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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:

7/17/2023

Ashcroft For Missouri

C151004

PO Box 1554

Jefferson City MO 65102

(314) 384-2348

Gene McNary

14370 Spyglass Court

Chesterfield MO 63017

(314) 786-5417

(314) 914-1411

Lindsay Roepe

718 Sherwood Jefferson City MO 65109
(573) 429-9370

4/1/2023 6/30/2023

John 'Jay' Ashcroft

PO Box 1554

Jefferson City MO 65102

(314) 416-8724

Statewide Office

✔

✔
✔

ELECTRONICALLY FILED Jul 17 2023  4:15PM ELECTRONICALLY FILED Jul 17 2023  4:15PM
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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

7/17/2023
Ashcroft For Missouri

307,626.70

171,830.00

0.00

0.00

171,830.00

0.00

171,830.00

479,456.70

272,468.42

99,450.58

0.00

4,409.18

103,859.76

376,328.18

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

458,060.53

171,830.00

99,450.5899,450.58

0.00

530,439.95

0.00

0.00

4,409.18

0.00

0.00

0.00

0.00

4,409.18



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF 
MONETARY          
OR IN-KIND)

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

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

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

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

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

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

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

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

RECEIVED
17. AMOUNT OF LOAN 

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

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

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

7/17/2023Ashcroft For Missouri

0.00

170,062.00

170,062.00

170,062.00

0.00

0.00

0.00

1,768.00

0.00

0.00

0.00
0.00

0.00

171,830.00

171,830.00

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

James Harrelson
7215 North Spruce Avenue
Kansas City MO 64119
retired -- retired

4/1/2023

125.00

50.00

✔

Brent Buchanan
6717 19th Street North
Arlington VA 22205
Cygnal -- Business Owner

4/5/2023

500.00

500.00

✔

Jerrell Tillinghast
12639 County Rd 4031
Holts Summit MO 65043
retired -- retired

4/6/2023

160.00

100.00

✔

Joyce Snellen
1630 Hickory Nut Lane
Jefferson City MO 65109
Retired 

4/7/2023

25.00

25.00

✔

David Ream
19514 Orrick Trl
Kirksville MO 63501
Roman Catholic Clergyman

4/7/2023

500.00

500.00

✔

Gerald Turnage
909 Indiana Ave
Jefferson City MO 65109
State of Missouri -- Probation Officer

4/7/2023

25.00

25.00

✔

SANDRA DOFFSOTTA
205 Walser Avenue
Liberal MO 64762
retired -- retired

4/7/2023

25.00

25.00

✔

Charles Smarr
1111 Lakeside Drive
Columbia MO 65203
Brydon Swearengen  England PC -- Attorney

4/9/2023

270.00

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

7/17/2023Ashcroft For Missouri

Joy  Rybak
6012 Steeplegate Ct
Jefferson City MO 65101
Retired 

4/10/2023

100.00

100.00

✔

Rik Combs
501 Split Rock Dr
Jefferson City MO 65109
retired -- retired

4/10/2023

2,825.00

175.00

✔

Lorri Kobe
424 NW 1771st Road
Lone Jack MO 64070
Law Office of Lorri Wilbee-Kobe llc -- lawyer

4/11/2023

500.00

500.00

✔

Mary Cook
1762 cr 4160
SALEM MO 65560
retired -- retired

4/11/2023

100.00

100.00

✔

Olen Greer
1217 EAST RIVER OAK DRIVE
Springfield MO 65803
retired -- retired

4/11/2023

110.00

50.00

✔

Rosanne McCullen
16586 Baxter Forest Ridge Dr
Chesterfield MO 63005
retired -- retired

4/11/2023

20.00

20.00

✔

Carrie Roberts
625 Whitestone Farm Ct
Chesterfield MO 63017
Westminster Christian Academy -- Teacher

4/17/2023

100.00

100.00

✔

Robert Bud Hertzog
24800 Milton Thompson Rd
Lees Summit MO 64086
Self -- Veterinarian

4/17/2023

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

7/17/2023Ashcroft For Missouri

William Howells
15143 Appalachian Trl
Chesterfield MO 63017
Retired 

4/17/2023

100.00

100.00

✔

Chris Weiss
6933 State Highway W
Jackson MO 63755
Self -- Attorney

4/17/2023

1,100.00

100.00

✔

Susan Rogers
9101 N Ambassador Dr Apt 3104
Kansas City MO 64154
Retired 

4/17/2023

25.00

25.00

✔

Gene McNary
14370 Spyglass Ct
Chesterfield MO 63017
Self -- Attorney

4/17/2023

1,000.00

1,000.00

✔

Richard  Berkley
1014 Greenway Ter
Kansas City MO 64113
Tension Corp -- Executive

4/17/2023

200.00

200.00

✔

Betty Brenner
1301 Manitou Way Ct
Warrensburg MO 64093
Retired 

4/17/2023

50.00

50.00

✔

Otis McNew
29250 McCormick Rd
Sedalia MO 65301
Bothwell Regional Health Center -- Retired

4/17/2023

50.00

50.00

✔

Joyce McIntosh
9834 Tanner Bridge Rd
Jefferson City MO 65101
Retired 

4/17/2023

380.00

35.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Ronald Williams
207 Chris Dr
Jefferson City MO 65101
Retired 

4/17/2023

50.00

50.00

✔

Virginia Robbins
2817 S Slaughter Rd
Grain Valley MO 64029
Retired 

4/17/2023

50.00

50.00

✔

Robert   Downey
151 Dew Ct
St. Peters  MO 63376
Retired 

4/17/2023

170.00

100.00

✔

William Muir
9801 Holly St
Kansas City MO 64114
Retired 

4/17/2023

200.00

200.00

✔

Mark  Thomas
3130 W 10th 
Sedalia MO 65301
Self -- Agriculture

4/17/2023

50.00

50.00

✔

Lawrence Henry
PO Box 104745
Jefferson City MO 65110
Mawd Pathology -- Pathologist

4/17/2023

100.00

100.00

✔

Susan  Hooper
24450 Red Oak Rd
Waynesville MO 65583
Retired 

4/17/2023

50.00

50.00

✔

JC  Brown
10601 St. Michael Ln
St. Ann MO 63074
Retired  -- Teacher

4/17/2023

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

7/17/2023Ashcroft For Missouri

Sonny Alcorn
108 Summer Dr
Sikeston MO 63801
Retired 

4/17/2023

1,100.00

1,000.00

✔

Jeanette Whipple
400 Lantern Lane
Lebanon MO 65536
Retired  -- Teacher

4/17/2023

50.00

50.00

✔

Hagan Gibbs
3932 W Leisa St
Springfield MO 65807
Retired  -- Air Traffic Controller

4/17/2023

30.00

30.00

✔

Robert Ingold
2599 S Skyline Dr
Springfield MO 65804
Retired 

4/17/2023

100.00

100.00

✔

Charlotte Craig
1400 Lurlyn 
Poplar Bluff MO 63901
Retired 

4/17/2023

30.00

30.00

✔

Bob  Mattes
1101 E Rainey St
Ozark MO 65721
Retired 

4/17/2023

50.00

50.00

✔

Mary Stuppy
4423 S Sunrise Ave
Springfield MO 65810
Retired 

4/17/2023

50.00

50.00

✔

David Linehan
303 S 38th St
Nixa MO 65714
Retired 

4/17/2023

85.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Karen Linehan
303 S 38th St
Nixa MO 65714
Retired 

4/17/2023

25.00

25.00

✔

William Freeman
4683 State Hwy E
Oak Ridge  MO 63769
Retired 

4/17/2023

200.00

200.00

✔

Rosalee Hawkins
417 Melaleuca Dr
Springfield MO 65809
Retired 

4/17/2023

35.00

35.00

✔

Charles   Nemmers
2702 Post Oak Dr
Columbia MO 65203
Retired 

4/17/2023

51.00

51.00

✔

Lon Vetter
4049 County Road 4780
Pomona MO 65789
Retired 

4/17/2023

50.00

50.00

✔

Evelyn Vetter
4049 County Road 4780
Pomona MO 65789
Retired 

4/17/2023

50.00

50.00

✔

Jon Genisio
315 Geyer Rd
Neosho MO 64850
Retired 

4/17/2023

25.00

25.00

✔

Elizabeth Pace
2121 South Hedgewood Dr
Bolivar MO 65613
Teacher

4/17/2023

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

7/17/2023Ashcroft For Missouri

Gretchen Pratte
310 Saint Pierre St
Bonne Terre MO 63628
Retired 

4/17/2023

50.00

50.00

✔

JV Norton
53195 Foxtrot Ave
Knox City MO 63446
Self -- Farmer

4/17/2023

25.00

25.00

✔

Dolores Kassab
1451 Crestwood Dr
Joplin MO 64801
Pro100 Inc -- Owner

4/17/2023

50.00

50.00

✔

LoVene Claypole
1351 E Walnut Lawn St
Springfield MO 65804
Retired 

4/17/2023

50.00

50.00

✔

Martha  Michaels
151 Cedar Brooke Estates Dr
Forsyth MO 65653
Retired 

4/17/2023

50.00

50.00

✔

James Ferris
627 W Sierra Ct
Raymore  MO 64083
Petco -- Customer Service

4/17/2023

20.00

20.00

✔

Ronald Ogle
9816 Guthrie Avenue
Woodson Terrace MO 63134
Retired 

4/17/2023

50.00

50.00

✔

Dennis Smothers 
2001 Barron Rd
Poplar Bluff MO 63901
Retired 

4/17/2023

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

7/17/2023Ashcroft For Missouri

John Bueno 
497 Coral Rd.
Spokane MO 65754
Retired 

4/17/2023

185.00

50.00

✔

John Casey
610 N Main St
Brookfield MO 64628
Retired 

4/17/2023

25.00

25.00

✔

Anne Schoenfeld
1344 Saltbox Dr
Chesterfield MO 63017
Retired 

4/17/2023

25.00

25.00

✔

Evelyn Warren
823 S Rogers Ave
Springfield MO 65804
Retired 

4/17/2023

50.00

50.00

✔

Vern Reece
14475 E Hwy 215
Stockton MO 65785
Retired 

4/17/2023

25.00

25.00

✔

Teresa Reece
14475 E Hwy 215
Stockton MO 65785
Retired 

4/17/2023

25.00

25.00

✔

Judith Budde
501 W 107th Street Apt 212
Kansas City MO 64114
Retired 

4/17/2023

100.00

100.00

✔

Dale Robertson
591 South Hwy O
Jasper MO 64755
Self -- Farmer

4/17/2023

35.00

35.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Isabelle  Strong
PO Box 84
Ironton MO 63650
Retired 

4/18/2023

50.00

50.00

✔

Virginia Dooley
4558 W Gibbs Rd
Columbia MO 65202
Community Health Center of Central Missouri -- dentist

4/20/2023

100.00

100.00

✔

William Williams
718 E Capitol Ave
Jefferson City MO 65101
Self -- Attorney

4/23/2023

250.00

250.00

✔

Jerald Andrews
PO Box 392
Bolivar MO 65613
Self -- Development

4/24/2023

100.00

100.00

✔

Newt Brill
1327 W Broadway 
West Plains MO 65775
Retired 

4/24/2023

25.00

25.00

✔

Carolyn Brill
1327 W Broadway 
West Plains MO 65775
Homemaker

4/24/2023

25.00

25.00

✔

Thomas  Lehman
2903 SW Scherer Rd
Lees Summit MO 64082
Adapted Instrument -- Owner

4/24/2023

25.00

25.00

✔

Patricia Lehman
2903 SW Scherer Rd
Lees Summit MO 64082
Adapted Instrument -- Owner

4/24/2023

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

7/17/2023Ashcroft For Missouri

Anne Tlapek
2442 Brookwood Dr
Cape Girardeau MO 63701
Retired 

4/24/2023

100.00

100.00

✔

Elmer  Hacker
5376 N Kenrick Parke Dr
St. Louis MO 63119
Retired 

4/24/2023

25.00

25.00

✔

Douglas  Herrman
1115 Brookhurst Dr
St. Louis MO 63122
Self  -- Real Estate Investor

4/24/2023

100.00

100.00

✔

Lee Hudson
12301 E Durk Rd
Centralia MO 65240
Self -- Farmer

4/24/2023

20.00

20.00

✔

Bruce Buwalda
95 Grand Circle Dr
Maryland Heights MO 63043
Retired 

4/24/2023

50.00

50.00

✔

Ken  Wertz
10174 Otter Ave
Weatherby MO 64497
Retired 

4/24/2023

25.00

25.00

✔

Stanley  Cary
2067 E 530th Rd
Pleasant Hope  MO 65725
Retired 

4/24/2023

50.00

50.00

✔

Tom Edelman
5820 E Villiage Ln
Springfield MO 65809
Self Employed -- Engineer

4/24/2023

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

7/17/2023Ashcroft For Missouri

Richard  Moore
10153 County Road 9030
West Plains MO 65775
Self -- Attorney

4/24/2023

500.00

500.00

✔

C.W.  Boyce
710 Lake St
Sikeston MO 63801
Self -- Dentist

4/24/2023

150.00

150.00

✔

Harold Shelton
4264 E Serenade St
Springfield MO 65809
Retired 

4/24/2023

50.00

50.00

✔

Darlys Shelton
4264 E Serenade St
Springfield MO 65809
Retired 

4/24/2023

50.00

50.00

✔

Jerry Long
1642 E Catalpa St
Springfield MO 65804
Retired 

4/24/2023

1,550.00

500.00

✔

Sondra Long
1642 E Catalpa St
Springfield MO 65804
Retired 

4/24/2023

500.00

500.00

✔

Suzanne Stoltz
13300 Sterling Hills Dr
Rolla MO 65401
Self Employed -- Realtor

4/24/2023

500.00

500.00

✔

Hugh Bartlett
PO Box 859
Rolla MO 65402
Retired 

4/24/2023

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

7/17/2023Ashcroft For Missouri

Marilyn Hornbrook
PO Box 100
Miller MO 65707
Housewife

4/24/2023

50.00

50.00

✔

Leroy McGinnis
5426 Hwy 19
Cuba MO 65453
MWP Inc. -- CEO

4/24/2023

100.00

100.00

✔

Milton Wick
11174 Jo Ann Dr
Festus MO 63028
Retired 

4/24/2023

50.00

50.00

✔

Ronald Burgess
25 Assembly Ln
Arcadia MO 63621
Burgess Properties Enterprises -- President

4/25/2023

1,000.00

1,000.00

✔

John Hopkins
PO Box 595
Alton IL 62002
self -- lawyer

4/29/2023

100.00

100.00

✔

Laurie  Sharpe
320 Nations Blvd.
Bethel MO 63434
Sharpe Holdings -- President

5/1/2023

1,400.00

1,000.00

✔

Jean  Land
PO Box 18035
Kansas City MO 64133
Retired 

5/1/2023

100.00

100.00

✔

William Carnes III
3595 E Montrose Court
Springfield MO 65809
Self -- Real Estate  

5/1/2023

300.00

300.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Thomas  Stone
3904 E Cherokee
Springfield MO 65809
Self -- Dentist

5/1/2023

100.00

100.00

✔

Malcolm Mouat
PO Box 148
Green Ridge  MO 65332
Retired 

5/1/2023

100.00

100.00

✔

Donald Allen
5962 Spurgeon Rd
Joplin MO 64804
Retired 

5/1/2023

25.00

25.00

✔

Jackie Jackson
PO Box 224
Saint Albans MO 63073
Self -- Pilot

5/1/2023

125.00

125.00

✔

Arleen Jackson
PO Box 224
Saint Albans MO 63073
Retired 

5/1/2023

125.00

125.00

✔

Debbie Hamler
2517 W Main
Jefferson City MO 65109
Retired 

5/1/2023

25.00

25.00

✔

Norman Hamler
2517 W Main
Jefferson City MO 65109
GFI Digital -- Driver

5/1/2023

25.00

25.00

✔

M. Keithley Williams
PO Box 594
Carthage MO 64836
MO Atty General Office -- Lawyer

5/1/2023

250.00

250.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Daniel Hite
505 Linda Ln
Wentzville MO 63385
The Pillar Foundation -- Director

5/1/2023

25.00

25.00

✔

Leah Hite
505 Linda Ln
Wentzville MO 63385
The Pillar Foundation -- Administrator

5/1/2023

25.00

25.00

✔

Lloyd  Stever 
105 N Olive St
Kingsville MO 64061
Retired 

5/1/2023

100.00

100.00

✔

William Lowry
4619 Fairmount Ave
Kansas City MO 64112
Chick Fil A  -- Food Service

5/1/2023

25.00

25.00

✔

Joyce Hood
827 E Sunshine St
Springfield MO 65807
Requested

5/1/2023

100.00

100.00

✔

Marshall Scott
10560 Mentz Hill Acres Dr
Sunset Hills MO 63128
Requested

5/1/2023

100.00

100.00

✔

ryan macdonald
3971 E Eastmoor St
Springfield MO 65809
Solera Energy -- COO

5/1/2023

2,825.00

2,825.00

✔

Fauzia Khan
8364-LATTY Avenue
Hazelwood MO 63042
retired -- retired

5/3/2023

100.00

100.00

✔

 -- 



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

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

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

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

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

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

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

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Fauzia Khan
8364-LATTY Avenue
Hazelwood MO 63042
retired -- retired

5/3/2023

100.00

100.00

✔

Denise and Bill Quatman
4516 Summit Street
Kansas City MO 64111
retired -- retired

5/4/2023

2,500.00

2,500.00

✔

John Twitty
2844 E Chinkapin
Springfield MO 65804
MPUA -- CEO

5/7/2023

1,000.00

1,000.00

✔

Eloise Ragland
1815 Sherry Lea Drive
Neosho MO 64850
Ragland Mills Inc. -- President

5/8/2023

250.00

250.00

✔

John Holstein
850 E Sterling Ridge
Springfield MO 65810
Retired 

5/8/2023

160.00

100.00

✔

Richard  Splitter
4538 S Harvard Ave
Springfield MO 65804
Retired 

5/8/2023

100.00

100.00

✔

Michael Medart
456 Lindeman Rd
St. Louis MO 63122
Medart Inc. -- Business Executive

5/8/2023

2,825.00

2,825.00

✔

William Steinmeier
2031 Tower Dr
Jefferson City MO 65109
William P Steinmeier PC -- Attorney

5/8/2023

25.00

25.00

✔

 -- 



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

7/17/2023Ashcroft For Missouri

Rebecca Steinmeier
2031 Tower Dr
Jefferson City MO 65109
Homemaker -- Homemaker

5/8/2023

25.00

25.00

✔

Robert Lindeman
5309 Englewood Pl Apt F
St. Louis MO 63121
Retired 

5/8/2023

50.00

50.00

✔

Charles Smarr
1111 Lakeside Drive
Columbia MO 65203
Brydon Swearengen  England PC -- Attorney

5/9/2023

370.00

100.00

✔

Thomas  Donner Jr.
705 S Laclede Sta Rd #251
Webster Groves MO 63119
Retired 

5/15/2023

50.00

50.00

✔

Terry Chronister
17413 E 41st Terrace
Independence MO 64055
Retired 

5/15/2023

35.00

35.00

✔

Patricia Davis
1445 Satinwood Dr
Jefferson City MO 65109
Retired 

5/15/2023

25.00

25.00

✔

John Davis
1445 Satinwood Dr
Jefferson City MO 65109
Retired 

5/15/2023

25.00

25.00

✔

Jeannette Metz
1749 Barron Rd
Poplar Bluff MO 63901
Retired 

5/15/2023

100.00

50.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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(CHECK IF MONETARY  
OR IN-KIND)
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DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Richard  Yaeger
18548 Main Street Rd
Sedalia MO 65301
Retired 

5/15/2023

100.00

100.00

✔

Connie Johnson
574 Horsecreek Tree Farm Rd
Galena  MO 65656
Retired 

5/15/2023

50.00

50.00

✔

John Beam
1891 N State Highway 125
Strafford MO 65757
retired -- retired

5/16/2023

50.00

50.00

✔

robert downey
151 Dew Court
St. Peters MO 63376
retired -- retired

5/17/2023

270.00

100.00

✔

John OConnell
524 Fox Ridge Road
Frontenac MO 63131
retired -- retired

5/18/2023

2,825.00

2,825.00

✔

Patricia Chandler
516 S Dixie Hwy #156
West Palm Beach FL 33401
retired -- retired

5/19/2023

2,825.00

2,825.00

✔

Forrest Charlotte Lucas
1143 West 116th Street
Carmel IN 46032
retired -- retired

5/19/2023

5,650.00

5,650.00

✔

Eldon Harmon
7792 N Farm Road 119
Willard MO 65781
Retired 

5/22/2023

100.00

100.00

✔

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

John Wiemann
13047 County Road 2340
Saint James MO 65559
Self -- Nursing Home Administrator

5/22/2023

50.00

50.00

✔

James Callis
3217 Cunningham Court
Sedalia MO 65301
Retired 

5/22/2023

50.00

50.00

✔

Steve Noles
37 Huntleigh Woods
St. Louis MO 63131
Noles Properties -- Owner

5/22/2023

500.00

500.00

✔

Patricia Noles
37 Huntleigh Woods
St. Louis MO 63131
Homemaker

5/22/2023

500.00

500.00

✔

Jill Brady Combs
501 Split Rock Dr
Jefferson City MO 65109
Westside Vet Clinic -- Veterinarian

5/22/2023

2,825.00

2,825.00

✔

Becky Sharma
690 Mescalero CT
Florissant MO 63031
Special School District -- Paraprofessional

5/25/2023

50.00

50.00

✔

James Patterson
6965 NW Sunset Ct
Kansas City MO 64152
American Broadband -- Executive

5/29/2023

2,825.00

2,825.00

✔

Warren Tichenor
45 NE Loop 410 Suite 265
San Antonio TX 78216
W.W. Tichenor  Co. Inc. -- President

5/30/2023

2,500.00

2,500.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

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

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Tracy Mitchell
1531 East Bradford Parkway
Springfield MO 65804
Mitchell and Associates Financial LLC -- Insurance Agent

5/30/2023

500.00

500.00

✔

Connor Mitchell
1049 South Colgate Avenue
Springfield MO 65802
Mitchell and Associates Financial LLC -- Agent

5/30/2023

500.00

500.00

✔

Carlos Campo
1583 State Route 60
Ashland OH 44805
Ashland University -- President

5/31/2023

100.00

100.00

✔

James and Wendy Walsh
16 Upper Price Rd
Saint Louis MO 63132
retired -- retired

5/31/2023

1,000.00

1,000.00

✔

Fauzia Khan
8364-LATTY Avenue
Hazelwood MO 63042
retired -- retired

6/3/2023

100.00

100.00

✔

Timothy Corbett
79 Fortune Lane
St. Louis MO 63122
Retired 

6/5/2023

50.00

50.00

✔

Ralph Clermont
2311 Clifton Forge Dr
St. Louis MO 63131
Retired 

6/9/2023

500.00

500.00

✔

Roy Pfautch
52 Portland Pl
St. Louis MO 63108
Civic Service -- Consultant

6/9/2023

2,825.00

2,825.00

✔

 -- 
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NAME OF COMMITTEE DATE
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Joyce McIntosh
9834 Tanner Bridge Rd
Jefferson City MO 65101
Retired 

6/9/2023

415.00

35.00

✔

Larry Neill
2804 Foxdale Dr
Jefferson City MO 65109
Self Employed -- Rental Properties

6/9/2023

100.00

100.00

✔

Mark  Thomas
3130 W 10th 
Sedalia MO 65301
Self -- Agriculture

6/9/2023

100.00

50.00

✔

Stan Petzoldt
293 Lakewood Drive
Frohna MO 63748
East Perry lumber co -- Management

6/9/2023

100.00

100.00

✔

Charles Smarr
1111 Lakeside Drive
Columbia MO 65203
Brydon Swearengen  England PC -- Attorney

6/9/2023

470.00

100.00

✔

Robb Hicks
930 Park CT
Saint Charles MO 63303
Self -- Physician

6/9/2023

100.00

100.00

✔

Steve Schulte
707 De Vaca Lane
Weldon Spring MO 63304
Jay Henges Enterprises -- Owner

6/10/2023

1,000.00

1,000.00

✔

Brent Williams
80 Arundel Pl
Clayton MO 63105
US Tool Group -- President

6/12/2023

2,825.00

2,825.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Robert Grand
730 Williams Cove Dr
Indianapolis IN 46260
Barnes  Thornburg -- Attorney

6/12/2023

1,000.00

1,000.00

✔

Lynn Richardet
7615 S Highway 51
Perryville MO 63775
Richardet Floor Covering -- CEO

6/13/2023

1,750.00

250.00

✔

Susan McNary
14370 Spyglass Ct
Chesterfield MO 63017
MHAPC -- CEO

6/13/2023

2,000.00

2,000.00

✔

Lynn Anderson
1315 E WHEATRIDGE ST
Springfield MO 65803
retired -- retired

6/13/2023

100.00

100.00

✔

Mark Gaertner
9200 Litzsinger Road
St. Louis MO 63144
Holloran Schwartz  Gaertner -- Attorney

6/14/2023

2,825.00

2,825.00

✔

James P Bick
28 Huntleigh Woods
Saint Louis MO 63131
Bick Law Offices -- Attorney

6/14/2023

2,000.00

2,000.00

✔

Paul Larson
3784 Doc Sargent Road
Pacific MO 63069
Larson -- CEO

6/14/2023

500.00

500.00

✔

Julie Wagner
12 Dunlora Ln
St. Louis MO 63131
Missouri Metals  -- Quality Engineer

6/15/2023

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

7/17/2023Ashcroft For Missouri

Theodore  Olson
466 River Bend Rd
Great Falls VA 22066
Gibson Dunn -- Partner

6/15/2023

1,000.00

1,000.00

✔

Ken Hicks
PO Box 331
Oakville CA 94562
Academy Sports and Outdoors -- Chairman President and CEO

6/15/2023

2,825.00

2,825.00

✔

Lucile Hicks
PO Box 331
Oakville CA 94562
Homemaker

6/15/2023

2,825.00

2,825.00

✔

Paul Fleischut
12701 Elnore Dr
St. Louis MO 63128
Stinson LLP -- Attorney

6/15/2023

1,500.00

1,500.00

✔

Deborah Fleischut
12701 Elnore Dr
St. Louis MO 63128
Homemaker

6/15/2023

1,500.00

1,500.00

✔

Jackie  Jackson
568 Deer Valley Ct
Saint Albans MO 63073
Retired 

6/15/2023

310.00

250.00

✔

Michael Goessling
11901 Bayberry Lane
St. Louis MO 63131
Objective Media -- Senior Vice President

6/15/2023

500.00

500.00

✔

Peter Mackie
1873 Gatemont Dr
Chesterfield MO 63017
Mackie & Waller -- Financial Advisor

6/15/2023

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

7/17/2023Ashcroft For Missouri

David Minnick
16205 Berry View Ct
Wildwood MO 63011
Self -- Lawyer 

6/15/2023

2,825.00

225.00

✔

Nancy Minnick
16205 Berry View Ct
Wildwood MO 63011
Retired

6/15/2023

2,775.00

2,775.00

✔

Ashley  Carr
938 Delvin Dr
St. Louis MO 63141
Priority Staffing Group -- Account Manager

6/15/2023

2,825.00

175.00

✔

Matthew Carr
938 Delvin Dr
St. Louis MO 63141
Beck Flavors -- President

6/15/2023

2,825.00

2,825.00

✔

Mark  Milton
440 Medina Dr
St. Louis MO 63122
Self -- Attorney

6/15/2023

1,500.00

1,000.00

✔

David Wasinger
2 Huntleigh Woods Dr
St. Louis MO 63131
Wasinger Daming LC -- Attorney 

6/15/2023

2,825.00

2,825.00

✔

Colleen Wasinger
2 Huntleigh Woods Dr
St. Louis MO 63131
Self -- Attorney 

6/15/2023

2,825.00

2,825.00

✔

John Warren
3000 Schott Road
Jefferson City MO 65101
retired -- retired

6/15/2023

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

7/17/2023Ashcroft For Missouri

David Stokes
9955 Old Warson Road
Saint Louis MO 63124
Grey Eagle Distributors -- CEO

6/15/2023

1,000.00

1,000.00

✔

Christopher Graville
12137 Saint Clement Lane
Des Peres MO 63131
The Graville Law Firm LLC -- Attorney

6/15/2023

2,825.00

2,825.00

✔

Laura Worstell
15559 ACR 821
Mexico MO 65265
Retired 

6/16/2023

25.00

25.00

✔

Virginia Kelly
4729 Candace Dr
St. Louis MO 63123
Retired 

6/16/2023

25.00

25.00

✔

Joyce Snellen
1630 Hickory Nut Lane
Jefferson City MO 65109
Retired 

6/16/2023

50.00

25.00

✔

Steve Korte
545 Co Rd 231
Glascow MO 65254
Braun Home -- Maintenance

6/16/2023

39.00

20.00

✔

Charles Waggoner
4225 Par 5 Dr
Sedalia MO 65301
Retired 

6/16/2023

20.00

20.00

✔

Frank Rybak
6012 Steeplegate Ct
Jefferson City MO 65101
Retired 

6/16/2023

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

7/17/2023Ashcroft For Missouri

Gary Arnold
11845 County Rd 393
Holts Summit MO 65043
Retired 

6/16/2023

25.00

25.00

✔

Marylyn Luetkemeyer
43250 Highway 52
Meta MO 65058
Retired 

6/16/2023

100.00

100.00

✔

Isabelle  Strong
PO Box 84
Ironton MO 63650
Retired 

6/16/2023

100.00

50.00

✔

Dora Desrosiers
2810 Mount Hope Rd
Webb City MO 64870
Retired 

6/16/2023

25.00

25.00

✔

Barbara Shaw
1809 E 18th St
Joplin MO 64804
Retired 

6/16/2023

100.00

100.00

✔

Sharon  Wilkins
4224 S Kimbrough
Springfield MO 65810
Gloria Deo Academy -- Teacher

6/16/2023

170.00

100.00

✔

George  Seba
9587 Jute Rd
Neosho MO 64850
Retired 

6/16/2023

15.00

15.00

✔

William Howells
15143 Appalachian Trl
Chesterfield MO 63017
Retired 

6/16/2023

150.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Martha  Link
2165 Highway BB
Huntsville MO 65259
Homemaker

6/16/2023

35.00

35.00

✔

David Godsy
533 Carter 125A
Fremont MO 63941
Retired 

6/16/2023

50.00

50.00

✔

James Murphy
3812 Tesson Ct
St. Louis MO 63123
Retired 

6/16/2023

50.00

50.00

✔

Shirley  Knichel
6567 Hoffman Ave
St. Louis MO 63139
None

6/16/2023

25.00

25.00

✔

Leanna Huff
504 N Krekel St
Versailles MO 65084
Retired 

6/16/2023

50.00

50.00

✔

Dennis Schutte
5225 Donovan Ave
St. Louis MO 63109
Retired 

6/16/2023

100.00

100.00

✔

Katherine Hilton
1500 NE 56th Ter
Gladstone MO 64118
Retired 

6/16/2023

50.00

50.00

✔

Stephen Hilton
1500 NE 56th Ter
Gladstone MO 64118
Retired 

6/16/2023

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

7/17/2023Ashcroft For Missouri

Marshall Grant
14080 Highway F
Rothville MO 64676
Retired 

6/16/2023

60.00

40.00

✔

James Leporte
16651 Lawrence 180
Aurora MO 65605
Retired 

6/16/2023

25.00

25.00

✔

Patricia Elbrecht
7067 County Rd 8780
West Plains MO 65775
RW Supply & Design

6/16/2023

200.00

200.00

✔

Scott Britton
8900 Eagle Dr
Dittmer MO 63023
Retired 

6/16/2023

50.00

50.00

✔

Kim Britton
8900 Eagle Dr
Dittmer MO 63023
Homemaker

6/16/2023

50.00

50.00

✔

John  Bueno 
497 Coral Rd.
Spokane MO 65754
Retired 

6/16/2023

285.00

100.00

✔

David Drake
211 W Village Ridge
Springfield MO 65803
Central States Industrial -- IT Manager

6/16/2023

160.00

100.00

✔

Gary Amos
15120 Skyline Dr
Lebanon MO 65536
Farmer

6/16/2023

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

7/17/2023Ashcroft For Missouri

Dennis Gordon
1534 County Rd 461
Poplar Bluff MO 63901
Retired 

6/16/2023

25.00

25.00

✔

James Halley
16303 Audubon Village Dr
Wildwood MO 63040
Assembly of God -- Minister

6/16/2023

25.00

25.00

✔

Bent  Collin
305 Juniper Ct
Cedar Hill MO 63016
Retired 

6/16/2023

52.00

50.00

✔

Danny Carter
29508 E 345th St
Gilman City MO 64642
Retired 

6/16/2023

10.00

10.00

✔

Daniel Mense
PO Box 1401
Washington MO 63090
Self -- Bail Bondsman

6/16/2023

100.00

100.00

✔

Rose Malt
12242 Blackheath Ct
St. Louis MO 63141
Homemaker

6/16/2023

100.00

100.00

✔

Brian Hammons
808 Highway J
Stockton MO 65785
Hammons Products Co -- Executive

6/16/2023

170.00

100.00

✔

Harry Eggleston
11945 Randy Dr
St. Louis MO 63141
Retired 

6/16/2023

35.00

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
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Mary Stuppy
4423 S Sunrise Ave
Springfield MO 65810
Retired 

6/16/2023

80.00

30.00

✔

David Eslick
3311 S Elmira Ave
Springfield MO 65807
Retired 

6/16/2023

50.00

50.00

✔

Nancy Eslick
3311 S Elmira Ave
Springfield MO 65807
Retired 

6/16/2023

50.00

50.00

✔

Laurie  Sharpe
320 Nations Blvd.
Bethel MO 63434
Sharpe Holdings -- President

6/16/2023

2,400.00

1,000.00

✔

Phillip Lepage
6424 Palmetto Pt
Jefferson City MO 65109
Retired 

6/16/2023

200.00

200.00

✔

Stephen Davis
9861 East Watson Road
Crestwood MO 63126
Truth North Law LLC -- Lawyer

6/16/2023

500.00

500.00

✔

Jonah Wright
618 Clemens Court
Saint Louis MO 63122
U.S. Army -- Second Lieutenant

6/19/2023

500.00

500.00

✔

James Harrelson
7215 North Spruce Avenue
Kansas City MO 64119
retired -- retired

6/20/2023

150.00

25.00

✔

 -- 
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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:
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
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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

7/17/2023Ashcroft For Missouri

Mike Mahn
612 Clemens Ct
Saint Louis MO 63122
Mahn Custom Homes and Renovations -- Owner

6/20/2023

500.00

500.00

✔

Joshua Skaggs
606 Washington Street Apt 3
Jefferson City MO 65101
Self -- Consultant

6/21/2023

66.00

66.00

✔

Steve Elsea
704 Sunset Drive
Perryville MO 63775
Citizens Electric Corporation -- Manager

6/23/2023

100.00

100.00

✔

Melany Kniffen
13502 River Forest Pl
Saint Louis MO 63128
retired -- retired

6/23/2023

2,825.00

2,825.00

✔

steve korte
545 co. rd. 231
Glasgow MO 65254
braun home -- maitenance

6/23/2023

64.00

25.00

✔

Charles Barnowski
4139 Concord Oaks Dr
St. Louis MO 63128
Retired 

6/24/2023

100.00

100.00

✔

Ken  Wertz
10174 Otter Ave
Weatherby MO 64497
Retired 

6/24/2023

50.00

25.00

✔

Lynn Richardet
7615 S Highway 51
Perryville MO 63775
Richardet Floor Covering -- CEO

6/24/2023

1,850.00

100.00

✔

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

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

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

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

COMMITTEE: IN-KIND
NAME:
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EMPLOYER: $ MONETARY
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Barbara Barnes
3810 E Cherry St Unit W 184
Springfield MO 65809
Retired

6/24/2023

500.00

500.00

✔

Richard  Friedman
141 Bon Chateau Dr
St. Louis MO 63141
Telephone Doctor Inc. -- Executive

6/24/2023

50.00

50.00

✔

Cynthia Pavlu
1103 Hillcrest Dr
Carrollton MO 64633
Retired 

6/24/2023

100.00

100.00

✔

Robert Smith
1505 Drake Ln
Raymore  MO 64083
Retired 

6/24/2023

100.00

100.00

✔

David Gregory
503 Southwood Lane
St. Joseph MO 64506
Self -- Real Estate Developer

6/24/2023

250.00

250.00

✔

Nancy Gregory
503 Southwood Lane
St. Joseph MO 64506
Self -- Real Estate Developer

6/24/2023

250.00

250.00

✔

Stanley  Cary
2067 E 530th Rd
Pleasant Hope  MO 65725
Retired 

6/24/2023

80.00

30.00

✔

Lawrence Henry
PO Box 104745
Jefferson City MO 65110
Mawd Pathology -- Pathologist

6/24/2023

200.00

100.00

✔

 -- 
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NAME:
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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:
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EMPLOYER: $ MONETARY
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Patsy Collins
54 Summertree Ct
St. Peters  MO 63376
Retired 

6/24/2023

50.00

50.00

✔

Vicki Miller
8200 E 166th St
Belton MO 64012
Retired 

6/24/2023

100.00

100.00

✔

Ione  Koenemann
PO Box 266
Ironton MO 63650
Rustic Oaks Studio -- Artist 

6/24/2023

105.00

50.00

✔

Coby Cullins
4302 E Misty Woods
Springfield MO 65809
Retired 

6/24/2023

1,000.00

1,000.00

✔

Cathy Ross
266 Pennington Lane
Chesterfield MO 63005
Regulatory & Cogeneration Services Inc -- Consultant

6/24/2023

2,825.00

2,825.00

✔

James Ross
266 Pennington Lane
Chesterfield MO 63005
Retired 

6/24/2023

2,825.00

2,825.00

✔

Dr. Kennett Asher
6717 US Highway 61
Jackson MO 63755
Retired 

6/24/2023

100.00

100.00

✔

Carol Warren Coryell Carnes
3595 E Montrose Court
Springfield MO 65809
Self -- Real Estate

6/24/2023

250.00

250.00

✔

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

7/17/2023Ashcroft For Missouri

Dr. Jody Vance
727 N Farm Road 235
Strafford MO 65757
Self -- Periodentist

6/24/2023

2,825.00

2,825.00

✔

Sandra Vance
727 N Farm Road 235
Strafford MO 65757
Jody Vance DDS -- Bookeeper

6/24/2023

2,825.00

2,825.00

✔

TC Jacoby
12457 Limestone Spur
Sunset Hills MO 63127
TC Jacoby & Co -- CEO & President

6/24/2023

2,825.00

2,825.00

✔

✔

Missouri Dental Political Action Committee 
3340 American Avenue
Jefferson City MO 65109

6/24/2023

500.00

500.00

✔

Joan  Benz
28723 Mo 142
Couch MO 65690
retired

6/24/2023

100.00

100.00

✔

Chase Busenbark
4449 Turley Mill Rd
Farmington MO 63640
First Choice  -- Business Broker

6/24/2023

100.00

100.00

✔

Charlotte Hays
1733 Robert St
Poplar Bluff MO 63901
retired -- retired

6/25/2023

50.00

50.00

✔

Jerry Stanley
428 North Lawndale Avenue
Kansas City MO 64123
US Postal Service -- Electronic Tech

6/25/2023

5.00

5.00

✔

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

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

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

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

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

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

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

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Stan Murrell
8156 North Farm Road 231
Strafford MO 65757
retired -- retired

6/25/2023

25.00

25.00

✔

Josh Wright
618 Clemens Court
Kirkwood MO 63122
The Bedford Group -- Private Wealth Advisor

6/26/2023

150.00

150.00

✔

Larry Hart
17631 Bridgeway Circle Dr
Chesterfield MO 63005
The L.J. Hart & Company -- Chairman

6/26/2023

250.00

250.00

✔

Henry Elster
1609 Featherstone Dr
St. Louis MO 63131
The Elster Law Office -- Attorney 

6/26/2023

2,825.00

2,825.00

✔

Amanda Wright
618 Clemens Court
Kirkwood  MO 63122
Homemaker

6/26/2023

150.00

150.00

✔

Evan Williams
2784 Brune Rd
Farmington MO 63640
Retired

6/26/2023

500.00

500.00

✔

John Ashcroft
5491 W Farm Road 54
Willard MO 65781
Retired

6/26/2023

2,820.00

2,820.00

✔

Janet Ashcroft
5491 W Farm Road 54
Willard MO 65781
Retired

6/26/2023

2,820.00

2,820.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Greg Kratofil
1238 Huntington Road
Kansas City MO 64113
Polsinelli -- Lawyer

6/26/2023

2,825.00

2,325.00

✔

Kathy Hurley
2924 Algoa Rd
Jefferson City MO 65101
retired -- retired

6/26/2023

50.00

50.00

✔

Jerry M. Hunter
5776 Westminster Place
Saint Louis MO 63112
Bryan Cave Leighton Paisner LLP -- Attorney

6/26/2023

2,825.00

2,355.00

✔

Stephen Marquard
6301 Dogwood Ln
House Springs MO 63051
retired -- retired

6/26/2023

25.00

25.00

✔

Christopher Graham
1135 N Glenmoor Court
Wichita KS 67206
Graham Advisors LLC -- Consultant

6/27/2023

2,825.00

2,825.00

✔

Jerrell Tillinghast
12639 County Rd 4031
Holts Summit MO 65043
retired -- retired

6/27/2023

260.00

100.00

✔

Lynn Markham
10001 South Perdue Road
Grain Valley MO 64029
retired -- retired

6/27/2023

500.00

500.00

✔

Raymond Patterson
1909 Andrea Drive
Jefferson City MO 65101
retired -- retired

6/27/2023

100.00

100.00

✔

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

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

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

COMMITTEE: IN-KIND
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CITY / STATE:
EMPLOYER: $ MONETARY
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7/17/2023Ashcroft For Missouri

Joseph Stewart Jr.
3704 Ascot Bend Court
Bonita Springs FL 34134
retired -- retired

6/27/2023

1,000.00

1,000.00

✔

MICHAEL PORTER
5056 MIAMI ST
Saint Louis MO 63139
retired -- retired

6/27/2023

25.00

25.00

✔

Greg Wilcox
10806 West 148th Street
Overland Park KS 66221
Midway Auto Inc -- Auto Sales

6/28/2023

2,500.00

2,500.00

✔

Stephen Stroup
518 Sherwood Lane
Farmington MO 63640
US Tool Group -- CFO

6/28/2023

100.00

100.00

✔

Danielle Wilcox
10806 West 148th Street
Overland Park KS 66221
Midway Auto Inc -- Auto Sales

6/28/2023

2,500.00

2,500.00

✔

David Weber
74 Oakwood Drive
Sainte Genevieve MO 63670
Ste Genevieve County Bstract Company Inc -- Abstracter

6/28/2023

500.00

500.00

✔

Mark Hearne II
5 Town & Country Dr
Ladue MO 63124
True North Law -- Attorney

6/29/2023

2,500.00

2,500.00

✔

Harry Graves
4156 Woodridge 
Hannibal MO 63401
Retired

6/29/2023

50.00

50.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Bobby Jeanette Hamelback
182 N 4th St
Sainte Genevieve MO 63670
retired -- retired

6/29/2023

25.00

25.00

✔

caleb arthur
6724 US Highway 63
Houston MO 65483
Sun Solar -- Ceo

6/29/2023

2,000.00

1,000.00

✔

Charles  Basye
550 Stone Valley Pkwy
Columbia MO 65203
Retired

6/30/2023

100.00

100.00

✔

Michael Herring 
100 1st Ave N Unit 3403
St. Petersburg FL 33701
Retired

6/30/2023

2,000.00

2,000.00

✔

Nelson Grumney
2 Saint Andrews Dr
St. Louis MO 63124
Self -- Real Estate

6/30/2023

500.00

500.00

✔

Joseph  Gleason
2256 E Nora St
Springfield MO 65803
Retired

6/30/2023

25.00

25.00

✔

Shirley  Shedd
2540 Swan Street
Springfield MO 65807
Retired

6/30/2023

100.00

50.00

✔

C  Pugh
Requested
Requested MO 65101
Requested

6/30/2023

100.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Jerome Jacobsmeyer
6767 Eichelberger St
St. Louis MO 63109
Retired

6/30/2023

100.00

100.00

✔

W Perry Brandt
838 W 58th Street
Kansas City MO 64113
Sandberg Phoenix -- Attorney

6/30/2023

500.00

500.00

✔

Steven Tilley
507 Steven st
Perryville MO 63775
Self -- Consultant

6/30/2023

2,800.00

2,800.00

✔

Fred Zeidman
4265  San Felipe Suite 603
Houston TX 77027
self employed -- Consultant

6/30/2023

1,000.00

1,000.00

✔

Edward Greim
5930 Ward Pkwy
Kansas City MO 64113
Graves Garrett LLC -- Attorney

6/30/2023

2,825.00

2,825.00

✔

Roy Lenardson
7962 guadiana way
Ave Maria FL 34142
strategic advocacy.com -- Consultant

6/30/2023

530.00

500.00

✔

Carol Carnes
3595 E Montrose Ct
Springfield MO 65809
retired -- retired

6/30/2023

500.00

500.00

✔

Robert Plummer
6930 Goshen Road
Edwardsville IL 62025
R.P. Lumber -- CEO

6/30/2023

2,825.00

2,825.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Ashcroft For Missouri

Jason Plummer
1516 Oglesby Drive
Edwardsville IL 62025
R.P. Lumber -- Vice-President

6/30/2023

2,825.00

2,825.00

✔

Shannon Plummer
1516 Oglesby Drive
Edwardsville IL 62025
Homemaker

6/30/2023

2,825.00

2,825.00

✔

Shehzad Kahn
8364-Latty Avenue
Hazelwood MO 63042
retired -- retired

6/30/2023

170.00

50.00

✔

Shehzad Kahn
8364-Latty Avenue
Hazelwood MO 63042
retired -- retired

6/30/2023

120.00

50.00

✔

Dennis Bouse
349 West Main Street apt A
Park Hills MO 63601
US Tool Group -- Plt Mgr

6/30/2023

100.00

100.00

✔

John Qualy
13 Brentmoor Park
Saint Louis MO 63105
retired -- retired

6/30/2023

1,000.00

1,000.00

✔

Rekha Sharma
690 Mescalero CT
Florissant MO 63031
Special School District -- Teacher Assistant

6/30/2023

25.00

25.00

✔

Martha  Patterson
6965 NW Sunset Ct
Kansas City MO 64152
Self -- Attorney

5/29/2023

2,825.00

2,825.00

✔

 -- 



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

7/17/2023Ashcroft For Missouri

Fees 1,096.05

Tickets 72.50

1,168.55

0.00

1,168.55

0.00

102,691.21

102,691.21

103,859.76

99,450.58

4,409.18

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/17/2023Ashcroft For Missouri

Bloomerang
9120 Otis Ave
Indianapolis IN 46216 

4/6/2023
Database Management 1,260.00

✔

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI 48301 

4/12/2023
Campaign Management & Expense Reimb-See Addendum 14,093.97

✔

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

4/12/2023
Fundraising Services 806.45

✔

Ascent Media LLC
7600 E Eastman Ste. 405
Denver CO 80231 

4/19/2023
Media Production 34,500.00

✔

Ascent Media LLC
7600 E Eastman Ste. 405
Denver CO 80231 

4/19/2023
Digital Advertising

7,500.00✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/1/2023
Fees 111.31

✔

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI 48301 

5/11/2023
Campaign Management & Expense Reimb-See Addendum

12,128.90
✔

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

5/11/2023
Fundraising Services

2,500.00✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/18/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/19/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/19/2023
Fees 222.61✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/22/2023
Fees 111.31✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/29/2023
Fees 111.31✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

5/29/2023
Fees 111.31✔

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI 48301 

6/2/2023
Campaign Management & Expense Reimb-See Addendum

10,673.10
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/17/2023Ashcroft For Missouri

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI 48301 

6/2/2023
Fundraising Mailing 5,008.72

✔

Josh Skaggs
606 Washington St Apt 3
Jefferson City MO 65101 

6/8/2023
Campaign Management 5,000.00

✔

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

6/10/2023
Fundraising Services 2,500.00

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/12/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/14/2023
Fees

111.31✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/15/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/23/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/26/2023
Fees

111.31✔

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

6/27/2023
Fundraising Services 2,500.00

✔

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

6/27/2023
Expense Reimbursement--See Addendum

843.18

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/27/2023
Fees 111.31✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/28/2023
Fees 197.00✔

Lindsay Roepe
718 Sherwood Dr
Jefferson City MO 65109 

6/30/2023
Compliance & Expense Reimbursement-See Addendum

1,066.00

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/30/2023
Fees 110.32✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/30/2023
Fees 111.31

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/17/2023Ashcroft For Missouri

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/30/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/30/2023
Fees 111.31

✔

WinRed
1776 Wilson Blvd.
Arlington VA 22209 

6/30/2023
Fees 111.31

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE DESCRIPTION OF SERVICES 
RENDERED

PRO-RATED         
COST FOR          
SERVICE

 TOTAL                
AMOUNT PAID

TOTAL ALL PAGES               

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

INSTRUCTIONS ON REVERSE SIDE

7/17/2023Ashcroft For Missouri

99,120.32

Total number of Independent Contractor Expenditures exceeded
page capacity. View Supplemental Forms.



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE DESCRIPTION OF SERVICES 
RENDERED

PRO-RATED         
COST FOR          
SERVICE

 TOTAL                
AMOUNT PAID

SUBTOTAL             

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE SUPPLEMENTAL

INSTRUCTIONS ON REVERSE SIDE

7/17/2023Ashcroft For Missouri

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield MI 48301 4/12/2023

Campaign Management

10,000.00 14,093.97

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

4/12/2023

Reimbursement-See
Addendum

2,443.97 14,093.97

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield MI 48301 

4/12/2023
Logo and Branding

500.00 14,093.97

Roe Strategic
3891 Oakhills Dr
Bloomfield Hills MI
48301 

4/12/2023

Ad 

150.00 150.00

Roe Strategic
3891 Oakhills Dr
Bloomfield Hills MI
48301 

4/12/2023
Website Design

1,000.00 14,093.97

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

4/12/2023
Fundraising Services

806.45 806.45

Ascent Media LLC
7600 E Eastman Ave
Ste 405
Denver CO 80231 

4/19/2023
Post Production
Launch Longform Web
Export

30,000.00 34,500.00

Ascent Media LLC
7600 E Eastman Ave
Ste 405
Denver CO 80231 

4/19/2023

Post Production
Launch Web15 Export

4,500.00 34,500.00

Ascent Media LLC
7600 E Eastman Ave
Ste 405
Denver CO 80231 

4/19/2023

Digital Advertising

7,500.00 7,500.00

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

5/11/2023

Campaign Management

10,000.00 12,128.90

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE DESCRIPTION OF SERVICES 
RENDERED

PRO-RATED         
COST FOR          
SERVICE

 TOTAL                
AMOUNT PAID

SUBTOTAL             

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE SUPPLEMENTAL

INSTRUCTIONS ON REVERSE SIDE

7/17/2023Ashcroft For Missouri

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

5/11/2023

Printing Services

871.25 12,128.90

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

5/11/2023

Reimbursement-See
Addendum

1,257.65 12,128.90

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

5/11/2023
Fundraising Services

2,500.00 2,500.00

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

6/2/2023

Campaign Management

10,000.00 10,673.10

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

6/2/2023
Printing Services

56.88 10,673.10

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

6/2/2023
Reimbursement-See
Addendum

616.22 10,673.10

Roe Strategic LLC
3891 Oakhills Dr
Bloomfield Hills MI
48301 

6/2/2023
Fundraising Mailing 

5,008.72 5,008.72

Josh Skaggs 
606 Washington St Apt 3
Jefferson City MO 65101 6/8/2023

Campaign Management

5,000.00 5,000.00

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

6/10/2023

Fundraising Services 

2,500.00 2,500.00

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita KS 67206 

6/27/2023

Fundraising Services
(Incurred Expense)

2,500.00 2,500.00

 -- 
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7/17/2023Ashcroft For Missouri

Graham Advisors LLC
1135 N Glenmoor Ct
Wichita  KS 67206 6/27/2023

Expense
Reimbursement-See
Addendum (Incurred
Expense) 843.18 843.18

Lindsay Roepe 
718 Sherwood Dr
Jefferson City MO 65109 

6/30/2023

Compliance (Incurred
Expense)

900.00 1,066.00

Lindsay Roepe 
718 Sherwood Dr
Jefferson City MO 65109 

6/30/2023
Expense Reimbursement
- See Addendum
(Incurred Expense)

166.00 1,066.00

 -- 



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

C151004

General Addendum:

Roe Strategic LLC Expense Reimbursement 4/12/2023:Meals -
Capital Hill Club, $55.58; Airfare - Delta $647.80, Delta
$368.80, Southwest $301.95; Car Rental - Budget $333.54, Hertz
$177.84; Gas - BP $35.97, BP $35.51, Kum & Go $38.17

Amount: 0.00

General Addendum:

Roe Strategic LLC Expense Reimbursement 4/12/2023
(Continued):Subscriptions - MO Scout $109; Parking - Detroit
Metro Airport $80, Detroit Metro Airport $112; Hotels - Holiday
Inn Express $147.81

Amount: 0.00

General Addendum:

Roe Strategic Expense Reimbursement 5/11/2023:Subscriptions - MO
Scout $109, Squarespace $576, Squarespace $72, Squarespace $276,
KC Starr $99.99; Car Rental - Hertz $51.74, Lyft $72.92

Amount: 0.00



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

C151004

General Addendum:

Roe Strategic Expense Reimbursement 6/2/2023:Shipping - Kwik
Kopy $80; Printing - Kwik Kopy $56.88; Subscriptions - MO Scout
$109, Squarespace (email setup) $64.72, Twitter $84; Blue Ocean
(video services) $250; Amazon (campaign materials) $28.50

General Addendum:

Graham Advisors LLC Expense Reimbursement (Incurred) 6/27/23:
Mileage - 375 miles $245.63; Meals - Potbelly $15.83, Caribou
Coffee $12.78; Airfare/Travel - Frontier Airlines $90.96,
Frontier Airlines $97.96, Parking - Denver Public Parking $60

General Addendum:

Graham Advisors LLC Expense Reimbursement (Incurred) 6/27/23
(Continued): Uber $37.94, Uber $29.90, Uber $8.93; Shipping -
Fedex Office $10.47; Printing - FedEx Office $10.49; FedEx
Office $44.69; FedEx Office $125.30; FedEx Office $52.30



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

C151004

General Addendum:

Lindsay Roepe Expense Reimbursement (Incurred) 6/30/2023: USPS
Post office Box Renewal $166.
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