks Taxi -- Taxi Driver

6/15/2020

10.00

10.00

✔

Randall Herrington
8542 Rosalie Avenue
Brentwood MO 63144
Not Employed -- Not Employed

6/15/2020

25.00

25.00

✔

Susan Dickerson
3302 W Worley
Columbia MO 65203
Univ MO -- Project Manager

6/15/2020

25.00

25.00

✔

Evelyn Maddox
4550 Warwick Boulevard
Kansas City MO 64111
Not Employed -- Not Employed

6/15/2020

25.00

25.00

✔

candi Galen
505 South Glenwood Avenue
Columbia MO 65203
University of Missouri -- Professor

6/15/2020

10.00

10.00

✔

Sarah McUmber-House
16741 Pawnee Drive
New London MO 63459
Not employed -- Not employed

6/15/2020

5.00

5.00

✔

Joyce H. Darr
37 Johnson St.
Rolla MO 65401
Not Employed -- Not Employed

6/15/2020

10.00

10.00

✔

Wendy Flusser
1112 Hawken Place
Saint Louis MO 63119
Springboard to Learning -- Admin. Asst. (part-time)

6/15/2020

10.00

10.00

✔

 -- 
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Mahree Skala
5201 Gasconade Drive
Columbia MO 65202
Not Employed -- Not Employed

6/15/2020

25.00

25.00

✔

ANN EGGEBRECHT
923 S HANLEY RD
SAINT LOUIS MO 63105
Not Employed -- Not Employed

6/15/2020

25.00

25.00

✔

Davis Ricker
3121 w 43rd ave
Kansas City KS 66103
Self -- Musician

6/15/2020

5.00

5.00

✔

Ralph Wafer
4515 Magnolia Av
St. Louis MO 63110
City of St. Louis -- Architect

6/16/2020

50.00

50.00

✔

Mary DeSutter
1105 Jobe Drive
Jefferson City MO 65101
Not employed -- Not employed

6/16/2020

10.00

10.00

✔

Victor Muschetto
2007 E. Villa St. Apt. D
Pasadena CA 91107
Self -- photography

6/16/2020

4.00

4.00

✔

Jaen Beckman
2340 St. Peters Howell Rd
St. Peters MO 63376
Saint Louis Crisis Nursery -- Comm dir

6/16/2020

25.00

25.00

✔

Gregory Kluempers
2011 Krause Hill Pl
Florissant MO 63031
Not Employed -- Not Employed

6/16/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Marian Minor
209 Russell Blvd
Columbia MO 65203
Not employed -- Not employed

6/16/2020

100.00

100.00

✔

Lisa Hummel
7575 Stanford Ave.
University City MO 63130
Not Employed -- Not Employed

6/16/2020

25.00

25.00

✔

Laura Marcus Mountjoy
6405 Baltimore Ave
Kansas City MO 64113
Not Employed -- Not Employed

6/16/2020

10.00

10.00

✔

Rick Shang
2705 Wyoming St
Saint Louis MO 63118
Vulpes Corp. -- CEO

6/16/2020

500.00

500.00

✔

Alison Kaiser
805 Hulen Drive
Columbia MO 65203
CPS -- teachers

6/16/2020

10.00

10.00

✔

MARK BERNSTEIN
7 Glen Cove Dr
CHESTERFIELD MO 63017
Dierbergs Markets -- Pharmacist

6/16/2020

10.00

10.00

✔

Phyllis Jacobson
3457 Wyoming Street
SAINT LOUIS MO 63118
Not Employed -- Not Employed

6/17/2020

5.00

5.00

✔

Joyce Lasseter
2511 Saint Regis Court
Columbia MO 65203
Not Employed -- Not Employed

6/17/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

6/17/2020

5.00

5.00

✔

Jerry Anderson
4001 N 37th St
Saint Joseph MO 64506-5016
Not Employed -- Not Employed

6/17/2020

100.00

100.00

✔

jon todd dean
700 yale ave.
st. louis MO 63130
self -- psychoanalyst

6/18/2020

6.00

6.00

✔

Mary Longstreth
3535 gladstone blvd
Kansas City MO 64123
Not Employed -- Not Employed

6/18/2020

10.00

10.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
Not Employed -- Not Employed

6/18/2020

10.00

10.00

✔

Lea Langdon
1301 Overhill Ct.
Columbia MO 65203
Missouri River Communities Network -- environmental educator

6/18/2020

100.00

100.00

✔

Frances Farah
11324 Greenwood Rd
KANSAS CITY MO 64134
none -- Retired

6/18/2020

5.00

5.00

✔

Shirley Scritchfield
813 E 120th Street
Kansas City MO 64146
Rockhurst University -- Professor

6/18/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Teri Weiter
9322 E 83rd St.
Raytown MO 64138
Not Employed -- Not Employed

6/18/2020

25.00

25.00

✔

Susan Dickerson
3302 W Worley
Columbia MO 65203
Univ MO -- Project Manager

6/18/2020

25.00

25.00

✔

Mark Smith
PO BOX 24510
KANSAS CITY MO 64131-0510
Not Employed -- Not Employed

6/18/2020

25.00

25.00

✔

Mary Harris
15574 Co Rd 8240
Rolla MO 65401
Not Employed -- Not Employed

6/18/2020

25.00

25.00

✔

Amanda Caruso-Yahne
8620 Minnehaha Ln
Kansas City MO 64114
Amethyst Place -- Nonprofit professional

6/18/2020

25.00

25.00

✔

JOYCE SULLENS
726 MAX AVE
OFALLON MO 63366
Not Employed -- Not Employed

6/18/2020

5.00

5.00

✔

Clare Gippo
431 Chancellor Sq Ct. Apt B
Kirkwood MO 63122
Not employed -- Not employed

6/18/2020

3.00

3.00

✔

Ken Wilke
22 Webster Oaks Dr
St Louis MO 63119
Not Employed -- Not Employed

6/18/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Jeffrey M. Zacks
6515 WYDOWN BLVD MSC 20028-6298
Saint Louis MO 63105
Washington University -- Professor

6/18/2020

50.00

50.00

✔

Rebecca McClanahan
PO Box 115
Kirksville MO 63501
none -- none

6/19/2020

25.00

25.00

✔

Jon Sidoli
541 Piper Point
Rogersville MO 65742
Not Employed -- Not Employed

6/19/2020

10.00

10.00

✔

Ravi Chopra
3728 Humphrey Street
Saint Louis MO 63116
Barnes-Jewish Hospital -- Neurology Resident

6/19/2020

10.00

10.00

✔

Cheri Crockett
245 Towers Creek Court
Saint Charles MO 63304
Not Employed -- Not Employed

6/19/2020

250.00

250.00

✔

Henry Fullmer
1100 W 79th St.
Kansas City MO 64114
Not Employed -- Not Employed

6/19/2020

10.00

10.00

✔

EDITH ZECCA
3 BAY OAKS COURT
Lake Saint Louis MO 63367
Not Employed -- Not Employed

6/20/2020

5.00

5.00

✔

Mary DeSutter
1105 Jobe Drive
Jefferson City MO 65101
Retired -- Retired

6/20/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Stephen Berkwitz
2468 E. Raynell
Springfield MO 65804
Missouri State University -- Professor

6/20/2020

50.00

50.00

✔

Bonnie Dixon
422 Russell St. Unit 1
Winters CA 95694
UC Davis -- Postdoc

6/20/2020

5.00

5.00

✔

Michael Karfunkle
6625 Clayton Avenue
St. Louis MO 63139
HHS -- Chemist

6/21/2020

2.00

2.00

✔

Paula Murray
642 W 70th Ter
Kansas City MO 64113
Not Employed -- Not Employed

6/21/2020

10.00

10.00

✔

Kevin Chau
4841 GERMANIA ST
Saint louis MO 63116
Omnigo Software -- Software Support

6/22/2020

5.00

5.00

✔

Paul Roesler
584 Schrader Farm Drive
Saint Peters MO 63376
St. Charles Community College -- teacher

6/22/2020

25.00

25.00

✔

Jeffrey Dee
927 Golf Course Dr.
St. Louis MO 63132
Not Employed -- Not Employed

6/22/2020

25.00

25.00

✔

b rhodes
1005 Plaza Place
Warrensburg MO 64093
Not Employed -- Not Employed

6/22/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Kevin Allemann
6780 W Bruce Lane Seven Cedars
Harrisburg MO 65256-9584
None -- Retired

6/22/2020

27.00

27.00

✔

Sharon Curry
905 Lynnwood Ct
Columbia MO 65203
Not Employed -- Not Employed

6/22/2020

25.00

25.00

✔

Cecilia Pectol
1941 Wyoming Street
St. Louis MO 63118
Not Employed -- Not Employed

6/22/2020

25.00

25.00

✔

Edwin Frownfelter
2220 SW Waterfall Drive
Lees Summit MO 64081
Edwin Frownfelter LLC -- Lawyer

6/23/2020

25.00

25.00

✔

Barry Ulrich
505 Bluegrass Rd.
Ozark MO 65721
Not Employed -- Not Employed

6/23/2020

10.00

10.00

✔

Christopher Miller
RR 3 Box 10899
Doniphan MO 63935
Self -- Attorney

6/23/2020

25.00

25.00

✔

Karen Levy
224 Lancaster Drive
St Louis MO 63105
Not Employed -- Not Employed

6/23/2020

25.00

25.00

✔

Karin Barger
2664 Belew Road
Sullivan MO 63080
Not Employed -- Not Employed

6/23/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Steve and Janice Seele
223 Rosemont Ave
Webster Groves MO 63119
Not Employed -- Not Employed

6/23/2020

25.00

25.00

✔

Jerome Husgen
200 Caballero Dr.
Manchester MO 63021
self -- Not Employed

6/23/2020

5.00

5.00

✔

Nancy Chapman
8285 N Revere Ave
Kansas City MO 64151
Hy-Vee grocery -- Food Demo

6/23/2020

3.00

3.00

✔

Catherine Marek
14707 Windsor Valley Ct.
Chesterfield MO 63017
Rockwood School District -- Retired School Counselor

6/23/2020

50.00

50.00

✔

Steven Smith
1439 Briarwood
Marshfield MO 76501
Not Employed -- Not Employed

6/23/2020

5.00

5.00

✔

Scott Woermann
1020 SW 13th Ter
Lees Summit MO 64081
Not Employed -- Not Employed

6/23/2020

5.00

5.00

✔

Monique Baury
2806 Porto Rosa way
San Carlos CA 94070
Not Employed -- Not Employed

6/24/2020

5.00

5.00

✔

James Roos
3012 Lafayette Ave
Saint Louis MO 63104
Not Employed -- Not Employed

6/24/2020

100.00

100.00

✔

 -- 
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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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Carl Morris
3851 S Forest Acres
Columbia MO 65203
Not Employed -- Not Employed

6/24/2020

25.00

25.00

✔

Janet Archer
6153 N Mattox Road
Kansas City MO 64151
R & J Archer Petroleum LLC -- Owner

6/24/2020

25.00

25.00

✔

Jane Beckman
2340 Saint Peters-Howell Rd
Saint Peters MO 63376
slcn -- comm dir

6/24/2020

25.00

25.00

✔

Pat McPartland
525 Moule Dr.
Florissant MO 63031
Parkway School District -- Educator

6/24/2020

10.00

10.00

✔

Teresa Woody
3654 Belleview Avenue
Kansas City MO 64111
Kansas Appleseed -- Attorney

6/24/2020

25.00

25.00

✔

Timothy Stern
6 Picardy Lane
St. Louis MO 63124
Pappy Holding Co. -- Venture Capital

6/24/2020

5,000.00

5,000.00

✔

Robert Karr
707 Dominion Drive
St Louis MO 63131
Tioma Therapeutics Inc. -- Physician

6/24/2020

500.00

500.00

✔

Barbara Wilkinson
340 Providence Rd
Ballwin MO 63011
Not employed -- Not employed

6/24/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Kristen Brown
1023 EAST WALNUT
Columbia MO 65201
Hoot Design Co. -- entrepreneur

6/24/2020

100.00

100.00

✔

kristen brown
107 Orr St
Columbia MO 65201
Hoot Design Co. -- Designer

6/24/2020

100.00

100.00

✔

judith parker
118112 Bayberry Ln.
DesPeres MO 63131
Not Employed -- Not Employed

6/24/2020

20.00

20.00

✔

Josh Johnmeyer
1635 Lakeshore dr.
nixa MO 65714
Arrowpoint -- Sales

6/24/2020

10.00

10.00

✔

Donna Medlin
1951 S. Delaware Ave
Springfield MO 65804
Not Employed -- Not Employed

6/24/2020

25.00

25.00

✔

James R Dowd
3 Whitfield Lane
Saint Louis MO 63124
James R. Dowd Attorney & Counselor at Law LLC -- Attorney

6/24/2020

5,000.00

5,000.00

✔

Geralyn Hayes
8101 ROXBURGH DR #1W
CLAYTON MO 63105
Not Employed -- Not Employed

6/24/2020

10.00

10.00

✔

Mitchell Cripe
5106 Chouteaus Bluff Dr.
St. Louis MO 63111
Not Employed -- Not Employed

6/24/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Louise Wilkerson
5201 Delcastle Drive
Florissant MO 63034
Not Employed -- Not Employed

6/24/2020

40.00

40.00

✔

Amanda Bauer
8801 East Saint Charles Rd
Columbia MO 65202
Not Employed -- Not Employed

6/24/2020

25.00

25.00

✔

Jerome Husgen
200 Caballero Dr.
Manchester MO 63021
self -- Not Employed

6/24/2020

5.00

5.00

✔

Jerry Cain
406 Evening Star Drive
Kearney MO 64060
Grace Baptist Church KCMO -- Pastor

6/24/2020

50.00

50.00

✔

Megan Stilley
2721 E Logan St
Republic MO 65738-2293
The App Pros -- Project Manager

6/25/2020

10.00

10.00

✔

Todd Hendrickson
911 Washington Ave. Suite 400
Saint Louis MO 63101
Self -- Attorney

6/25/2020

50.00

50.00

✔

Carol A Elliott
210 Lenox Court
Imperial PA 15126
FedEx Services -- Data Architect

6/25/2020

25.00

25.00

✔

Diane Burkard
711 Country Stone Ct
Manchester MO 63021
Not Employed -- Not Employed

6/25/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Diane Cassity
5733 Grand
Kansas City MO 64113
Not Employed -- Not Employed

6/25/2020

50.00

50.00

✔

Nathan Black
1300 NE 95th Terrace
Kansas City MO 64155
Chronicle Graphics Inc. -- Vice President of Solutions

6/26/2020

100.00

100.00

✔

Alicia Falcone
6435 Summit St
KANSAS CITY MO 64113
Not Employed -- Not Employed

6/26/2020

25.00

25.00

✔

Christopher Aguirre
955 Tuxedo Blvd
WEBSTER GROVES MO 63119-2078
Paradowski Creative -- Creative Director

6/26/2020

10.00

10.00

✔

Gary Bloom
6010 Chaparrall Creek Ct Apt 2914
Hazelwood MO 63042
Arcvision -- Engineer

6/26/2020

5.00

5.00

✔

Julie Burchett
753 Clark Avenue
St. Louis MO 63119
Webster Groves High School -- Teacher

6/27/2020

10.00

10.00

✔

Gary Mitchell
1090 se 651 rd
OSCEOLA MO 64776
Not employed -- Not employed

6/27/2020

10.00

10.00

✔

Rachel Speed
990 Winter Lake Dr.
Fenton MO 63027
Not employed -- Not employed

6/27/2020

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

William Oden
414 Park Ave E
Kansas city MO 64124
House Park Dobratz and Wiebler PC -- Auditor

6/27/2020

5.00

5.00

✔

Ed Mccoy
1866 Basket Oak
St Charles MO 63303
Not employed -- Not employed

6/27/2020

5.00

5.00

✔

Kerby Miller
408 W Broadway
Columbia MO 65203
Not Employed -- Not Employed

6/27/2020

50.00

50.00

✔

Jean Blackwood
2710 West Rollins Road
Columbia MO 65203
Not Employed -- Not Employed

6/27/2020

15.00

15.00

✔

Robert Martin
4646 Broadway St
Kansas City MO 64112-1402
Wesley Seminary -- professor

6/27/2020

250.00

250.00

✔

Anne Orth
PO BOX 55
Gerald MO 63037-0055
A & RO Consulting LLC -- co-manager

6/27/2020

25.00

25.00

✔

Robert Fowler
15685 Silverlake Ct
Chesterfield MO 63017-5168
Not Employed -- Not Employed

6/27/2020

10.00

10.00

✔

Laura Marcus Mountjoy
6405 Baltimore Ave
Kansas City MO 64113
Not Employed -- Not Employed

6/27/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Robert Cox
2407 South 13th Street
St Louis MO 63104
Self -- Contractor

6/27/2020

25.00

25.00

✔

Mary Gross
437 Breezewood Drive
Ballwin MO 63011
Not Employed -- Not Employed

6/27/2020

50.00

50.00

✔

Kathleen Ferris
31 Reinke Road
Ellisville MO 63021
Not employed -- Not employed

6/27/2020

10.00

10.00

✔

Gretchen Maune
1919 E. Walnut St. 203
Columbia MO 65201
Missouri national education Association -- Governmental relations consultant

6/27/2020

25.00

25.00

✔

Bert Davich
6614 Clayton Rd #342
Richmond Heights MO 63117
Not employed -- Not employed

6/27/2020

20.00

20.00

✔

Ann Trask
17801 East 30th Terrace Court South
Independence MO 64057
Not Employed -- Not Employed

6/27/2020

50.00

50.00

✔

Katrina Priese
4111 West Pine Blvd Unit 16
St Louis MO 63108
Rockwood School District -- Teacher

6/28/2020

5.00

5.00

✔

Della Benham
12941 Portulaca Dr.
St. Louis MO 63146
Not Employed -- Not Employed

6/28/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Curt Cook
2325 Sw Feather Ridge Rd
Lees Summit MO 64082
School -- Teacher

6/28/2020

5.00

5.00

✔

Dana Strueby
2927 Grand Ave
Kansas City MO 64108
Shook Hardy & Bacon -- Attorney

6/29/2020

25.00

25.00

✔

Robert da Silva
3512 Northeast Austin Drive
Lees Summit MO 64064
Sprint -- Project Manager

6/29/2020

10.00

10.00

✔

christine doerr
po box 425
Columbia MO 65205
self/university of missouri -- artist/teacher

6/29/2020

10.00

10.00

✔

Claude Bernard
7370 Kingsbury Blvd
Saint Louis MO 63130
Not Employed -- Not Employed

6/29/2020

50.00

50.00

✔

Terry Langley
902 W. Brookshire
Springfield MO 65810
Boehringer-ingelheim -- sales

6/29/2020

100.00

100.00

✔

Jane Beckman
2340 Saint Peters-Howell Rd
Saint Peters MO 63376
slcn -- comm dir

6/29/2020

10.00

10.00

✔

Andreas Aumer
714 Clairfield Dr
Fenton MO 63026
Not Employed -- Not Employed

6/30/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Cheryl Seaton
1010 W 65th Street
Kansas City MO 64113
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

Nancy Wagner
4144 Genessee
Kansas City MO 64111
Not Employed -- Not Employed

6/30/2020

6.00

6.00

✔

Arthur Benson
4006 Central St
Kansas City MO 64111
Self -- Civil Rights Lawyer

6/30/2020

6.00

6.00

✔

Robert Stuber
4208 Miller Road
St. Joseph MO 64505
Not employed -- Not employed

6/30/2020

6.00

6.00

✔

Carolyn Redmore
758 Wenneker Dr.
St. Louis AZ 63124
Not employed -- Not employed

6/30/2020

10.00

10.00

✔

Cecile Bentley
1863 Cliff Dr.
Columbia MO 65201
Not Employed -- Not Employed

6/30/2020

25.00

25.00

✔

CHRISTOPHER AUCHLY
710 Rosemary Lane
Festus MO 63028
Self-employed -- Musician

6/30/2020

10.00

10.00

✔

Joan Wilson
351 Academy St
Sainte Genevieve MO 63670
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Paul Roesler
584 Schrader Farm Drive
Saint Peters MO 63376
St. Charles Community College -- teacher

6/30/2020

30.00

30.00

✔

Mary Baker
13219 Fairoyal Dr
Des Peres MO 63131
Not Employed -- Not Employed

6/30/2020

25.00

25.00

✔

Laurie Ullrich
5004 S Kendall Drive
Independence MO 64055
Hallmark Cards Inc. -- Graphic designer

6/30/2020

10.00

10.00

✔

Lany Clough
972 Chestnut Ridge Road
Manchester MO 63021
Not Employed -- Not Employed

6/30/2020

20.00

20.00

✔

Patricia Sohn
5702 Shining Day Pl
Saint Louis MO 63128
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

Keith Brunstrom
20920 N. Mt. Pleasant Rd.
Hartsburg MO 65039
Brunstrom Law Office PC -- Attorney

6/30/2020

100.00

100.00

✔

Lorely Lather
20880 Private Drive 4361
Saint James MO 65559
The James Foundation -- Museum Attendant

6/30/2020

10.00

10.00

✔

Kara Gerber
2019 Alfred Ave 1N
Saint Louis MO 63110
Wilson Family Dental -- Dentist

6/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

patricia feibig
725 E Jackson Rd
St. Louis MO 63119
none -- not employed

6/30/2020

25.00

25.00

✔

Wendy Flusser
1112 Hawken Place
Saint Louis MO 63119
Springboard to Learning -- Admin. Asst. (part-time)

6/30/2020

25.00

25.00

✔

Ashleigh Johnson
3567 Manhattan Avenue
Maplewood MO 63143
Foley & Mansfield -- Attorney

6/30/2020

50.00

50.00

✔

Ashleigh Johnson
3567 Manhattan Avenue
St. Louis MO 63143
Foley & Mansfield PLLP -- Attorney

6/30/2020

50.00

50.00

✔

Laura Mountjoy
6405 Baltimore Ave.
Kansas City MO 64113
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

Clare Gippo
431 Chancellor Sq Ct. Apt B
Kirkwood MO 63122
Not employed -- Not employed

6/30/2020

2.00

2.00

✔

JAMES ADAMS
32 KELLWOOD DRIVE
KIRKSVILLE MO 63501
self -- physician

6/30/2020

25.00

25.00

✔

Robert Fowler
15685 Silverlake Ct
Chesterfield MO 63017-5168
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
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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.
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Donnell Sutherland
1527 Summit View Drive
Holts Summit MO 65043
William Woods University -- Education

6/30/2020

10.00

10.00

✔

ANTHONY BERTRAM
1138 SWARTHMORE LANE
UNIVERISTY CITY MO 63130
FORT ZUMWALT SCHOOL DISTRICT -- TEACHER

6/30/2020

10.00

10.00

✔

Jerome Husgen
200 Caballero Dr.
Manchester MO 63021
self -- Not Employed

6/30/2020

5.00

5.00

✔

Edward Bayham
21 Godwin Lane .
St. Louis MO 63124
EXPLOR Bioventures LLC -- Technology Commercialization

6/30/2020

10.00

10.00

✔

Mitchell Cripe
5106 Chouteaus Bluff Dr.
St. Louis MO 63111
Not Employed -- Not Employed

6/30/2020

5.00

5.00

✔

Joan Gentry
206 E Crestview
Springfield MO 65807
Not Employed -- Not Employed

6/30/2020

50.00

50.00

✔

Nancy Meier
412 St Gemma Drive
OFallon MO 63366
Not employed -- Not employed

6/30/2020

5.00

5.00

✔

Robert Martin
204 W Laharpe
Kirksville MO 63501
Not Employed -- Not Employed

6/30/2020

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

christine wagnon
57 van mark way
Brentwood MO 63144
SSD -- Para

6/30/2020

10.00

10.00

✔

Roger Evans
4522 Zebra Lane
St. Joseph MO 64506
Evergy -- control operator

6/30/2020

10.00

10.00

✔

Brian Andrich
810 Delhurst Drive
Manchester MO 63021
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

Kenneth Goldman
8116 Pershing
Clayton MO 63105
Energy Resources Group -- consultant

6/30/2020

25.00

25.00

✔

Juel Pierce
1705 Crescent Drive
Saint Joseph MO 64506
Not Employed -- Not Employed

6/30/2020

10.00

10.00

✔

Gary Jensen
706 Pennsylvania Ave
University City MO 63130
self -- Not employed

6/30/2020

50.00

50.00

✔

alicia falcone
6435 Summit Street
KANSAS CITY MO 64113
Not Employed -- Not Employed

6/30/2020

25.00

25.00

✔

Deborah Hays
8168 Constance St.
Lenexa KS 66215
Not Employed -- Not Employed

6/30/2020

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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 
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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Louise Wilkerson
5201 Delcastle Drive
Florissant MO 63034
Not Employed -- Not Employed

6/30/2020

50.00

50.00

✔

Patrick Murphy
39 Worthy Ct
Fenton MO 63026
Self -- Supply Chain Consultant

6/30/2020

10.00

10.00

✔

Patricia Schlechte
115 E. Circle Dr.
Jefferson City MO 65109
Not Employed -- Not Employed

6/30/2020

25.00

25.00

✔

Ann Johnson
4901 Wornall Road 1106
Kansas City MO 64112
Home Instead Senior Care -- caregiver

6/30/2020

10.00

10.00

✔

Sarah Starnes
642 E. 36th Street
Kansas City MO 64109
Kansas City VA Medical Center -- Social Worker

6/30/2020

100.00

100.00

✔

Action Now Initiative 
1717 West Loop S
Houston TX 77027

4/13/2020

500,000.00

400,000.00

✔

Mary Ann Shaw
400 W Green Meadows Rd
Columbia MO 65203
retired

4/13/2020

200.00

200.00

✔

✔

CHIPP Political Account 
1401 Hampton Ave
Saint Louis MO 63139

4/22/2020

250,000.00

250,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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Form CD-1.
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

✔

Unite. Inspire. Lead. 
1810 E. Elm St
Jefferson City MO 65101

4/22/2020

200,000.00

200,000.00

✔

Missouri Wins 
347 Hazel Ave
St. Louis MO 63119

4/29/2020

25,000.00

25,000.00

✔

Charlie O'Reilly
2831 S. Ingram Mill Rd
Springfield MO 65804
retired

5/15/2020

2,000.00

2,000.00

✔

Thomas Schwegler
7509 NW Kerns Dr
Kansas City MO 64152
retired

5/15/2020

250.00

250.00

✔

Carol Staenberg
151 Linden Ave
St Louis MO 63105
retired

6/16/2020

1,000.00

1,000.00

✔

David Roberts and Sue Fischlowitz
721 Middle Polo Dr
Clayton MO 63105
self -- consultant

6/16/2020

25,000.00

25,000.00

✔

Mary Ann Shaw
400 W Green Meadows Rd
Columbia MO 65203
retired

6/16/2020

700.00

500.00

✔

Duncan McArthur
3832 Utah Pl
St Louis MO 63116
none

6/17/2020

100.00

100.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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Form CD-1.
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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.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ 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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/15/2020CLEAN Missouri

Cynthia Urbanski
62 NW 575
Warrensburg MO 64093
none

6/17/2020

25.00

25.00

✔

Margaret Katranides
1535 Grant Road
Webster Groves MO 63119
none

6/17/2020

100.00

100.00

✔

Mary Anne and Joseph Sedey
3323 Russell Blvd
St Louis MO 63104
self -- attorney

6/17/2020

5,000.00

5,000.00

✔

James and Caryl Bryan
3413 Whitney Ct
Columbia MO 65203
none

6/25/2020

35.00

35.00

✔

Cynthia Hobart
PO Box 307
Rolla MO 65402
retired

6/25/2020

50.00

50.00

✔

Brian McInerney
304 County Road 438
Rocheport MO 65279
self -- farmer

6/29/2020

5,000.00

5,000.00

✔

David Knoebel and Alice Stewart
6218 Southwood Ave
St Louis MO 63105
none

6/30/2020

100.00

100.00

✔

 -- 
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15.  Total:  Monetary Expenditures This Period (Sum 7 + 14) $
16.  Amount of Line 15 Above which was Paid Out This Period $
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City / State: In-Kind
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B.  By Credit Card $

26.  If Committee Made Any Loans This Period, List Amount $
27.  Total:  All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $
28. Total:  In-Kind Contributions Made This Period, List Amount, $
MO 300-1315 (1-10) Form CD3
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Instructions on Reverse Side
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0.00
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OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
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

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/15/2020CLEAN Missouri

ActBlue
P.O. Box 441146
Somerville MA 02144 

6/30/2020
Contribution processing fees 1,822.00

✔

Mike  Pridmore
PO Box 434056
St. Louis MO 63111 

4/1/2020
compliance 375.00

✔

Mike Pridmore
5114 Chouteaus Bluff Dr
St Louis MO 63111 

5/1/2020
compliance 375.00

✔

Mike Pridmore
5114 Chouteaus Bluff Dr
St Louis MO 63111 

6/1/2020
compliance 375.00

✔

RW Burke Group
717 Greeley
Webster Groves MO 63119 

4/3/2020
Communications

5,000.00✔

GPS Impact
220 SE 6th St
Suite 330
Des Moines IA 50309 

4/10/2020
Campaign management

10,150.00
✔

Mike Pridmore
3134 S Grand Blvd
St Louis MO 63118 

4/30/2020
service fee 5.00

✔

Will Krueger
3259 Oregon Ave. #2
St Louis MO 63118 

4/27/2020
Operations

2,800.00✔

RW Burke Group
717 Greeley
Webster Groves MO 63119 

5/4/2020
Communications 5,024.73

✔

Words Worthy LLC
8114 Westmoreland Ave
St Louis MO 63105 

5/7/2020
writing 1,618.75

✔

GPS Impact
220 SE 6th St
Suite 330
Des Moines IA 50309 

5/5/2020
advertising 38,504.00✔

GPS Impact
220 SE 6th St
Suite 330
Des Moines IA 50309 

5/7/2020
social media management

23,602.53✔

Allison Marcella
17513 E 35th Ter
Independence MO 64055 

5/6/2020
intern stipend 690.00✔

Will Krueger
3259 Oregon Ave. #2
St Louis MO 63118 

5/5/2020
Operations 700.00✔

Allison Marcella
17513 E 35th Ter
Independence MO 64055 

5/15/2020
intern stipend 225.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
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

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/15/2020CLEAN Missouri

GPS Impact
220 SE 6th St
Suite 330
Des Moines IA 50309 

5/14/2020
video production 12,542.85

✔

GPS Impact
220 SE 6th St
Suite 330
Des Moines IA 50309 

5/14/2020
video 5,000.00

✔

Commerce Bank
3134 S Grand Blvd
St Louis MO 63118 

5/29/2020
service fee 5.00

✔

Angle Mastagni Mathews Political Strategies
507 N. Sylvania Ave
Fort Worth TX 76111 

5/13/2020
research 8,622.84

✔

Anzalone Liszt Grove Research
1140 19th St NW #610
Washington DC 20036 

5/22/2020
research

41,000.00✔

Allison Marcella
17513 E 35th Ter
Independence MO 64055 

6/2/2020
intern stipend

1,672.00
✔

RW Burke Group
717 Greeley
Webster Groves MO 63119 

6/9/2020
Communications 5,000.00

✔

Will Krueger
3259 Oregon Ave. #2
St Louis MO 63118 

6/9/2020
Operations

613.31✔

Angle Mastagni Mathews Political Strategies
507 N. Sylvania Ave
Fort Worth TX 76111 

5/26/2020
research 1,098.50

✔

MO Political Consulting
7305 Manchester Rd
Suite C1
Maplewood MO 63143 

6/11/2020
Fundraising 3,500.00

✔

STL Shirt Co
4524 S. St. Peters Parkway
St Charles MO 63304 

6/17/2020
printing 242.89✔

Jamilah Nasheed
1410 Wright St
St Louis MO 63107 

6/25/2020
organizing 5,000.00✔

Commerce Bank
3134 S Grand Blvd
St Louis MO 63118 

6/30/2020
service fee 8.00✔

Emily Gerber
2229 NW Summerfield Dr
Lees Summit MO 64081 

6/29/2020
intern stipend 1,250.00✔

GPS Impact
220 SE 6th St
Suite 330
Des Moines IA 50309 

6/9/2020
Campaign management 15,150.00

✔

 -- 



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

DIRECT EXPENDITURE REPORT
This form is used when expenditures listed on form CD3 have been made directly on behalf of a candidate or ballot measure 
issue.  Candidate committees making expenditures only on behalf of the candidate for which their committee was formed do not 
complete this form.
A.  CANDIDATES

4.  OFFICE 
SOUGHT

5.  CHECK ONE 6.  EXPENDITURE 
DATE (MM/DD/YY)

7.  EXPENDITURE 
AMOUNT3.  CANDIDATE'S NAME AND ADDRESS

SUPP. OPP.

NAME:

ADDRESS:

CITY STATE ZIP: $

NAME:

ADDRESS:

CITY STATE ZIP: $

NAME:

ADDRESS:

CITY STATE ZIP: $

NAME:

ADDRESS:

CITY STATE ZIP: $

B.  BALLOT MEASURES

9.  ELECTION 
DATE

10.  CHECK ONE 11.  
EXPENDITURES 

THIS PERIOD

12.                   
EXPENDITURES TO 

DATE

8.  NAME OF BALLOT MEASURE                         
(INCLUDE POLITICAL SUBDIVISION)

SUPP. OPP.

BALLOT MEASURE:

POLITICAL SUBDIVISION: $ $

BALLOT MEASURE:

POLITICAL SUBDIVISION: $ $

BALLOT MEASURE:

POLITICAL SUBDIVISION: $ $

POCD 4

MISSOURI ETHICS COMMISSION
DIRECT EXPENDITURE REPORT

INSTRUCTIONS ON REVERSE SIDE

7/15/2020CLEAN Missouri

Amendment 3/SJR 38

Statewide
11/3/2020 ✔

5,242.89 5,242.89



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE DESCRIPTION OF SERVICES 
RENDERED

PRO-RATED         
COST FOR          
SERVICE

 TOTAL                
AMOUNT PAID

TOTAL ALL PAGES               

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

INSTRUCTIONS ON REVERSE SIDE

7/15/2020CLEAN Missouri

Mike Pridmore 
5114 Chouteau's Bluff
Drive
St. Louis MO 63111 

4/1/2020

compliance

375.00 375.00

Mike Pridmore 
5114 Chouteaus Bluff Dr
St Louis MO 63111 

5/1/2020

compliance

375.00 375.00

Mike Pridmore 
5114 Chouteau's Bluff
Drive
St. Louis MO 63111 

6/1/2020
compliance

375.00 375.00

Will Krueger 
3259 Oregon Ave. #2
St Louis MO 63118 

4/27/2020

operations

2,800.00 2,800.00

Will Krueger 
3259 Oregon Ave. #2
St Louis MO 63118 

5/5/2020
operations

700.00 700.00

Will Krueger 
3259 Oregon Ave. #2
St Louis MO 63118 

6/9/2020
operations

613.31 613.31

Jamilah Nasheed 
1410 Wright St
St Louis MO 63107 

6/25/2020
organizing

5,000.00 5,000.00

10,238.31
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