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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:

4/14/2023

Webber for Boone County

C232362

PO Box 7298

Columbia MO 65205

(573) 808-3669

Lisa McCaskill Finn

15901 S J D Sapp Rd

Hartsburg MO 65039

(816) 589-5136

✔

1/1/2023 3/31/2023

Stephen Webber

3412 Godfrey Dr

Columbia MO 65203

(573) 808-3669

State Senator

Missouri State Senate

✔

✔
✔

ELECTRONICALLY FILED Apr 14 2023 12:25AM ELECTRONICALLY FILED Apr 14 2023 12:25AM
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20A 21A $

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

4/14/2023
Webber for Boone
County

0.00

103,869.74

0.00

0.28

103,870.02

578.00

104,448.02

104,448.02

0.00

15,957.83

0.00

0.00

15,957.83

15,957.83

0.00

1,000.00

0.00

0.00

1,000.00

1,000.00

0.00

0.00

0.00

0.00

0.00

103,870.02

16,957.8316,957.83

0.00

86,912.19

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

4/14/2023Webber for Boone County

0.00

104,447.74

104,447.74

103,869.74

578.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

578.00

103,869.74

103,869.74

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

4/14/2023Webber for Boone County

Brad Lear
700 Westmount Ave
Columbia MO 65203
LearWerts LLP -- Attorney

1/11/2023

500.00

500.00

✔

Judith Lee
1118 Club Meadows Dr
Columbia MO 65203
Retired -- Retired

1/11/2023

150.00

150.00

✔

Nancy Wilson
3704 Shadow Glen Ct
Columbia MO 65203
Retired -- Retired

1/11/2023

500.00

500.00

✔

Gary Coles
1805 Chapel Wood Rd
Columbia MO 65203
Retired -- Retired

1/13/2023

100.00

100.00

✔

Bill Ellis
3700 Evergreen Ln
Columbia MO 65201
Self -- Attorney

1/16/2023

500.00

500.00

✔

Marie Hunter
4310 Montpelier Pl
Columbia MO 65203
Self -- Arts Administration

1/19/2023

200.00

200.00

✔

Kay Conklin
2601 Face Rock Ct
Columbia MO 65203
Not Employed -- Not Employed

2/1/2023

100.00

100.00

✔

✔

Nexus PAC 
714 Locust St
St. Louis MO 63101

2/1/2023

2,400.00

2,400.00

✔

 -- 



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

4/14/2023Webber for Boone County

Barry Aycock
PO Box 456
Parma MO 63870
Self -- Farmer

2/2/2023

2,400.00

2,400.00

✔

Mary Neal
7270 Northmoor Dr
St. Louis MO 63105
Self -- Writer

2/3/2023

1,000.00

1,000.00

✔

Elena Vega
2815 N Oakland Gravel
Columbia MO 65202
Retired -- Retired

2/6/2023

300.00

300.00

✔

Jason Kander
11507 Summit St
Kansas City MO 64114
Veterans Community Project -- President of National Expansion

2/8/2023

2,400.00

2,400.00

✔

Diana Kander
11508 Summit St
Kansas City MO 64114
Self -- Speaker

2/8/2023

2,400.00

2,400.00

✔

Winston Simpson
6821 Shelby 401
Clarence MO 63437
Retired -- Retired

2/13/2023

150.00

150.00

✔

Raymond Noll
503 Grampian Dr
Columbia MO 65203
Retired -- Retired

2/13/2023

50.00

50.00

✔

Arden Boyer-Stephens
1001 Westport Dr
Columbia MO 65203
Retired -- Retired

2/14/2023

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

4/14/2023Webber for Boone County

Thomas George
112 Courtfield Dr
OFallon MO 63366
retired -- retired

2/21/2023

100.00

100.00

✔

Regina Walsh
1246 Bakewell Dr
St. Louis MO 63137
Heat & Frost Insulators -- Retired

2/21/2023

100.00

100.00

✔

✔

WPG PAC 
28 N 8th St
Columbia MO 65201

3/3/2023

2,400.00

2,400.00

✔

Charles Hatfield
1825 Chelle Ct
Jefferson City MO 65101
Stinson LLP -- Attorney

3/9/2023

1,000.00

1,000.00

✔

✔

Missouri Petroleum & Convenience Assn PAC 
205 E Capitol Ave
Jefferson City MO 65101

3/16/2023

1,000.00

1,000.00

✔

✔

Safer Families for Missouri 
PO Box 1792
Jefferson City MO 65201

3/16/2023

2,400.00

2,400.00

✔

Jennifer Durham
1861b Cedar Ridge Rd
Jefferson City MO 65109
The Britton Group -- lobbyist

3/16/2023

500.00

500.00

✔

James Durham
3421a Knipp Dr
Jefferson City MO 65109
The Britton Group -- lobbyist

3/16/2023

200.00

200.00

✔

 -- 



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

4/14/2023Webber for Boone County

✔

Shelter Ins MO State PAC 
1817 West Broadway
Columbia MO 65218

3/16/2023

2,400.00

2,400.00

✔

✔

MO Soybean Association State PAC 
734 S Country Club Dr
Jefferson City MO 65109

3/16/2023

1,000.00

1,000.00

✔

Dean Andersen
814 Timbers Ct
Columbia MO 65201
Missouri Telehealth Network -- Outreach Coordinator

3/16/2023

50.00

50.00

✔

William Sterrett
2907 Bluegrass Ct
Columbia MO 65201
Broadcaster -- Audacy Inc

3/16/2023

40.00

40.00

✔

Mary Frantz
306 Crown Point
Columbia MO 65203
retired -- retired

3/16/2023

25.00

25.00

✔

Alyce Turner
1204 Fieldcrest
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Sarah Dreier
2614 Luan Ct
Columbia MO 65203
Flat Branch Home Loans -- Mortgage Banker

3/16/2023

50.00

50.00

✔

Jacquelyn Sample
5000 Maple Leaf Dr
Columbia MO 65201
Jefferson City Public Schools -- occupational therapist

3/16/2023

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

4/14/2023Webber for Boone County

Katherine Putnam
4919 Thornbrook Rdg
Columbia MO 65203
Husch Blackwell -- Attorney

1/9/2023

250.00

250.00

✔

Katherine Putnam
4919 Thornbrook Rdg
Columbia MO 65203
Husch Blackwell -- Attorney

3/16/2023

450.00

200.00

✔

Louis Wilson
PO Box 100
Columbia MO 65205
Self Employed -- consultant

3/16/2023

25.00

25.00

✔

Nancy Wilson
3704 Shadow Glen Ct
Columbia MO 65203
retired -- retired

3/16/2023

600.00

100.00

✔

Paul Rainsberger
2401 Hillshire Dr
Columbia MO 65203
retired -- retired

3/16/2023

200.00

200.00

✔

Kory and Robyn Kaufman
720 Hickory Grove School Rd
Rocheport MO 65279
retired -- retired

3/16/2023

100.00

100.00

✔

Douglas Burnett
21875 S Mt Pleasant Rd
Hartsburg MO 65039
retired -- retired

3/16/2023

250.00

250.00

✔

Patricia Daniel
3008 Meghann Dr
Columbia MO 65203
Compass Health -- Credentialing

3/16/2023

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

4/14/2023Webber for Boone County

Judith Donovan
4404 Langham Dr
Columbia MO 65202
retired -- retired

3/16/2023

75.00

75.00

✔

Keith Politte
313 West Blvd S
Columbia MO 65202
Self Employed -- Manager

3/16/2023

15.00

15.00

✔

Stephen Mudrick
1015 Prospect St.
Columbia MO 65203
Not Employed -- Not Employed

1/12/2023

50.00

50.00

✔

Stephen Mudrick
1015 Prospect St
Columbia MO 65203
retired -- retired

3/16/2023

150.00

100.00

✔

Kenneth and Charlotte Dean
1906 S Fairview Rd
Columbia MO 65203
retired -- retired

3/16/2023

250.00

250.00

✔

Kip Kendrick
808 Fairway Dr
Columbia MO 65201
Boone County -- Presiding Commissioner

3/16/2023

500.00

500.00

✔

Janet Thompson
8300 N Wagon Trail Rd
Columbia MO 65202
Boone County -- Associate Commissioner

3/16/2023

100.00

100.00

✔

James Ollar
3705 Shadow Glen Ct
Columbia MO 65203
retired -- retired

3/16/2023

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

4/14/2023Webber for Boone County

Carol Samford
308 Coil St
Steele MO 63877
retired -- retired

3/16/2023

50.00

50.00

✔

Herb and Sue Tillema
304 Westridge Dr
Columbia MO 65203
retired -- retired

3/16/2023

250.00

250.00

✔

Pam Spencer
1214 Frances Dr
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Audrey Spieler
1018 Danforth Dr
Columbia MO 65201
retired -- retired

3/16/2023

35.00

35.00

✔

Wes Shoemyer
16350 Monroe Rd 184
Clarence MO 63437
Self Employed -- Farmer

3/16/2023

500.00

500.00

✔

Sharon and Ken Schneeberger
605 Thilly Ave
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Nancy Copenhaver
1512 Ridgeline Dr
Moberly MO 65270
retired -- retired

3/16/2023

100.00

100.00

✔

Joe Moseley
3209 Wood Dale
Columbia MO 65203
self -- attorney

3/16/2023

100.00

100.00

✔

 -- 



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

4/14/2023Webber for Boone County

Mary Still
2000 S Country Club Dr
Columbia MO 65201
retired -- retired

3/16/2023

300.00

300.00

✔

Linda Hutton
2252 Country Ln
Columbia MO 65201
retired -- retired

3/16/2023

125.00

125.00

✔

Jane Whitesides
401 Commerce St
Glasgow MO 65254
retired -- retired

3/16/2023

35.00

35.00

✔

Valerie Shaw
2101 Hillsboro Dr
Columbia MO 65202
retired -- retired

3/16/2023

50.00

50.00

✔

Ann Cardetti
1120 Northshore Dr
Columbia MO 65203
Columbia Public Schools -- teacher

3/16/2023

250.00

250.00

✔

Mary Ratliff
211 Park DeVille Dr
Columbia MO 65203
retired -- retired

3/16/2023

50.00

50.00

✔

Jake Davis
1654 County Road 342
Fulton MO 65251
self -- farmer

3/16/2023

500.00

500.00

✔

Mary Phillips
101 W Brandon Rd
Columbia MO 65203
self -- Public Affairs

3/16/2023

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

4/14/2023Webber for Boone County

James Thaxter
2706 Lynnwood Dr.
Columbia MO 65203
Not Employed -- Not Employed

1/31/2023

50.00

50.00

✔

James Thaxter
2706 Lynnwood Dr
Columbia MO 65203
retired -- retired

3/16/2023

100.00

50.00

✔

Marcie McGuire
2706 Lynnwood Dr
Columbia MO 65203
retired -- retired

3/16/2023

50.00

50.00

✔

Tamara Kopp
10065 E. Hwy AB
Columbia MO 65201
Missouri Insurance Guaranty Associations -- Executive Director

3/16/2023

100.00

100.00

✔

Ann Giddens
402 Amazon Dr
Columbia MO 65202
retired -- retired

3/16/2023

50.00

50.00

✔

Patricia Kowalski
700 New Market Place
Columbia MO 65203
Not Employed -- Not Employed

2/10/2023

25.00

25.00

✔

Patricia Kowalski
700 New Market Pl
Columbia MO 65203
retired -- retired

3/16/2023

50.00

25.00

✔

Karen John
3809 Hallbrook Ct
Columbia MO 65203
retired -- retired

3/16/2023

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

4/14/2023Webber for Boone County

Evan Smith
2509 Lynnwood Dr
Columbia MO 65203
retired -- retired

3/16/2023

10.00

10.00

✔

Don Harter
2006 Ivy Way
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Melissa Petty
3400 Winners Circle
Columbia MO 65202
retired -- retired

3/16/2023

25.00

25.00

✔

Nancy Badger
1203 Sedona Villas Dr
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Leslie Clay
1211 Shady Bank Ln
Columbia MO 65201
retired -- retired

3/16/2023

50.00

50.00

✔

Doug Piant
1280 S Summit Dr
Holts Summit MO 65043
Business Representative -- Sheet Metal Workers Local 36

3/16/2023

50.00

50.00

✔

Hank Landry
206 Fredora Ave
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Shari Hemilter
4505 S Harvest Rd
Columbia MO 65203
IDEH -- Vet

3/16/2023

100.00

100.00

✔

 -- 



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

4/14/2023Webber for Boone County

Christy Blakemore
7960 West Hwy 124
Harrisburg MO 65256
Boone County -- Circuit Court Clerk

3/16/2023

20.00

20.00

✔

Llona Weiss
1801 S. Johnmeyer Ln
Columbia MO 65203
retired -- retired

3/16/2023

100.00

100.00

✔

Robert Doroghazi
115 Bingham Rd
Columbia MO 65203
retired -- retired

3/16/2023

200.00

200.00

✔

David Robinson
209 Elliott Dr
Columbia MO 65201
retired -- retired

3/17/2023

100.00

100.00

✔

Dorothy Adams
PO Box 328
Senath MO 63876
retired -- retired

3/24/2023

100.00

100.00

✔

Greg and Dixie Grupe
4012 Quinton Ct
Columbia MO 65202
retired -- retired

3/27/2023

250.00

250.00

✔

Stephen Webber
3412 Godfrey Dr
Columbia MO 65203
Missouri AFL-CIO -- Political Director

1/3/2023

138.00

138.00

✔

Stephen Webber
3412 Godfrey Dr
Columbia MO 65203
Missouri AFL-CIO -- Political Director

1/7/2023

608.00

220.00

✔

 -- 



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.
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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

4/14/2023Webber for Boone County

Stephen Webber
3412 Godfrey Dr
Columbia MO 65203
Missouri AFL-CIO -- Political Director

2/8/2023

828.00

220.00

✔

John and Joni OConnor
2401 Tahoe Ct
Columbia MO 65203
retired -- retired

3/31/2023

50.00

50.00

✔

Pat Eng
1032 Queen Ann Dr
Columbia MO 65201
Eng & Woods -- Senior Partner

3/19/2023

150.00

150.00

✔

✔

AccessMO 
PO Box 50089
Clayton MO 63105

3/29/2023

2,400.00

2,400.00

✔

Barbara Shapiro
8025 Maryland Ave Unit 3
Clayton MO 63105
retired -- retired

3/27/2023

25.00

25.00

✔

✔

Home PAC 
PO Box 1865
Jefferson City MO 65102

3/21/2023

500.00

500.00

✔

Ross Simmons
18767 Highway FF
Higginsville MO 64037
Not Employed -- Not Employed

1/9/2023

10.00

10.00

✔

Kevin Gunn
17 Larkdale Drive
Ladue MO 63124
Executive Director -- Nextera Energy Resources

1/9/2023

500.00

500.00

✔

 -- 



OFFICE USE ONLY
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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

4/14/2023Webber for Boone County

Jane Dueker
14665 Chesterfield Trails Dr
Chesterfield MO 63017
Attorney -- Spencer Fane

1/9/2023

100.00

100.00

✔

Patrick Mengwasser
1809 Emerald Court
Columbia MO 65203
Physical therapist -- Va

1/9/2023

25.00

25.00

✔

Sean Soendker Nicholson
2200 SE 5th St
LEES SUMMIT MO 64063
Consultant -- GPS Impact

1/9/2023

50.00

50.00

✔

Michael Rowson
5008 Geetha
Columbia MO 65202
Not Employed -- Not Employed

1/9/2023

250.00

250.00

✔

Kris Bryant
4642 Tower Grove Place
St. Louis MO 63110
Attorney Adviser -- Social Security Administration

1/9/2023

50.00

50.00

✔

Mary Anne Sedey
3323 Russell Blvd
St Louis MO 63104
lawyer -- self

1/9/2023

500.00

500.00

✔

Kira Geile
15 Glenoak Pl
Webster Groves MO 63119
Not Employed -- Not Employed

1/9/2023

50.00

50.00

✔

Matthew Dameron
11518 Wornall Road
Kansas City MO 64114
Attorney -- Williams Dirks Dameron LLC

1/9/2023

1,000.00

1,000.00

✔

 -- 
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EMPLOYER: $ MONETARY

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

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Blake Markus
1202 W. High St.
Jefferson City MO 65109
Lawyer -- Carson & Coil

1/9/2023

1,000.00

1,000.00

✔

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

1/9/2023

100.00

100.00

✔

Raymond Buckley
700 South Porter St. #9
Manchester NH 03103
State Chairman -- NH Democratic Party

1/9/2023

100.00

100.00

✔

LeeAnn Barrett
1199 East Morgan Street
Boonville MO 65233
Optometrist -- MOA

1/9/2023

100.00

100.00

✔

Jim Heeter
9002 Eastridge Road
Golden MO 80403
Not Employed -- Not Employed

1/9/2023

200.00

200.00

✔

James Webber
4246 Woodglen Lane
Charlotte NC 28226
Not Employed -- Not Employed

1/9/2023

250.00

250.00

✔

Connor Lewis
1119 WESTERLY PKWY
State College PA 16801-4160
Union Representative -- Pennsylvania State Education Association

1/9/2023

50.00

50.00

✔

Anne Feldman
1712 16th St NW
Washington DC 20009
Deputy Comms Director -- US Senate

1/9/2023

15.00

15.00

✔

 -- 
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Gladney Law Group 
2201 Wisconsin Ave Nw
Washington DC 20007

1/9/2023

1,000.00

1,000.00

✔

Cherie Jordan
2631 Mohawk Drive
Jefferson City MO 65101
LA -- MO House

1/9/2023

25.00

25.00

✔

Steve weinberg
807 West Boulevard South
Columbia MO 65203
Not Employed -- Not Employed

1/9/2023

50.00

50.00

✔

Kara Moran
2516 Grandview Circle
Columbia MO 65203
Digital strategist -- Missouri State Teachers Association

1/9/2023

10.00

10.00

✔

Curtis WIlson
3115 Gentry Park
North Kansas City MO 64116
Architect -- Housecall Pro

1/9/2023

7.50

7.50

✔

Sheela Lal
1894 E. Troy St
Ferndale MI 48220
Consultant -- TCS

1/9/2023

25.00

25.00

✔

Joseph Devine
3466 Whitsetts Fork Rd
Wildwood MO 63038
Not Employed -- Not Employed

1/9/2023

50.00

50.00

✔

Eric A Gerber
13482 Mason Village Ct.
St. Louis MO 63131
Analyst -- Dierbergs Markets

1/9/2023

25.00

25.00

✔

 -- 
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OR IN-KIND)

AGGREGATE TO 
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Abe Rakov
270 Park Avenue S #6F
New York NY 10010
Consultant -- Self-Employed

1/9/2023

2,400.00

2,400.00

✔

Mary Ann Shaw
400 W Green Meadows Rd
Columbia MO 65203
Not Employed -- Not Employed

1/9/2023

100.00

100.00

✔

Janet Harrison
210 Westwood Av
Columbia MO 65203
physician -- self

1/9/2023

100.00

100.00

✔

Elizabeth Keeley
3201 36th St NW
Washington DC 20016-3143
Attorney -- Taconic Capital Advisors LP

1/9/2023

500.00

500.00

✔

Laverne Copeland
11436 maries rd 336
vienna MO 65582
UniServ Director -- Missouri NEA

1/9/2023

100.00

100.00

✔

william stallard
405 clinton Dr.
Gower MO 64454
IT -- UMB

1/9/2023

25.00

25.00

✔

Matt Kitzi
705 Old Hawthorne Drive East
Columbia MO 65201-0043
Attorney -- Armstrong Teasdale (self-employed partner)

1/9/2023

250.00

250.00

✔

Andrew Karode
818 South Lee Street
Alexandria VA 22314
Forward Deployed Software Engineer -- Palantir

1/9/2023

50.00

50.00

✔

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

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

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

COMMITTEE: IN-KIND
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EMPLOYER: $ MONETARY
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CITY / STATE:
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Scott Wilson
501 S Garth
Columbia MO 65203
Attorney -- The Hines & Wilson  Law Firm

1/9/2023

50.00

50.00

✔

Beth Kelley
1408 BRADFORD DR
Columbia MO 65203
Associate Professor -- University of Missouri

1/9/2023

100.00

100.00

✔

AAA Hamsher
232 N. Kingshighway Blvd.
St. Louis MO 63108
Consultant -- Skyline Public Strategies

1/9/2023

75.00

75.00

✔

Ryan Burke
717 Greeley Ave
Webster Groves MO 63119
Consultant -- RW Burke Group

1/9/2023

100.00

100.00

✔

Ana Compain-Romero
3922 Dublin Ave
Columbia MO 65203
Fundraiser -- University of Missouri

1/9/2023

25.00

25.00

✔

Jeff Smith
7 The Orchards Ln
SAINT LOUIS MO 63132
Executive Director -- MO Workforce Housing Association

1/9/2023

500.00

500.00

✔

Andrew Hutchinson
510 spencer avenue
Columbia MO 65203
Union Representative -- Laborers Local 955

1/9/2023

250.00

250.00

✔

L. G. Copeland
1600 Stonehaven Rd.
Columbia MO 65203
Not Employed -- Not Employed

1/9/2023

50.00

50.00

✔

 -- 
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ADDRESS: $
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CITY / STATE:
EMPLOYER: $ MONETARY
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Adrianne Marsh
1440 A Street NE
Washington DC 20002
Political Consultant -- Terrain Media Group

1/9/2023

2,400.00

2,400.00

✔

Maxine Clark
155 N. Bemiston Ave
St. Louis MO 63105
Not Employed -- Not Employed

1/9/2023

1,000.00

1,000.00

✔

Catherine Jones
14600 Hedgecock Rd.
Greenwood MO 64034
Project Coordinator -- GPS Impact

1/9/2023

100.00

100.00

✔

Jeffrey Perkins
1513 Doris Dr
Columbia MO 65202
social worker -- Truman VA Hospital

1/9/2023

25.00

25.00

✔

Barbara Webber
114 Grosbeak Court
Lake Frederick VA 22630
Not Employed -- Not Employed

1/9/2023

100.00

100.00

✔

Sharon Ford Schattgen
2200 Topaz Dr
Columbia MO 65203
Assessment Director -- Stephens College

1/9/2023

100.00

100.00

✔

Jason B Growe
7733 Kingsbury Boulevard
Clayton MO 63105
CEO -- Apollo Medical

1/9/2023

500.00

500.00

✔

Elisabeth Hadley
1004  W 15th St
San Pedro CA 90731
Retired Educator -- Retired

1/9/2023

50.00

50.00

✔

 -- 
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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
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Shayn Prapaisilp
3406 Humphrey St.
Saint Louis MO 63118
Chief Operating Officer -- STJ Group Holdings LLC

1/9/2023

1,000.00

1,000.00

✔

Andrea Waner
2104 Sunflower
Columbia MO 65202
Communications Manager -- Institute for People Place and Possibility

1/9/2023

100.00

100.00

✔

Rachel Akrongold
32 Londonderry drive
Greenwich CT 06830
Administrator -- Fifth Avenue Synagogue

1/9/2023

100.00

100.00

✔

Bryan Meyer
825 West 75th Street
Kansas City MO 64114
CEO -- Veterans Community Project

1/9/2023

100.00

100.00

✔

TK Smith
8455 Vernon Grove Road
Chattahoochee Hills GA 30268
Attorney -- Self

1/9/2023

100.00

100.00

✔

Emily Waggoner
219 E Grand Ave 214
Des Moines IA 50309
Regional Political Director -- The states project

1/9/2023

250.00

250.00

✔

Randy Huggins
207 N Moulton
Leeton MO 64762
Bus driver -- First Student

1/9/2023

10.00

10.00

✔

Edward Coe
206 Heather Ln
Columbia MO 65203-1322
not employed -- none

1/9/2023

50.00

50.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY
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4/14/2023Webber for Boone County

Christian Badger
2045 W Concord Place Apt 601
Chicago IL 60647
Marketing -- Kraft Heinz

1/9/2023

100.00

100.00

✔

Susan Fales
2328 Hamilton Dr
Ames IA 50014
Not Employed -- Not Employed

1/9/2023

50.00

50.00

✔

Diamond Scott
2006 Wynfield Dr
Columbia MO 65203
Human Resources -- TKG Management Inc.

1/9/2023

25.00

25.00

✔

Kevin McGilly
63 U Street N.W.
Washington DC 20001
Sales Manager -- Orange Business Services

1/9/2023

50.00

50.00

✔

Kris Dadant
3714 Santiago Dr Apt D
Columbia MO 65203-4443
Not Employed -- Not Employed

1/9/2023

10.00

10.00

✔

Cyrus Shick
921 North 14th Street
Nashville TN 37206
Deputy Field Director -- Let America Vote

1/9/2023

100.00

100.00

✔

Anne Moroh
32 Black Oak Dr
SUNSET HILLS MO 63127-1301
Not Employed -- Not Employed

1/9/2023

500.00

500.00

✔

Paris Bienert
4800 Keswick Road
Baltimore MD 21210
Director of Operations -- The Resource Group

1/9/2023

25.00

25.00

✔

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

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

4/14/2023Webber for Boone County

Michael Holder
102 E BRANDON RD
COLUMBIA MO 65203
Attorney -- Holder Susan Slusher LLC

1/9/2023

50.00

50.00

✔

Nicole Cope
811 W. Ash St.
Columbia MO 65203
Executive Director -- Missouri Immunization Coalition

1/9/2023

50.00

50.00

✔

Dustin Allison
624 Clark Avenue
Webster Groves MO 63119
Attorney -- Greater STL

1/9/2023

250.00

250.00

✔

John LaBombard
1340 Q St NW 11
Washington DC 20009
SVP -- ROKK Solutions

1/9/2023

250.00

250.00

✔

Martin Rucker
3701 NW 52nd Ter.
Kansas City MO 64151
Project Engineer -- Kissick Construction

1/9/2023

250.00

250.00

✔

Jim Schepers
7 Perimeter Drive
Englewood FL 34223
V.P.-H.R. -- Missouri Credit Union

1/9/2023

100.00

100.00

✔

Allen Todd
35 Rosemont Ave
Saint Louis MO 63119
Director of Partnerships & Initiatives -- Health Literacy Media

1/9/2023

100.00

100.00

✔

Karen Shelton
2226 Shepard Blvd
Columbia MO 65201
Not Employed -- Not Employed

1/9/2023

100.00

100.00

✔

 -- 
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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
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Zack Dunn
5511 Hunley Court
Columbia MO 65201
Gov Affairs -- LIUNA

1/9/2023

100.00

100.00

✔

Jim and Kathy Ritter
2611 Vistaview Terrace
Columbia MO 65203
Not employed -- Not employed

1/9/2023

100.00

100.00

✔

Joseph Cardetti
1120 Northshore Dr
Columbia MO 65203
Public Relations -- Tightline Public Affairs

1/9/2023

100.00

100.00

✔

Michael Frisbie
12 W 65th Terr
Kansas City MO 64113
Librarian -- Johnson County Community College

1/9/2023

25.00

25.00

✔

Howard Park
915 S Rock Hill Rd.
St. Louis MO 63119
bookseller -- self

1/9/2023

5.00

5.00

✔

Karen Randolph Rogers
9707 N. Laurel Avenue
Kansas City MO 64157
Not Employed -- Not Employed

1/9/2023

25.00

25.00

✔

Laura T Cohen
410 N. Newstead #2E
St. Louis MO 63108
Retired -- Not Employed

1/9/2023

100.00

100.00

✔

Jill Kline
20362 Schoenborn St
Winnetka CA 91306
Deputy -- LA City Council

1/9/2023

100.00

100.00

✔

 -- 
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Chade Shorten
24711 State Highway J
Atlanta MO 63530
Manager -- DKI Inc.

1/9/2023

100.00

100.00

✔

Shari Hamilton
4505 S. Harvest Road
Columbia MO 65203
Veterinarian -- Idexx

1/9/2023

100.00

100.00

✔

Jordan Hunt
301 E Bellevista Drive
Independence MO 64055
Finance Director -- Jessica Cisneros for Congress

1/9/2023

10.00

10.00

✔

Keefe Kaupanger-Swacker
5119 N. Maplewood Ave. #118
Los Angeles CA 90004
Engineer -- Bell Sound Studios

1/9/2023

250.00

250.00

✔

Richard Von Glahn
3926 Connecticut
St louis MO 63116
Organizer -- Missouri jobs with justice

1/9/2023

25.00

25.00

✔

Scott Pummell
2816 S GRAND BLVD APT 201
Saint Louis MO 63118
Attorney -- Lashly & Baer P.C.

1/9/2023

50.00

50.00

✔

Jeremy Neely
107 W. 3rd Street
Lockwood MO 65682
Professor -- Missouri State University

1/9/2023

5.00

5.00

✔

Matthew Vigneau
5 Gilbert St
South Burlington VT 05403-6402
Not Employed -- Not Employed

1/9/2023

5.00

5.00

✔

 -- 
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OR IN-KIND)

AGGREGATE TO 
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EMPLOYER: $ MONETARY
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Grace Fleming
34 E 53rd St
Kansas City MO 64112
Organizing Director -- LeadMO/LeadMO Action

1/9/2023

25.00

25.00

✔

Vicki Curby
1201 S Rustic Rd
Columbia MO 65201
Not Employed -- Not Employed

1/9/2023

50.00

50.00

✔

Melissa Balke
940 NW Pryor Rd
Lees Summit MO 64081
DPE Associate -- ActBlue

1/9/2023

25.00

25.00

✔

Emily Rossi
6 City Place
Rockland ME 04841
Digital Director -- Democratic Attorneys General Association

1/9/2023

100.00

100.00

✔

Lynn Parshall
1002 Westwinds Ct
Columbia MO 65203
Not Employed -- Not Employed

1/9/2023

25.00

25.00

✔

Kyle Kerns
632 Aqua Ridge Dr
Saint Louis MO 63129
Accountant -- Cultivation Capital

1/9/2023

100.00

100.00

✔

Merrill Roller
1514 N Kenilworth St
Arlington VA 22205
Product Manager -- Amwell

1/9/2023

500.00

500.00

✔

Frederick Schmidt
1613 Harvard St NW 305
Washington DC 20009
Accountant -- Self employed

1/9/2023

100.00

100.00

✔

 -- 



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)
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4/14/2023Webber for Boone County

Rachel Turnbull
3702 Coral Dr
Columbia MO 65202
Social Worker -- Boone County Family Resources

1/9/2023

150.00

150.00

✔

Heather Frisbey
9680 Dancing Pond Way
Las Vegas NV 89178
Not Employed -- Not Employed

1/9/2023

100.00

100.00

✔

Huber Dawn
2418 Lynnwood Dr
Columbia MO 65203
Psychologist -- University of Missouri

1/9/2023

100.00

100.00

✔

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

1/9/2023

25.00

25.00

✔

Greta Bax
4911 SOUTHFORK DRIVE
RUSSELLVILLE MO 65074
Attorney -- Stinson LLP

1/9/2023

100.00

100.00

✔

Leigh Lockhart
406 W. WALNUT STREET
COLUMBIA MO 65203
owner -- Main Squeeze

1/9/2023

25.00

25.00

✔

Carl Greeson
4700 Thornbrook Rdg
Columbia MO 65203
Not employed -- Not employed

1/9/2023

25.00

25.00

✔

Omar Iftikhar
704 W Green Meadows Rd
Columbia MO 65203
Director Product Development -- MBS Textbook Exchange Inc.

1/9/2023

500.00

500.00

✔

 -- 
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4/14/2023Webber for Boone County

Joseph Pereles
13456 Maple Ridge Court
St. Louis MO 63141
Retired -- Retired

1/9/2023

1,000.00

1,000.00

✔

Truman Allen
2900 Butterfield Ct
Columbia MO 65203
attorney -- Truman E Allen PC

1/9/2023

500.00

500.00

✔

Sally Greene
2708 Bristol Lake Dr
Columbia MO 65201
Optometrist -- CMEA

1/9/2023

25.00

25.00

✔

Ryan Rippel
1912 LaSalle Street
Saint Louis MO 63104
Philanthropy -- Bill and Melinda Gates Foundation

1/9/2023

100.00

100.00

✔

Liam Juskevice
391 Fountain St
New Haven CT 06515
Not Employed -- Not Employed

1/9/2023

20.00

20.00

✔

Michelle Twitty
5050 Main st.  #608
Kansas city MO 64112
Pharmacist -- KC VA Medical Center

1/9/2023

25.00

25.00

✔

Ruth Milledge
715 Columbine Ct.
Columbia MO 62503
Not Employed -- Not Employed

1/9/2023

100.00

100.00

✔

Virginia Booker
2306 WOODRIDGE RD
Columbia MO 65203
Not Employed -- Not Employed

1/9/2023

25.00

25.00

✔

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

COMMITTEE: IN-KIND
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4/14/2023Webber for Boone County

Leo Martin
3159 18th Street NW
Washington DC 20010
Not employed -- Not employed

1/9/2023

15.00

15.00

✔

Barrett Anderson
1200 Euclid Street NW Unit 4
Washington DC 20009
Attorney -- Williams & Connolly LLP

1/9/2023

100.00

100.00

✔

John Burnett
201 North Spring Street
Independence MO 64050
Attorney -- Self

1/9/2023

100.00

100.00

✔

Mary Masek
11833 County Road 1032
Montgomery City MO 63361
Not Employed -- Not Employed

1/9/2023

10.00

10.00

✔

Gary McElyea
436 The Esplanade
Brick NJ 08724
Public Affairs and Communications -- The Coca-Cola Company

1/9/2023

250.00

250.00

✔

Michelle Lyons
3612 Valencia Cove Ct
land o lakes FL 34639
Ess -- State

1/9/2023

25.00

25.00

✔

Craig Moore
6 Mosley Acres
Creve Coeur MO 63141
Attorney -- Credit Acceptance

1/9/2023

25.00

25.00

✔

Caitlin Osmack
878 Totem Woods Ct.
Manchester MO 63021
Project Manager -- BJC HealthCare

1/9/2023

25.00

25.00

✔

 -- 
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4/14/2023Webber for Boone County

Johnathan Duncan
6015 Kenwood Ave
Kansas City MO 64110
Administration -- VFW

1/9/2023

100.00

100.00

✔

Aaron Tobiason
10801 Bird Song Pass
Columbia MD 21044
Contract worker -- University of MD

1/9/2023

25.00

25.00

✔

Vamsi Adusumilli
1700 Sawtelle Blvd Apt 205
Los Angeles CA 90025
marketing director -- Taubman Dynamics

1/9/2023

50.00

50.00

✔

Judith Campbell
314 Lyonnais Dr
Saint Louis MO 63141
Not Employed -- Not Employed

1/9/2023

10.00

10.00

✔

Alice Landrum
1121 Hickory Grove School Rd.
Rocheport MO 65279
MD Anesthesiologist -- University of Missouri

1/9/2023

50.00

50.00

✔

Phillip Schnapp
214 N. Meteor Ave
Springfield MO 65802
Retail -- Dollar General

1/10/2023

25.00

25.00

✔

Greg Campbell
314 Lyonnais
Creve Coeur MO 63141
Attorney -- Hammond shinners

1/10/2023

10.00

10.00

✔

Jeff Hilbrenner
1109 Merrill Ct
Columbia MO 65203
Lawyer -- Harper Evans Wade & Netemeyer

1/10/2023

250.00

250.00

✔

 -- 
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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

4/14/2023Webber for Boone County

Carrie Collier
1016 Yale
Columbia MO 65203
Career Counselor -- University of Missouri

1/10/2023

10.00

10.00

✔

Kellie Allen
1824 Charity Court
Fenton MO 63026
RN -- SSM

1/10/2023

20.00

20.00

✔

Ann Bickel
112 Belair Drive
Jefferson City MO 65109
Not Employed -- Not Employed

1/10/2023

25.00

25.00

✔

Anna Guthrie
1500 West Ash
Columbia MO 65203
multi-media producer -- Great Plains ADA Center

1/10/2023

25.00

25.00

✔

Edward Dunn
1440 A Street NE
Washington DC 20002
Political Consultant -- OTG Strategies

1/10/2023

2,400.00

2,400.00

✔

AUDREY DANNER
3005 Northeast 76th Street
Gladstone MO 64119
Attorney -- Shaffer Lombardo Shurin

1/10/2023

50.00

50.00

✔

Brette Turner
15 west st
portland ME 04102
Not Employed -- Not Employed

1/10/2023

100.00

100.00

✔

reuben jacobs
306 West Broadway
Columbia MO 65203
Attorney -- Self

1/10/2023

250.00

250.00

✔

 -- 



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

4/14/2023Webber for Boone County

Christa Hagan
4 Albany Drive
Columbia MO 65202
Medical Coder -- University of Missouri

1/10/2023

25.00

25.00

✔

Charlie OReilly
1898 Monet Rd.
Nixa MO 65714
Not employed -- Not employed

1/10/2023

100.00

100.00

✔

Forrest Richardson
3408 Gillham Rd Apt 2N
Kansas City MO 64111
Jackson County Democratic Committee -- Executive Director

1/10/2023

50.00

50.00

✔

Richard Grant
701 Medavista Drive
Columbia MO 65203
Not employed -- Not employed

1/10/2023

250.00

250.00

✔

Karen Corley
342 Larkhill Court
St. Louis MO 63119
Not Employed -- Not Employed

1/10/2023

5.00

5.00

✔

Jane Ellen Ashley
404 Westridge Drive
Columbia MO 65203
Not Employed -- Not Employed

1/10/2023

200.00

200.00

✔

Joni Wickham
4400 North Main Street
Kansas City MO 64116
Self Employed Consultant -- Wickham James

1/10/2023

100.00

100.00

✔

Rose Kelleher
8241 Mountain Laurel Lane
Gaithersburg MD 20879
Not Employed -- Not Employed

1/10/2023

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

4/14/2023Webber for Boone County

Robert Fleming
12801 W. Hwy EE
Rocheport MO 65279
Attorney -- MO State Public Defender

1/10/2023

50.00

50.00

✔

Patrick Elmore
1415 Strathmore Dr
Columbia MO 65203
Mizzou -- Admissions

1/10/2023

50.00

50.00

✔

Nancy Langworthy
7301 N Boothe Ln
Rocheport MO 65279
Not employed -- Not employed

1/11/2023

100.00

100.00

✔

Jeff Mazur
209 Clara Ave.
Saint Louis MO 63119
VP Public Partnerships -- The LaunchCode Foundation

1/11/2023

250.00

250.00

✔

linda swearengen
845 west end ave. apt 6 F
new york NY 10025
Not Employed -- Not Employed

1/11/2023

25.00

25.00

✔

linda swearengen
845 west end ave. apt 6 F
new york NY 10025
Not Employed -- Not Employed

1/11/2023

100.00

75.00

✔

Brian Zuzenak
1809 Bay St SE
Washington DC 20003
Consultant -- Moxie

1/11/2023

250.00

250.00

✔

Kate Swearengen
4601 39th Avenue Apt 315
Sunnyside MO 11104
Attorney -- Cohen Weiss and Simon LLP

1/11/2023

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

4/14/2023Webber for Boone County

John Harper
2813 Burrwood Drive
Columbia MO 65203
Software -- Self

1/11/2023

100.00

100.00

✔

Taira Meadowcroft
2501 Hillshire Dr.
COLUMBIA MO 65203
Librarian -- University of Missouri

1/11/2023

10.00

10.00

✔

Edward Finkelstein
7600 Carswold Drive
Clayton MO 63105
Writer -- Labor Tribune

1/11/2023

500.00

500.00

✔

Nathaniel Kennedy
9914 Wayne Rte E
Lowndes MO 63951
Old Cow Hand -- Kennedy Cattle Company

1/11/2023

25.00

25.00

✔

Donald Baker
6210 Bridle Bend
Columbia MO 65201
Not employed -- Not employed

1/11/2023

500.00

500.00

✔

Tracy McCreery
41 Rye Lane
Saint Louis MO 63132
Legislator -- State of Missouri

1/11/2023

250.00

250.00

✔

Steve Oslica
5407 Quincy St.
St. Louis MO 63109
PR/Teacher -- Saint Louis priory school

1/11/2023

25.00

25.00

✔

John Swidergal
901 S Madison Ave
LaGrange IL 60525
Sr. Account Executive -- CareerBuilder

1/12/2023

20.24

20.24

✔

 -- 



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

4/14/2023Webber for Boone County

Amy Hatch
507 NW 43rd Street
Kansas City MO 64116
lawyer -- Polsinelli

1/12/2023

50.00

50.00

✔

cheryl jarosz
674 Northmoor Road
Lake Forest IL 60045
Not Employed -- Not Employed

1/12/2023

25.00

25.00

✔

Anna Schweissinger
3937 Loreto Way
Sacramento CA 95821
Senior Account Executive -- M&M Media Solutions

1/12/2023

25.00

25.00

✔

Andrea Castellanos
PO Box 3193
Los Lunas NM 87031
Not Employed -- Not Employed

1/12/2023

25.00

25.00

✔

Dan Johnson
1726 Walnut Ave
Wilmette IL 60091
Founder -- JurorSearch

1/12/2023

25.00

25.00

✔

Jason Klumb
PO Box 351
Butler MO 64730
Attorney -- Jason Klumb LLC

1/12/2023

500.00

500.00

✔

Brady Deaton
2611 Woodland Hills Dr.
Blacksburg VA 24060
Not Employed -- Not Employed

1/12/2023

250.00

250.00

✔

Andrea Castellanos
PO Box 3193
Los Lunas NM 87031
Not Employed -- Not Employed

1/12/2023

50.00

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

4/14/2023Webber for Boone County

Stuart Murphy
1110 Moreau Drive
Jefferson City MO 65101
Not Employed -- Not Employed

1/12/2023

25.00

25.00

✔

Lisa Brenner
507 N Central Ave
University City MO 63130
Psychologist -- Self

1/12/2023

50.00

50.00

✔

Monica Weber
718 20th Avenue North  false
South Saint Paul MN 55075
Grants Administration -- State of Minnesota

1/12/2023

5.00

5.00

✔

Maev Hewitt
9 Briar Court
Cross River NY 10518
Admin. Asst. -- The Grolier Club

1/12/2023

25.00

25.00

✔

Pamela Dessormeau
28 Kramer Place
Mandeville LA 70471
Not Employed -- Not Employed

1/12/2023

10.00

10.00

✔

Constace Basta
6244 little York lk rd
Little York NY 13087
Not employed -- Not employed

1/12/2023

10.00

10.00

✔

Kris Welschmeyer
4901 Bullhead Lane
Columbia MO 65202
Communications -- Federal Reserve

1/12/2023

25.00

25.00

✔

Ruth Ryals
115 Upland Rd.
Cambridge MA 02140
consultant -- IBCG Limited

1/12/2023

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

4/14/2023Webber for Boone County

William Moore
8652 N Swift Way
Portland OR 97211
Executive Director -- First Door

1/12/2023

500.00

500.00

✔

Joan Bray
7166 Pershing Avenue
Saint Louis MO 63130
Retired -- Retired

1/12/2023

250.00

250.00

✔

Harrison Gow
1825 Laburnum ave
CHICO CA 95926
Barista -- Starbucks Coffee Co.

1/12/2023

27.00

27.00

✔

Jeanne Kirkton
659 Tuxedo Blvd
St Louis MO 63119
Not Employed -- Not Employed

1/12/2023

500.00

500.00

✔

Laurie Johnson
3201 LANCE DR
COLUMBIA MO 65202
Data Analyst -- University of Missouri Health Care

1/12/2023

25.00

25.00

✔

STEPHEN SUGG
305 Bradley Avenue
Rockville MD 20851
Special Projects Manager -- Housing assistance council

1/12/2023

40.00

40.00

✔

Matthew Tharp
66 Seventh Ave Apt. 5B
New York NY 10011
Attorney -- Kirkland & Ellis

1/12/2023

500.00

500.00

✔

Peggy Robb
4305 Southridge Meadows Ct.
Saint Louis MO 63128
Teacher -- Lindbergh Schools

1/12/2023

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

4/14/2023Webber for Boone County

Deborah Gunter
P.O.Box 81
Benton MO 63736
Not Employed -- Not Employed

1/13/2023

25.00

25.00

✔

Larry Jacob
43 L Street
Lake Lotawana MO 64086
Vice President -- Kauffman Foundation

1/13/2023

250.00

250.00

✔

Michael Moroni
32412 Moroni Ln
Oran MO 63771
Lawyer -- Partner Rice Spaeth Moroni & Heisserer

1/13/2023

250.00

250.00

✔

Crystal Brigman Mahaney
853 S Kickapoo
Springfield MO 65804
Communications Director -- Missouri Jobs with Justice

1/13/2023

100.00

100.00

✔

Teresa Maledy
215 W. Brandon Road
Columbia MO 65203
Not Employed -- Not Employed

1/13/2023

500.00

500.00

✔

Amanda Kelley
2 Preston Court
St. Charles MO 63303
Histotechnologist -- Veterans Administration Hospital

1/13/2023

50.00

50.00

✔

Jason Kramer
5804 Islip Dr
Columbia MO 65201
Product Manager -- Mortgage Research Center

1/13/2023

25.00

25.00

✔

Stuart Montaldo
1264 Takara Ct
Saint Louis MO 63131
Financial exec -- Wells Fargo

1/14/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

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

4/14/2023Webber for Boone County

Charlie OReilly
1898 Monet Rd.
Nixa MO 65714
Not employed -- Not employed

1/14/2023

600.00

500.00

✔

John Finch
12 Westridge Court
Saint Louis MO 63124
writer -- self

1/14/2023

10.00

10.00

✔

Matthew Marlow
2347 Castlegate Drive
Imperial MO 63052
Peer Learning Assistant -- University of Missouri-Columbia

1/15/2023

10.00

10.00

✔

Marilyn Hubert
141 portico drive
Chesterfield MO 63017
Not Employed -- Not Employed

1/15/2023

10.00

10.00

✔

Patrick Farrell
117 Kynlyn Road
Wayne PA 19087
Not Employed -- Not Employed

1/16/2023

50.00

50.00

✔

Deborah Sherman
7107 N Brooklyn Av
Gladstone MO 64118-2899
Not Employed -- Not Employed

1/16/2023

10.00

10.00

✔

Teresa Armstrong
7805 W. Emerald Rd.
Joplin MO 64801
retired teacher -- none

1/17/2023

100.00

100.00

✔

Steve McLuckie
300 N. Main St
Independence MO 64050
Field Staff -- Education Minnesota

1/17/2023

200.00

200.00

✔

 -- 



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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Form CD-1.
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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

4/14/2023Webber for Boone County

Dylan Gelbach
814 Swifts Hwy
Jefferson City MO 65109-2548
Not employed -- Not employed

1/17/2023

50.00

50.00

✔

mitchell stille
6807 Leona St.
Saint Louis MO 63116
Political director -- WorkMoney

1/18/2023

500.00

500.00

✔

Trent Skaggs
5800 N Grand Ave
Gladstone MO 64118
Healthcare -- RHG

1/18/2023

500.00

500.00

✔

Cindi Schooley
3015 Horizon Ln 2702
Naples FL 34109
Not Employed -- Not Employed

1/19/2023

100.00

100.00

✔

Zack Nolan
303 M St NW Apt A
Washington DC 20001
Not Employed -- Not Employed

1/19/2023

50.00

50.00

✔

Nanda Nunnelly
220 N Connor
Joplin MO 64801
Healthcare Educator -- Freeman Health System

1/19/2023

300.00

300.00

✔

Ann Marie Long
326 Crown Pt
Columbia MO 65203
LMT -- Self

1/19/2023

25.00

25.00

✔

Richard Oswald
15593 245th st
Fairfax MO 64446
Farmer -- Self

1/19/2023

100.00

100.00

✔

 -- 



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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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
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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

4/14/2023Webber for Boone County

Patti Butera
1605 Dunhill Way
Columbia MO 65203
Not Employed -- Not Employed

1/19/2023

500.00

500.00

✔

Susan Gibson
Box 1372
Jefferson City MO 65102
Not Employed -- Not Employed

1/19/2023

5.00

5.00

✔

Nathan Fleischmann
806 Cambridge Dr.
Columbia MO 65203
Public relations -- Burrell Behavioral Health

1/19/2023

20.00

20.00

✔

Jason Noble
3217 Cottage Grove Avenue
Des Moines IA 50311
Communications Director -- NextGen America

1/19/2023

50.00

50.00

✔

Tom Prater
2809 W. Rollins Apt. 7
Columbia MO 65203
House Director -- Zeta Beta Tau Fraternity

1/19/2023

50.00

50.00

✔

Josh Oxenhandler
1001 E. Walnut
Columbia MO 65201
Lawyer -- Evans & Dixon

1/19/2023

100.00

100.00

✔

Bonnie Trickey
708 Silverton Ct
Columbia MO 65203
Not employed -- Not employed

1/19/2023

100.00

100.00

✔

Yung-Ming Hsieh
116 Manor Ct
Columbia MO 65203
Salon Owner/Esthetician/Nail Technician -- Polished in CoMo

1/19/2023

100.00

100.00

✔

 -- 



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 
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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

4/14/2023Webber for Boone County

Melissa Clarke
553 North Cedar Lake West
Columbia MO 65203
Not Employed -- Not Employed

1/20/2023

50.00

50.00

✔

Barb Kochtanek
1275 Sunset Dr.
COLUMBIA MO 65203
Not Employed -- Not Employed

1/20/2023

25.00

25.00

✔

JENNIFER BLACK CONE
503 RUSSELL BLVD
COLUMBIA MO 65203
Teacher -- Tolton Catholic High School

1/20/2023

10.00

10.00

✔

Cheryl Fadler
401 Silver Thorne Dr
COLUMBIA MO 65203
Educator / Mentor -- University of Missouri

1/20/2023

25.00

25.00

✔

Linda Karns
2308 North Garth Avenue
Columbia MO 65202
Not Employed -- Not Employed

1/20/2023

25.00

25.00

✔

Emily Roark
5356 S Hickam Ct
Columbia MO 65203
Product Owner -- Veterans United Home Loans

1/20/2023

25.00

25.00

✔

Jeffrey Perkins
1513 Doris Dr
Columbia MO 65202
social worker -- Truman VA Hospital

1/20/2023

50.00

25.00

✔

Liz Downing
2601 SUMMIT RD
Columbia MO 65203
Product Owner -- Veterans United Home Loans

1/21/2023

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

4/14/2023Webber for Boone County

Susan Elder
2018 So. Deerborn Cir.
Columbia MO 65203
retired -- none

1/21/2023

25.00

25.00

✔

Erin E. Wilson
10551 W Old Rocheport Rd
Rocheport MO 65279
Self -- Self

1/22/2023

100.00

100.00

✔

mary cunningham
1104 danforth drive
columbia MO 65201
APRN -- u of missouri

1/23/2023

25.00

25.00

✔

Robert Yeager
1916 Old Field
The Woodlands TX 77380
Trainer -- InterCom

1/23/2023

10.00

10.00

✔

Sean Mehegan
5 Meramec Lane 5B
Eureka MO 63025
Local 562 -- Murphy

1/24/2023

5.00

5.00

✔

Mary Cramer
PO Box 6371
Dillon CO 80435
Not employed -- Not employed

1/25/2023

100.00

100.00

✔

Anna Lingo
608 Spring Valley
Columbia MO 65203
Attorney -- Markel & Lingo Law Offices

1/26/2023

100.00

100.00

✔

Jill Graham
3725 Ivanhoe Blvd.
Columbia MO 65203
Not Employed -- Not Employed

1/26/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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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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(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

4/14/2023Webber for Boone County

Martha Stevens
903 Again St
Columbia MO 65203
Outreach & engagement manager -- Missouri family health Council

1/26/2023

50.00

50.00

✔

Anton Bockelman
5421 Reber Pl
St Louis MO 63139
Public Affairs -- FleishmanHillard

1/26/2023

250.00

250.00

✔

linda swearengen
845 west end ave. apt 6 F
new york NY 10025
Not Employed -- Not Employed

1/26/2023

150.00

50.00

✔

Patricia Smith
4601 Akeman Bridge Rd
Columbia MO 65202
Not Employed -- Not Employed

1/26/2023

100.00

100.00

✔

Rebecca McCoy
1023 Leigh Ann Ct
Jackson MO 63755
Not Employed -- Not Employed

1/26/2023

50.00

50.00

✔

Carson Pope
940 NW Pryor Rd Apt 344
Lees Summit MO 64081
Political Organizer -- Missouri AFL-CIO

1/26/2023

50.00

50.00

✔

Andrea Cathey
7890 N Deer Valley Ln
Columbia MO 65202
Exec Dir for Advancement -- Univ of Missouri

1/27/2023

100.00

100.00

✔

Jason Wilcox
306 Ryefield Ridge
Columbia MO 65203
Senior Planner -- Columbia/Boone Co. Public Health & Human Services

1/27/2023

50.00

50.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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EMPLOYER: $ MONETARY

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

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

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

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

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / 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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(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

4/14/2023Webber for Boone County

Clark Porter
2393 SW Park Place Unit 211
Portland OR 97205
Finance Specialist -- Intel Corporation

1/27/2023

200.00

200.00

✔

Kendra Varns Wallis
10908 W 101st St
Overland Park KS 66214
Nonprofit -- MPA

1/27/2023

20.00

20.00

✔

Kathleen Ketchum
2150 Bennett Springs Dr
Columbia MO 65202
Physician Assistant -- COG

1/28/2023

50.00

50.00

✔

Michael Terry
4100 Joslyn Ct
Columbia MO 65203
Director of Data Strategy -- Shelter Insurance Companies

1/30/2023

50.00

50.00

✔

Steve Brown
56 Lake Forest Drive
Richmond Heights MO 63117
Self Employed -- Small Business Owner

1/31/2023

500.00

500.00

✔

Andrew Miller
7404 Campbell St
Kansas city MO 64131
Public Health Specialist -- City of Kansas City Missouri

1/31/2023

20.00

20.00

✔

Paul Sharp
1814 Cliff Dr
Columbia MO 65201
Not Employed -- Not Employed

1/31/2023

100.00

100.00

✔

Susan Flader
917 Edgewood Ave
Columbia MO 65203-2823
Not Employed -- Not Employed

1/31/2023

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

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

4/14/2023Webber for Boone County

Dennis Figg
4012 Old Hwy 179
Jefferson City MO 65109
Not employed -- Not employed

2/1/2023

25.00

25.00

✔

Diane Meeker
2401 W BROADWAY APT 907
Columbia MO 65203
Not Employed -- Not Employed

2/1/2023

25.00

25.00

✔

Susan Rubino
2051 N Carriage Dr
Nixa MO 65714
Not Employed -- Not Employed

2/2/2023

100.00

100.00

✔

Michael Perfetti
165 Birch St
Braintree MA 02184
Software Engineer -- State Street Corp

2/3/2023

15.00

15.00

✔

Blake Thompson
9348 32nd Ave SW
Seattle WA 98126
Software engineer -- Slalom

2/6/2023

25.00

25.00

✔

Richard King
5627 Golf Ridge Dr. Apt. A
SAINT LOUIS MO 63128-3342
Not Employed -- Not Employed

2/6/2023

25.00

25.00

✔

Mary Margaret Kogut
1519 Ridgewood Drive
Saint Louis MO 63126
Not Employed -- Not Employed

2/8/2023

50.00

50.00

✔

Ross Simmons
18767 Highway FF
Higginsville MO 64037
Not Employed -- Not Employed

2/9/2023

20.00

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

4/14/2023Webber for Boone County

Kris Bryant
4642 Tower Grove Place
St. Louis MO 63110
Attorney Adviser -- Social Security Administration

2/9/2023

60.00

10.00

✔

Kara Moran
2516 Grandview Circle
Columbia MO 65203
Digital strategist -- Missouri State Teachers Association

2/9/2023

20.00

10.00

✔

Sheela Lal
1894 E. Troy St
Ferndale MI 48220
Consultant -- TCS

2/9/2023

50.00

25.00

✔

Curtis WIlson
3115 Gentry Park
North Kansas City MO 64116
Architect -- Housecall Pro

2/9/2023

15.00

7.50

✔

Randy Huggins
207 N Moulton
Leeton MO 64762
Bus driver -- First Student

2/9/2023

20.00

10.00

✔

Edward Coe
206 Heather Ln
Columbia MO 65203-1322
not employed -- none

2/9/2023

100.00

50.00

✔

Greg Campbell
314 Lyonnais
Creve Coeur MO 63141
Attorney -- Hammond shinners

2/10/2023

20.00

10.00

✔

Anna Guthrie
1500 West Ash
Columbia MO 65203
multi-media producer -- Great Plains ADA Center

2/10/2023

31.00

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

4/14/2023Webber for Boone County

Karen Corley
342 Larkhill Court
St. Louis MO 63119
Not Employed -- Not Employed

2/10/2023

10.00

5.00

✔

Noah Zunker
1718 Woods Blvd
Round Rock TX 78681
Not Employed -- Not Employed

2/10/2023

25.00

25.00

✔

Rebecca Wolfe
2511 Q Street NW  APT 302
Washington DC 20007
Attorney -- Brown and Peisch PLLC

2/10/2023

10.00

10.00

✔

Kathy Steinhoff
301 FREDORA AVE
COLUMBIA MO 65203
State representative -- State of missouri

2/10/2023

200.00

200.00

✔

Rose-Lynn Sokol
7751 Kingsbury Blvd
St. Louis MO 63105
Consultant -- Self

2/10/2023

2,400.00

2,400.00

✔

Jordan Sanders
3 Highgate Road
Olivette MO 63132
Not Employed -- Not Employed

2/10/2023

100.00

100.00

✔

John Boles
412 Echo Hill Dr.
Ballwin MO 63021
Teacher -- Parkway School District

2/10/2023

10.00

10.00

✔

Cathleen Kelly
263 River Ave Apt 32
Patchogue NY 11772
not employed -- none

2/11/2023

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

4/14/2023Webber for Boone County

Nancy Langworthy
7301 N Boothe Ln
Rocheport MO 65279
Not employed -- Not employed

2/11/2023

125.00

25.00

✔

Taira Meadowcroft
2501 Hillshire Dr.
COLUMBIA MO 65203
Librarian -- University of Missouri

2/11/2023

14.00

4.00

✔

Wendy Pena
2400 Tahoe Ct
Columbia MO 65203
Not Employed -- Not Employed

2/11/2023

50.00

50.00

✔

Peggy Robb
4305 Southridge Meadows Ct.
Saint Louis MO 63128
Teacher -- Lindbergh Schools

2/12/2023

20.00

10.00

✔

Paul Renard
1925 Lakeport Way
Reston VA 20191
Not Employed -- Not Employed

2/13/2023

50.00

50.00

✔

John Finch
12 Westridge Court
Saint Louis MO 63124
writer -- self

2/14/2023

20.00

10.00

✔

Aaron Beitman
35 Leonard Road
Melrose MA 02176
Manager -- State of Massachusetts

2/14/2023

100.00

100.00

✔

Jason Ludwig
2961 E Jennie Lake Rd
Ashland MO 65010
Attorney -- Carson and coil PC

2/16/2023

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

4/14/2023Webber for Boone County

Zack Dunn
5511 Hunley Ct
Columbia MO 65201
Director -- Liuna

2/16/2023

200.00

100.00

✔

Denise Pulliam
2104 N New St
Kirksville MO 63501
RN -- NRMC

2/16/2023

25.00

25.00

✔

Rick Shang
2705 Wyoming St
Saint Louis MO 63118
CEO -- Vulpes Corp.

2/16/2023

1,000.00

1,000.00

✔

Rosa Mayer
7365 Delmar Blvd APT 2W
Saint Louis MO 63130-4114
JusTech -- LaunchCode

2/17/2023

100.00

100.00

✔

Susan Gibson
Box 1372
Jefferson City MO 65102
Not Employed -- Not Employed

2/19/2023

10.00

5.00

✔

Rebecca McCoy
1023 Leigh Ann Ct
Jackson MO 63755
Not Employed -- Not Employed

2/19/2023

150.00

100.00

✔

Lisa Aydt
549 Mistletoe Lane
Kirkwood MO 63122
IS Senior Analyst -- BJC Medical Group

2/19/2023

25.00

25.00

✔

JENNIFER BLACK CONE
503 RUSSELL BLVD
COLUMBIA MO 65203
Teacher -- Tolton Catholic High School

2/20/2023

20.00

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

4/14/2023Webber for Boone County

Angela Crawford
4410 S Eldon Ave
Springfield MO 65810
Accountant -- Expedia

2/25/2023

25.00

25.00

✔

Lisa Rollison
6805 Montauk ct
Columbia MO 65203
Surgeon -- Scotland County Hospital

2/26/2023

100.00

100.00

✔

Doris Littrell
920 Timberhill Road
Columbia MO 65201
Not employed -- Not employed

3/1/2023

1,000.00

1,000.00

✔

Dana sandweiss
7621 Westmoreland Avenue
St. Louis MO 63105
Not Employed -- Not Employed

3/2/2023

2,400.00

2,400.00

✔

Jeff Basinger
2809 Butterfield Ct
Columbia MO 65203
Attorney -- Cline Braddock & Basinger LLC

3/7/2023

150.00

150.00

✔

Joseph Pereles
13456 Maple Ridge Ct
Saint Louis MO 63141
Not Employed -- Not Employed

3/8/2023

2,400.00

1,400.00

✔

Kris Bryant
4642 Tower Grove Place
St. Louis MO 63110
Attorney Adviser -- Social Security Administration

3/9/2023

70.00

10.00

✔

Ross Simmons
18767 Highway FF
Higginsville MO 64037
Not Employed -- Not Employed

3/9/2023

30.00

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

4/14/2023Webber for Boone County

Kara Moran
2516 Grandview Circle
Columbia MO 65203
Digital strategist -- Missouri State Teachers Association

3/9/2023

30.00

10.00

✔

Curtis WIlson
3115 Gentry Park
North Kansas City MO 64116
Architect -- Housecall Pro

3/9/2023

22.50

7.50

✔

Sheela Lal
1894 E. Troy St
Ferndale MI 48220
Consultant -- TCS

3/9/2023

75.00

25.00

✔

Randy Huggins
207 N Moulton
Leeton MO 64762
Bus driver -- First Student

3/9/2023

30.00

10.00

✔

Edward Coe
206 Heather Ln
Columbia MO 65203-1322
not employed -- none

3/9/2023

150.00

50.00

✔

Barbara McLay
2303 N Northwoods Ct
Columbia MO 65202
Professor/Audiologist -- University of Missouri

3/9/2023

25.00

25.00

✔

David and Cheryl Harris
2513 Chambray Rd
Columbia MO 65203
Not employed -- Not employed

3/9/2023

5.00

5.00

✔

Merri Berry
1673 Sunnyridge Rd
Ellisville MO 63011
Secretary Treasurer -- Missouri AFL-CIO

3/9/2023

250.00

250.00

✔

 -- 



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

4/14/2023Webber for Boone County

Greg Campbell
314 Lyonnais
Creve Coeur MO 63141
Attorney -- Hammond shinners

3/10/2023

30.00

10.00

✔

Anna Guthrie
1500 West Ash
Columbia MO 65203
multi-media producer -- Great Plains ADA Center

3/10/2023

37.00

6.00

✔

Karen Corley
342 Larkhill Court
St. Louis MO 63119
Not Employed -- Not Employed

3/10/2023

15.00

5.00

✔

Bill Sheals
406 W Broadway
Columbia MO 65203
Not Employed -- Not Employed

3/10/2023

250.00

250.00

✔

Sara Schuett
5654 Ralph Dobbs Way
Columbia MO 65203
Exec.  Director -- Mata

3/10/2023

1,000.00

1,000.00

✔

JOHN SPENCER
2909 CRAWFORD ST
COLUMBIA MO 65203
Not Employed -- Not Employed

3/10/2023

50.00

50.00

✔

Clark M Peters
500 Onofrio Ct
COLUMBIA MO 65203-0318
Associate Professor -- University of Missouri

3/10/2023

25.00

25.00

✔

Rebecca Richardson
6026 McGee
Kansas City MO 64113
Architect -- Axis Architecture

3/10/2023

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

4/14/2023Webber for Boone County

Nancy Langworthy
7301 N Boothe Ln
Rocheport MO 65279
Not employed -- Not employed

3/11/2023

150.00

25.00

✔

Taira Meadowcroft
2501 Hillshire Dr.
COLUMBIA MO 65203
Librarian -- University of Missouri

3/11/2023

18.00

4.00

✔

Robert Churchill
1119 Northshore Dr
Columbia MO 65203
Not Employed -- Not Employed

3/11/2023

500.00

500.00

✔

Dustin Allison
624 Clark Avenue
Webster Groves MO 63119
Attorney -- State of Missouri

3/11/2023

750.00

500.00

✔

Eric A Gerber
13482 Mason Village Ct.
St. Louis MO 63131
Analyst -- Dierbergs Markets

3/11/2023

35.00

10.00

✔

Peggy Robb
4305 Southridge Meadows Ct.
Saint Louis MO 63128
Teacher -- Lindbergh Schools

3/12/2023

30.00

10.00

✔

J Scott Christianson
300 South Garth Ave
Columbia MO 65203
Teaching Prof -- University of Missouri

3/12/2023

250.00

250.00

✔

Nila Gupta
3062 S. Old Ridge Rd
Columbia MO 65203
Physician -- Mid America Anesthesia

3/12/2023

100.00

100.00

✔

 -- 



OFFICE USE ONLY
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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

4/14/2023Webber for Boone County

Clint Crabtree
9350 Highway T
Richmond MO 64085
Chemical Operator -- Henkel

3/13/2023

15.00

15.00

✔

Elizabeth Wilson
401 Cumberland Rd
Columbia MO 65203
ob -- WHA

3/13/2023

50.00

50.00

✔

Stacia VanDyne
2700 Vail Drive
Columbia MO 65203
Communications -- Vivayic

3/14/2023

50.00

50.00

✔

John Finch
12 Westridge Court
Saint Louis MO 63124
writer -- self

3/14/2023

30.00

10.00

✔

James Robertson
4401 Thornbrook Terr
Columbia MO 65203
Not Employed -- Not Employed

3/14/2023

100.00

100.00

✔

Andrea Waner
2104 Sunflower Street
Columbia MO 65202
Director of engagement -- Association of Health Care Journalists

3/15/2023

200.00

100.00

✔

Robert Wilson
12791 N Bethlehem Rd
Harrisburg MO 65256
Contract Specialist -- University of Missouri - System

3/15/2023

25.00

25.00

✔

Dustin Bax
1396 HWY 52
Tuscumbia MO 65082
Retail -- Menards

3/15/2023

25.00

25.00

✔

 -- 



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

4/14/2023Webber for Boone County

Brendan Quinn
428 Hart Street 2F
Brooklyn NY 11221
Director -- Spartan Race Inc.

3/15/2023

100.00

100.00

✔

Kate Watson
1200 W Worstell Ln
Columbia MO 65202
Program Manager -- State of Missouri

3/15/2023

50.00

50.00

✔

Chad Troutwine
22741 Pacific Coast Highway Ste 300
Malibu CA 90265
CEO -- Veritas Prep

3/15/2023

100.00

100.00

✔

Aaron Krawitz
901 Edgewood Avenue
Columbia MO 65203
Not Employed -- Not Employed

3/16/2023

100.00

100.00

✔

TK Smith
8455 Vernon Grove Road
Chattahoochee Hills GA 30268
Attorney -- Self

3/16/2023

350.00

250.00

✔

Craig Ortwerth
1922 Chouteau Avenue
St. Louis MO 63103
Attorney -- Ortwerth Law LLC

3/16/2023

250.00

250.00

✔

John Jones
2409 Lynnwood Drive
Columbia MO 65203
Not Employed -- Not Employed

3/16/2023

50.00

50.00

✔

Dan Viets
15 N. 10th St.
Columbia MO 65201
Attorney -- Self

3/16/2023

25.00

25.00

✔

 -- 



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

4/14/2023Webber for Boone County

Patrick Lynn
1208 South McKnight Road
Saint Louis MO 63117
Vice President -- Calvert Street Group

3/16/2023

500.00

500.00

✔

Baxter Nickels
2315 Magnolia Court
Columbia MO 65202
Lawyer -- Veterans United Home Loans

3/16/2023

25.00

25.00

✔

Nancy McKerrow
2591 Rt. O
Columbia MO 65203
Not Employed -- Not Employed

3/16/2023

50.00

50.00

✔

Steve Smith
4601 W. Akeman Bridge Rd.
Columbia MO 65202
Retired -- Retired

3/16/2023

100.00

100.00

✔

linda swearengen
845 west end ave. apt 6 F
new york NY 10025
Not Employed -- Not Employed

3/16/2023

200.00

50.00

✔

Stephanie Stuckenschneider
2408 Stratford Chase Pkwy
Columbia MO 65201
Director of Marketing and PR -- St. Louis-Kansas City Carpenters Regional
Council

3/16/2023

50.00

50.00

✔

Brian McCallister
5545 Harrison Street
Kansas City MO 64110
Lawyer -- McCallister Law Firm P.C.

3/16/2023

250.00

250.00

✔

Robyn Ridgway
506 Falcon Hill Ct
O FALLON MO 63368
Not Employed -- Not Employed

3/16/2023

50.00

50.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(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.
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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

4/14/2023Webber for Boone County

Jeannie Brandstetter
221 Boonville Road
Jefferson City MO 65109
Communications Dir -- Mo Assoc Trial Attys

3/16/2023

250.00

250.00

✔

Mark Jones
910 W Broadway
COLUMBIA MO 65203
Staff -- MNEA

3/16/2023

250.00

250.00

✔

Sharon Jones
910 w broadway
Columbia MO 65203
Staff -- MO NEA

3/16/2023

250.00

250.00

✔

A. Susan Rodgers
3750 E Franklin Rd
Hartsburg MO 65039
Not Employed -- Not Employed

3/16/2023

100.00

100.00

✔

Brandon Hemmelgarn
2517 John Bourg Drive
Plainfield IL 60586
Field Orgnizer -- Mike Bloomberg 2020

3/16/2023

25.00

25.00

✔

Jason B Growe
7733 Kingsbury Boulevard
Clayton MO 63105
CEO -- Apollo Medical

3/16/2023

1,000.00

500.00

✔

Susan McClintic
15201 W HIGHWAY BB
ROCHEPORT MO 65279
Not Employed -- Not Employed

3/16/2023

100.00

100.00

✔

Elizabeth Kirby
1309 Glasgow Drive
Columbia MO 65203
Not Employed -- Not Employed

3/16/2023

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

4/14/2023Webber for Boone County

Pamela Springsteel
5901 Redwing Dr.
Columbia MO 65202
Not Employed -- Not Employed

3/16/2023

25.00

25.00

✔

Kyle Olmstead
5104 Hatteras Dr
Columbia MO 65202
UniServ Director -- Missouri NEA

3/16/2023

100.00

100.00

✔

Michelle Shepard
4908 Forum
Columbia MO 65203
Instructional aide -- Columbia Public Schools

3/16/2023

50.00

50.00

✔

Stuart Elmore
8780 S. North Millsite Rd.
Columbia MO 65201
Not Employed -- Not Employed

3/16/2023

100.00

100.00

✔

Elizabeth Allemann
1200 Fay Street
Columbia MO 65201
physician -- self employed

3/16/2023

25.00

25.00

✔

Elizabeth Kelley
1408 Bradford
Columbia MO 65203
Associate Professor -- University of Missouri

3/16/2023

150.00

50.00

✔

Carson Pope
940 NW Pryor Rd Apt 344
Lees Summit MO 64081
Political Organizer -- Missouri AFL-CIO

3/16/2023

100.00

50.00

✔

Don Horn
2800 Overhill Rd
Columbia MO 65203
Software Developer -- Shelter Insurance

3/16/2023

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
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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

4/14/2023Webber for Boone County

Susan Elder
2018 So. Deerborn Cir.
Columbia MO 65203
retired -- none

3/16/2023

125.00

100.00

✔

KENNETH PEARSON
2408 MEADOW LARK LN
COLUMBIA MO 65201
Not employed -- Not employed

3/16/2023

250.00

250.00

✔

Jill Graham
3725 Ivanhoe Blvd.
Columbia MO 65203
Not Employed -- Not Employed

3/16/2023

125.00

100.00

✔

Kim Burton
3700 Evergreen Ln
Columbia MO 65201
Attorney -- Portland General Electric

3/16/2023

500.00

500.00

✔

Lisa Nieuwenhuizen
9150 W. Brennen Drive
Columbia Mo 65202 MO 65202
Administrator -- Rock Bridge

3/16/2023

500.00

500.00

✔

Kira Geile
15 Glenoak Pl
Webster Groves MO 63119
Accountant -- Boeing

3/16/2023

100.00

50.00

✔

Elad Gross
5653 Southwest Ave
Saint Louis MO 63139
Attorney -- Self

3/17/2023

25.00

25.00

✔

Karen Touzeau
702 Wildwood Dr
Columbia MO 65203
Not Employed -- Not Employed

3/17/2023

100.00

100.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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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

4/14/2023Webber for Boone County

Sarah LaBarr
21 West 10th Street 15C
Kansas City MO 64105
Adjunct professor -- KCKCC

3/17/2023

25.00

25.00

✔

Jerry Olson
3711 Shadow Glen CT
Columbia MO 65203
Not Employed -- Not Employed

3/17/2023

125.00

125.00

✔

Michael Moroni
32412 Moroni Ln
Oran MO 63771
Lawyer -- Partner Rice Spaeth Moroni & Heisserer

3/17/2023

350.00

100.00

✔

Susan Gibson
Box 1372
Jefferson City MO 65102
Not Employed -- Not Employed

3/19/2023

15.00

5.00

✔

Kramer McLuckie
1607 38th Street
Des Moines IA 50310
Marketing Analyst -- Coppola Enterprises

3/19/2023

25.00

25.00

✔

Lara Granich
4557 Tower Grove Place
Saint Louis MO 63110
Executive Director -- Missouri WIN

3/19/2023

100.00

100.00

✔

JENNIFER BLACK CONE
503 RUSSELL BLVD
COLUMBIA MO 65203
Teacher -- Tolton Catholic High School

3/20/2023

30.00

10.00

✔

Louise Miller
2409 Lacewood Dr
Columbia MO 65201
Not Employed -- Not Employed

3/20/2023

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

4/14/2023Webber for Boone County

Kris Dadant
3714 Santiago Dr Apt D
Columbia MO 65203-4443
Not Employed -- Not Employed

3/20/2023

30.00

20.00

✔

Melissa Clarke
553 NOrth Cedar Lake Dr West
Columbia MO 65203
nurse -- Boone Hospital

3/22/2023

100.00

50.00

✔

Sharalyn Saks
307 N Bemiston
St. Louis MO 63105
Not Employed -- Not Employed

3/22/2023

1,000.00

1,000.00

✔

Jason Gannon
707 Campusview Dr
Columbia MO 65201
Attorney -- TKG Management Inc

3/23/2023

1,250.00

1,250.00

✔

Michael Wolff
77 Aberdeen Pl.
Saint Louis MO 63105
Not Employed -- Not Employed

3/24/2023

250.00

250.00

✔

john kuessner
17651 CR 404
eminence MO 65466
Not Employed -- Not Employed

3/27/2023

25.00

25.00

✔

Alice Landrum
1121 Hickory Grove School Rd.
Rocheport MO 65279
MD Anesthesiologist -- University of Missouri

3/27/2023

150.00

100.00

✔

Colleen Coble
911 W. Ash St.
Columbia MO 65203
Not Employed -- Not Employed

3/27/2023

100.00

100.00

✔

 -- 



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

4/14/2023Webber for Boone County

Kara Hutchason
125 River Ridge Ln
Cape Girardeau MO 63701
Staff -- CWA

3/27/2023

50.00

50.00

✔

Paul Sharp
1814 Cliff Dr
Columbia MO 65201
Not Employed -- Not Employed

3/30/2023

200.00

100.00

✔

Michael Terry
4100 Joslyn Ct
Columbia MO 65203
Director of Data Strategy -- Shelter Insurance Companies

3/31/2023

75.00

25.00

✔

Charlie OReilly
1898 Monet Rd.
Nixa MO 65714
Not employed -- Not employed

3/31/2023

1,100.00

500.00

✔

Gunnar Johanson
1501 S Pickwick Ave
Springfield MO 65804
Attorney -- Neale & Newman

3/31/2023

50.00

50.00

✔

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

3/31/2023

200.00

100.00

✔

Lynn Frey
204 Lindell Drive
Columbia MO 65203
Not Employed -- Not Employed

3/31/2023

50.00

50.00

✔

Gary Sharpe
14373 Conway Meadows Court
Chesterfield MO 63017
Not Employed -- Not Employed

3/31/2023

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

4/14/2023Webber for Boone County

Deb Carr
1605 Canton Drive
Columbia MO 65203
Not Employed -- Not Employed

3/31/2023

100.00

100.00

✔

Barbara McLay
2303 N Northwoods Ct
Columbia MO 65202
Professor/Audiologist -- University of Missouri

3/31/2023

50.00

25.00

✔

Lloyd Carmichael
2659 e Normandy Ste 100
Springfield MO 65804
Attorney -- Carmichael & Neal PC

3/31/2023

2,400.00

2,400.00

✔

PAM SPENCER
1214 Frances Drive
Columbia MO 65203
Not Employed -- Not Employed

3/31/2023

150.00

50.00

✔

Dana Ridgway
3704 Teakwood Drive
Columbia MO 65203-5803
Not Employed -- Not Employed

3/31/2023

25.00

25.00

✔

Tracy McCreery
41 Rye Lane
Saint Louis MO 63132
state representative -- State of Missouri

3/31/2023

350.00

100.00

✔

Jacey Schank
1140 Court Drive Apt F
Duluth GA 30096
Development Manager -- Leukemia and Lymphoma Society

3/31/2023

50.00

50.00

✔

Law Office of Chris Miller, LLC 
1902 S Corona St
Columbia MO 65203

3/16/2023

1,000.00

1,000.00

✔

 -- 



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

4/14/2023Webber for Boone County

Tim Harlan
511 S Glenwood Ave
Columbia MO 65203
Harlan, Still & Koch -- Attorney

3/16/2023

400.00

400.00

✔

Christopher Braddock
3510 Danvers Dr
Columbia MO 65203
Cline, Braddock & Basinger LLC -- Lawyer

3/16/2023

100.00

100.00

✔

Stephen Webber
3412 Godfrey Dr
Columbia MO 65203
Missouri AFL-CIO -- Political Director

1/9/2023

388.00

250.00

✔

 -- 



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

$

Office Use Only

1.  Name of Committee 2.  Report Date

A. Expenditures of $100 or Less by Category
4.  Amount Paid or Incurred 

This Period(List Payments to Campaign Workers in Section B Below)
3.  Category of Expenditure

5.  Subtotal:  Non-Itemized Expenditures This Page (Sum Column 4) $
6.  Subtotal:  Non-Itemized Expenditures Any Attached Pages +
7.  Total:  Non-Itemized Expenditures This Period (Sum 5 + 6) $
B. Itemized Expenditures All Over $100

9.  Date
10.  Purpose - (If 
Payment was to a 

Campaign Worker, Show 
Aggregate Paid)

11.  Amount This Period            And All Payments To Campaign Workers
8.  Name and Address of Recipient
Name: $
Address: Paid
City / State: Incurred
Name: $
Address: Paid
City / State: Incurred
Name: $
Address: Paid
City / State: Incurred

12.  Subtotal:  This Page ( Sum Column  11) $
13.  Subtotal:  Any Attached Pages +
14.  Total:  Itemized Expenditures This Period (Sum 12 + 13) $
15.  Total:  Monetary Expenditures This Period (Sum 7 + 14) $
16.  Amount of Line 15 Above which was Paid Out This Period $
17.  Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards $
18.  If Committee Made Any In-Kind Expenditures This Period, List Amount $
19.  Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) $
C. Contributions Made (Regardless of Amount) 21.  Date 22.  Amount
20.  Name and Address of Candidate or Committee
Name: $
Address: Monetary
City / State: In-Kind
Name: $
Address: Monetary
City / State: In-Kind
Name: $
Address: Monetary
City / State: In-Kind

23.  Subtotal:  This Page (Sum Column 22) $
24.  Subtotal:  Any Attached Pages $

25.  Total:  Monetary Contributions Made This Period
A.  By Cash / Check $
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

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

4/14/2023Webber for Boone County

0.00

1,088.88

1,088.88

0.00

14,868.95

14,868.95

15,957.83

15,957.83

0.00

0.00

0.00

1,000.00

0.00

1,000.00

0.00

1,000.00

0.00

Boone County Democratic Committee
PO Box 1294
Columbia MO 65202 

2/8/2023

1,000.00

✔

View Supplemental Form(s)

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

EXPENDITURES OF $100 OR LESS BY CATEGORY
AMOUNT PAID OR 

INCURRED THIS PERIOD(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)

CATEGORY OF EXPENDITURE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
TOTAL:  ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD 3 SUP A

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

4/14/2023Webber for Boone County

Checks order 66.94

Mailchimp fees 100.00

Travel 92.99

Event supplies 188.02

ActBlue fees 640.93

 -- 



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

4/14/2023Webber for Boone County

ActBlue
PO Box 441146
Somerville MA 02144 

1/11/2023
transaction fees 1,213.13

✔

ActBlue
PO Box 441146
Somerville MA 02144 

1/15/2023
transaction fees 188.81

✔

ActBlue
PO Box 441146
Somerville MA 65203 

2/12/2023
transaction fees 119.07

✔

Evers and Company, CPA's, LLC
520 Dix Rd
Jefferson City MO 65109 

2/14/2023
payroll 4,980.25

✔

Internal Revenue Service
3702 W Truman Blvd
Jefferson City MO 65109 

3/1/2023
taxes

544.00✔

Internal Revenue Service
3702 W Truman Blvd
Jefferson City MO 65109 

3/1/2023
taxes 1,325.75

✔

Evers and Company, CPA's, LLC
520 Dix Rd
Jefferson City MO 65109 

3/1/2023
payroll 2,658.50

✔

Denver Crowd
2412 Stout St
Denver CO 80205 

3/6/2023
website services

1,177.00✔

ActBlue
PO Box 441146
Somerville MA 02144 

3/12/2023
transaction fees 126.39

✔

Chris Bass
2617 Spruce Dr
Columbia MO 65203 

3/16/2023
photography 300.00

✔

Shakespeare's Pizza
3911 Peachtree Dr
Columbia MO 65203 

3/16/2023

event space rental and food
1,013.03✔

The Ink Spot Inc.
3433 Hampton Ave
St Louis MO 63139 

3/17/2023
campaign materials

853.35✔

ActBlue
PO Box 441146
Somerville MA 02144 

3/19/2023
transaction fees

226.45✔

ActBlue
PO Box 441146
Somerville MA 02144 

3/31/2023
transaction fees 143.22✔

 -- 



Missouri Ethics Commission
                                    M.E.C. ID NO. ______________________________

ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE:  Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report.

MO 300-1325 (10-06) ADDENDUM STMT

C232362

Miscellaneous Receipt:

Gas rebate

Amount: 0.28


	Report Cover Page: Page 1
	Report Summary: Page 2
	Contributions and Loans Received: Page 3
	Contributions: Page 4

	Expenditures and Contributions made: Page 67
	$100 or less: Page 68
	Itemized $101 plus: Page 69

	Addendum: Page 70

