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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

Bailey for Missouri

C232368

PO Box 491

Jefferson City MO 65102

(573) 750-4100

Marc Ellinger

751 Turnberry

Jefferson City MO 65109

(573) 750-4100

✔

4/1/2023 6/30/2023

Andrew Bailey

PO Box 491

Jefferson City MO 65102

(573) 821-9516

Attorney General

✔

✔
✔

ELECTRONICALLY FILED Jul 17 2023  3:12PM ELECTRONICALLY FILED Jul 17 2023  3:12PM
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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
Bailey for Missouri

309,637.60

147,229.28

0.00

0.00

147,229.28

410.19

147,639.47

457,277.07

11,725.44

28,297.16

0.00

0.00

28,297.16

40,022.60

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

315.87

315.87

293,567.80

147,229.28

28,613.0328,613.03

0.00

412,184.05

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

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

(CHECK IF 
MONETARY          
OR IN-KIND)

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

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

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

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

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

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

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

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

RECEIVED
17. AMOUNT OF LOAN 

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

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

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

7/17/2023Bailey for Missouri

0.00

147,285.98

147,285.98

146,875.79

410.19

0.00

0.00

353.49

0.00

0.00

0.00
0.00

410.19

147,229.28

147,229.28

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

7/17/2023Bailey for Missouri

 Shawn Foster
2801 Nw Nutall Ct.
Lees Summit MO 64081
Preuss Foster --  Lawyer

4/1/2023

2,825.00

2,825.00

✔

 Christy Giesler
11920 Claychester Dr
Saint Louis MO 63131
Homemaker -- Homemaker

4/1/2023

2,602.54

2,602.54

✔

 David OReilly
2831 S Ingram Mill
Springfield MO 65804
Oreilly Auto Parts --  Vice chairman

4/2/2023

2,291.02

1,041.02

✔

 Mitchell Platin
33 Huntleigh Woods
Saint Louis MO 63131
Wash University --  Physician

4/4/2023

250.00

250.00

✔

 David OReilly
2831 S Ingram Mill
Springfield MO 65804
Oreilly Auto Parts --  Vice chairman

4/6/2023

2,291.02

1,000.00

✔

 Dianne Oelger
15813 Rosemoor Drive
Pleasant Hill MO 64080
Self-employed --  Care giver

4/6/2023

520.51

520.51

✔

 Mike Deering
11049 State Road B
Montgomery City MO 63361
MO Cattlemens Association --  Executive VP

4/14/2023

104.10

104.10

✔

Thompson Coburn LLP 
One US Bank Plaza
St. Louis MO 63101

4/17/2023

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

7/17/2023Bailey for Missouri

 Santosh Patel
206 Rue De Vin
Lake Saint Louis MO 63367
Ishpower LLC --  Chairman

4/17/2023

2,825.00

2,825.00

✔

 Karen Marklin
4011 Radcliffe Pl Ct
Eureka MO 63025
Retired --  Retired

4/18/2023

200.00

200.00

✔

 Adam Hawf
918 Solomon Place
New Orleans LA 70119
Radion Health Inc. --  CEO

4/19/2023

1,041.02

1,041.02

✔

 Tim Root
4202 West Rollins Rd
Columbia MO 65203
Self-employed --  Cosmetologist

4/21/2023

364.35

260.25

✔

 David OReilly
2831 S Ingram Mill
Springfield MO 65804
Oreilly Auto Parts --  Vice chairman

4/22/2023

2,291.02

250.00

✔

 Lawrence Schuster
4010 Copperstone Creek Drive
Columbia MO 65203
Retired --  Retired

4/23/2023

260.25

260.25

✔

✔

Montgomery Cnty Republican Cntrl Comm 
720 Hwy K
Rhineland MO 65069

5/2/2023

250.00

250.00

✔

✔

Quality Housing Political Action Committ 
230 W McCarty St
Jefferson City MO 65101

5/2/2023

2,500.00

2,500.00

✔

 -- 



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

7/17/2023Bailey for Missouri

 Warren Erdman
5340 Ward Parkway
Kansas City MO 54112
Canadian Pacific KC --  Executive Advisor

5/2/2023

2,825.00

2,825.00

✔

 Kathleen Joyce
119 Auburn Ct
Wright City MO 63390
Joyce Law LLC --  Attorney

5/8/2023

2,825.00

2,825.00

✔

Childress Legal LLC 
100 Chesterfield Business Pkwy 2nd Floor
Chesterfield MO 63005

5/15/2023

250.00

250.00

✔

 Carolyn Hughes
#10 Wimbly Place
St Charles MO 63301
Homemaker --  Homemaker

5/15/2023

2,825.00

2,825.00

✔

 Michael Kielty
60 Hill Pointe Court Suite 202
St Charles MO 63303
Kielty Law --  Attorney

5/15/2023

500.00

500.00

✔

 William Luetkenhaus
742 Hancock Rd
Wentzville MO 63385
Luetkenhaus Properties --  Real Estate

5/15/2023

250.00

250.00

✔

 Randall Schilling
3729 Runnymede Dr
Saint Charles MO 63301
OPO Startups --  Owner

5/15/2023

500.00

500.00

✔

 Shawn Saale
425 Callaway Ridge Dr
Defiance MO 63341
Self-employed --  Attorney

5/15/2023

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Bailey for Missouri

 David Poggemeir
4 Huntington Forest
St Charles MO 63301
Self-employed --  Physician

5/15/2023

200.00

200.00

✔

 Anthony Sanson Jr
214 South Bemiston
Clayton MO 63105
Self-employed --  Real Estate

5/15/2023

500.00

500.00

✔

 Daniel Borgmeyer
1540 Country Club Plaza Drive
Saint Charles MO 63303
St Charles --  Mayor

5/15/2023

500.00

250.00

✔

 Joseph McCulloch
32 Expeditional Trail Ct.
Saint Charles MO 63303
St Charles Co --  Personal Assistant

5/15/2023

500.00

500.00

✔

 Byron Lester
414 Monroe Street
Saint Charles MO 63031
The Candle Fusion Studio --  Owner

5/15/2023

250.00

250.00

✔

 Thomas Hughes
#10 Wimbly Place
St Charles MO 63301
TR Hughes Homes --  CEO

5/15/2023

2,825.00

2,825.00

✔

 Timothy Joyce
1099 Eagle Bend Dr
Innsbrook MO 63390
Tim Joyce Law Firm -- Attorney

5/15/2023

500.00

500.00

✔

 Cassie Cunningham
2449 St. Hwy 76 E
Branson MO 65616
White River Valley Electric --  Utilities

5/16/2023

2,000.00

2,000.00

✔

 -- 



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

7/17/2023Bailey for Missouri

 Ann McDowell
PO Box 452
Branson MO 65615
McDowell Consulting --  Co-Owner

5/17/2023

1,000.00

1,000.00

✔

 Harvey Tettlebaum
56295 Little Moniteau Rd
California MO 65018
Husch Blackwell --  Partner

5/24/2023

1,791.02

1,041.02

✔

 Joe Scheppers
817 Weatherhill Road
Jefferson City MO 65109
NH Scheppers Dist. Co. --  Chairman

6/1/2023

500.00

500.00

✔

 Jim Pryde
4432 NE Shadow Valley Circle
Lees Summit MO 64064
Bryan Cave Leighton Paisner --  Lawyer

6/3/2023

250.00

250.00

✔

 Jon Bruning
1125 Q Stree Suite 501
Lincoln NE 68508
Bruning Law Group --  Attorney

6/4/2023

1,000.00

1,000.00

✔

 David Stemme
12601 E Remie Road
Centralia MO 65240
Self Employed --  Grain Farmer

6/4/2023

520.51

520.51

✔

 Jason Dunn
675 15th St. Suite 2900
Denver CO 80202
Brownstein Hyatt Farber Schreck --  Attorney

6/6/2023

500.00

500.00

✔

 Haley Barbour
648 Dogwood Drive
Yazoo City MS 39194
BarbourHurst --  Partner

6/7/2023

2,825.00

2,825.00

✔

 -- 
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 Paul Hurst
2210 Culleywood Road
Jackson MS 39211
BarbourHurst --  Partner

6/7/2023

2,825.00

2,825.00

✔

✔

Dealers Interested in Government 
PO Box 245
Jefferson City MO 65102

6/8/2023

1,000.00

1,000.00

✔

✔

MO Corn Growers Assn State PAC 
3118 Emerald Ln
Jefferson City MO 65109

6/8/2023

500.00

500.00

✔

✔

Nexus PAC 
714 Locust Street
St Louis MO 63101

6/8/2023

2,500.00

2,500.00

✔

 Robert Brundage
354 Cannondale Rd
Jefferson City MO 65109
Brundage Law Firm --  Attorney

6/8/2023

500.00

250.00

✔

 Robert Brundage
354 Cannondale Rd
Jefferson City MO 65109
Brundage Law Firm --  Attorney

6/8/2023

500.00

250.00

✔

 Kenneth Littlefield
236 Westpoint Ct
Jefferson City MO 65109
Central Bancompany --   CFO

6/8/2023

500.00

500.00

✔

 F Joe Delong III
1113 Vineyard Sq
Jefferson City MO 65101
Delong Inc --  Chairman

6/8/2023

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

COMMITTEE: IN-KIND
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 Mike Kampeter
703 Turnberry Drive
Jefferson City MO 65109
Diamond Dog Food --  President

6/8/2023

2,825.00

2,825.00

✔

 Marc Ellinger
7510 Turnberry Dr
Jefferson City MO 65109
Ellinger Bell --  Partner

6/8/2023

2,825.00

2,350.00

✔

 David Turner
742 Turnberry Drive
Jefferson City MO 65109
Hawthorn Bank --  Banker

6/8/2023

500.00

500.00

✔

 Ronnie Fitzwater
916 Nob Hl
Jefferson City MO 65109
MO Pharmacy Assn --  Lobbyist

6/8/2023

250.00

250.00

✔

 Richard Kampteter
1309 Evergreen
Jefferson City MO 65101
Retired --  Retired

6/8/2023

2,825.00

2,825.00

✔

 Thomas Naught
1916 Sarah Ln
Jefferson City MO 65101
Retired --  Retired

6/8/2023

500.00

500.00

✔

 John Kolb
424 Meadow Brook Court
Jefferson City MO 65109
Retired --  Retired

6/8/2023

250.00

250.00

✔

 Jorgen Schlemeier
PO Box 1865
Jefferson City MO 65102
Self-employed --  Government Relations

6/8/2023

1,000.00

1,000.00

✔

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

COMMITTEE: IN-KIND
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 James Schulte
4073 County Road 452
New Bloomfield MO 65063
State of MO --  State Rep

6/8/2023

250.00

250.00

✔

 Rudolph Veit
1704 S Oak Dr
Wardsville MO 65101
State of MO --  State Rep

6/8/2023

250.00

250.00

✔

 Jeannette Bernskoetter
5219 Glovers Ford Rd
Jefferson City MO 65101
Arts Pest Control -- Owner

6/8/2023

500.00

500.00

✔

 Paige Kampeter
703 Turnberry Drive
Jefferson City MO 65109
Homemaker -- Homemaker

6/8/2023

2,825.00

2,825.00

✔

 Thomas Kolb
2227 Saddle Brook Lake Rd
Lohman MO 65053
Jefferson City Oil -- Owner

6/8/2023

500.00

500.00

✔

 Sarah Lawrence
PO Box 33
Wilson AR 72395
Homemaker -- Homemaker

6/8/2023

2,825.00

2,825.00

✔

 Drew Lawrence
PO Box 96
Wilson AR 72395
Lee Wilson and Co Cotton Gin -- Owner

6/8/2023

2,825.00

2,825.00

✔

 Lisa Lawrence
1201 Demondreun St #1460
Nashville TN 37203
Homemaker -- Homemaker

6/8/2023

2,825.00

2,825.00

✔

 -- 
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 Gaylon Lawrence Jr
1201 Demonbreun Suite 1460
Nashville TN 37203
The Lawrence Group -- Owner

6/8/2023

2,825.00

2,825.00

✔

 Eric Wolf
993 Kiefer Trails Dr
Ballwin MO 63021
Xenos Inc. --  President

6/12/2023

1,000.00

1,000.00

✔

 Eric Boehmer
1603 Boones Lick Rd
Saint Charles MO 63301
Boehmer law --  Lawyer

6/14/2023

250.00

250.00

✔

 Hallie Gibbs
802 Sunstone Ln.
Columbia MO 65201
GPT --  Attorney

6/14/2023

1,000.00

1,000.00

✔

 Shepley Hermann
1054 Cabin Club Dr.
Saint Louis MO 63124
Hermann Oak Leather --  Manufacturing

6/15/2023

2,825.00

2,825.00

✔

 John Londoff
501 Timberwyck Dr.
Saint Louis MO 63131
Johnny Londoff Chevrolet --  Principal

6/15/2023

2,082.03

2,082.03

✔

 Eric Zahnd
6406 NW Crystal Pool Dr
Platte Woods MO 64151
Platte County --  Prosecuting Attorney

6/15/2023

1,000.00

1,000.00

✔

 Harvey Tettlebaum
56295 Little Moniteau Rd
California MO 65018
Husch Blackwell --  Partner

6/16/2023

1,791.02

250.00

✔

 -- 
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 Kevin Riley
5815 Red Tail Ct
Lohman MO 65053
Retired --  Retired

6/16/2023

250.00

250.00

✔

 S L Doctorian
738 Turnberry Dr
Jefferson City MO 65109
Armstrong Teasdale --  Attorney

6/16/2023

250.00

250.00

✔

 Robert Allen
3940 Benne Road
Defiance MO 63341
UPS --  Pilot

6/20/2023

500.00

500.00

✔

 Hal Higdon
3810 E. Cherry Street A-103
Springfield MO 65809
Ozarks Tech. CC --  President

6/22/2023

250.00

250.00

✔

 Henry Elster
753 McBride Pointe Drive
Ballwin MO 63011
Elster Law Office --  Attorney

6/23/2023

2,825.00

2,825.00

✔

 Elizabeth Duncan
3702 Cross Timber Ct
Columbia MO 65203
Retired --  Retired

6/23/2023

910.19

150.53

✔

✔

HBS MO State PAC 
PO Box 1108
Jefferson City MO 65102

6/26/2023

2,000.00

1,000.00

✔

✔

KC Regionl Assoc of Realtors MO R PAC 
11150 Overbrook Rd Ste 100
Leawood KS 66211

6/26/2023

1,000.00

1,000.00

✔

 -- 
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 Renee Fordyce
31888 E 240th Ave
Bethany MO 64424
Cameron Regional MC --  Nurse

6/26/2023

500.00

500.00

✔

 Brian Gelner
5301 S Whitmore Ave
Springfield MO 65810
Heart of America Beverage --  EVP/CFO

6/26/2023

1,000.00

1,000.00

✔

 Karl Finkenbinder
135 Patterson Ave
Branson MO 65616
MRG Group --  Developer

6/26/2023

1,500.00

1,500.00

✔

 Judson Poppen
4607 S Holland Ave
Springfield MO 65810
Neale & Newman --  Attorney

6/26/2023

1,500.00

1,500.00

✔

 Kirsten Poppen
4607 S Holland Ave
Springfield MO 65810
Neale & Newman --  Attorney

6/26/2023

1,500.00

1,500.00

✔

 Tracy Hamilton
PO Box 281
Kimberling City MO 65686
Port of Kimberling --  Co-Owner

6/26/2023

2,650.00

2,650.00

✔

 Ryan Hamilton
PO Box 281
Kimberling City MO 65686
Port of Kimberling --  Co-Owner

6/26/2023

2,650.00

2,650.00

✔

 Noel Shull
8620 N Richmond Ave
Kansas City MO 64157
Retired --  Retired

6/26/2023

1,500.00

500.00

✔

 -- 
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 Elizabeth Duncan
3702 Cross Timber Ct
Columbia MO 65203
Retired --  Retired

6/26/2023

910.19

259.66

✔

 Warren Stemme
107 Springbriar Dr.
Chesterfield MO 63017
Self-employed --  Farmer

6/26/2023

780.76

780.76

✔

 Carrie Almond
PO Box 230
Brookfield MO 64628
Retired -- Retired

6/26/2023

1,000.00

1,000.00

✔

 Stephen Critchfield
247 Forest Oak Dr
Hollister MO 65672
Commerical One Broker -- Partner

6/26/2023

500.00

500.00

✔

 Robert Fechser
7805 Turley Rd
De Soto MO 63020
?CB PINK LLC -- Manager

6/26/2023

2,000.00

2,000.00

✔

 Stephen Green
106 Wild Horse Rd
Farmington MO 63640
New Era Bank -- President

6/26/2023

500.00

500.00

✔

 Robert Huels Jr
249 Hunters Glen Rd
Walnut Shade MO 65771
Commerical One Broker -- Partner

6/26/2023

500.00

500.00

✔

 Daniel Justus
13317 Mt Olivet Road
Smithville MO 64080
North Kansas City Police Department -- Police Officer

6/26/2023

500.00

500.00

✔

 -- 
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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

7/17/2023Bailey for Missouri

 Rick Paul
8603 North Sycamore Avenue
Kansas City MO 64157
Paul LLP -- Attorney

6/26/2023

2,825.00

2,825.00

✔

 Stephen Plaster
PO Box 1329
Lebanon MO 65536
Evergreen -- Investor

6/26/2023

1,000.00

1,000.00

✔

 C D Shull
1000 Wayne Rd
Columbia MO 65203
State of Missouri -- General Counsel

6/26/2023

500.00

500.00

✔

 Jason Smith
1405 W Oakville Rd
Springfield MO 65810
Spencer Fane -- Attorney

6/26/2023

1,000.00

1,000.00

✔

 Michael Schroeder
12144 Point Oak Rd
Saint Louis MO 63131
Kamykowski & Taylor PC --  Attorney

6/27/2023

1,250.00

1,000.00

✔

 Thor Hearne
112 South Hanley
Saint Louis MO 63101
True North Law LLC --  Attorney

6/27/2023

3,000.00

1,000.00

✔

 Thor Hearne
112 South Hanley
Saint Louis MO 63101
True North Law LLC --  Attorney

6/27/2023

3,000.00

1,000.00

✔

 Thor Hearne
112 South Hanley
Saint Louis MO 63101
True North Law LLC --  Attorney

6/27/2023

3,000.00

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

7/17/2023Bailey for Missouri

 Tim Buchheit
33 PCR 540
Biehle MO 63775
Buchheit --  CEO

6/28/2023

500.00

500.00

✔

 Caleb Arthur
6724 US Highway 63
Houston MO 65483
Sun Solar --  CEO

6/28/2023

2,000.00

2,000.00

✔

 Brian Satterthwaite
16650 Chesterfield Grove Rd
Chesterfield MO 63005
Brinkmann Inc. -- CEO

6/28/2023

1,041.02

1,041.02

✔

 Tim Lohmar
1061 Brook Mont Dr
O Fallon MO 63366
Self-employed --  Attorney

6/29/2023

500.00

500.00

✔

T.W. Martin & Co 
22326 County Road 780
Bernie MO 63822

6/30/2023

2,825.00

2,825.00

✔

Mike Martin & Co. 
22326 County Road 780
Bernie MO 63822

6/30/2023

2,825.00

2,825.00

✔

David Martin & Co. 
22326 County Rd 780
Bernie MO 63822

6/30/2023

2,825.00

2,825.00

✔

✔

1776 PAC 
PO Box 1386
OFallon MO 63366

6/30/2023

2,800.00

2,800.00

✔

 -- 



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

7/17/2023Bailey for Missouri

✔

Enterprise Holdings Inc PAC 
600 Corporate Park Drive
St Louis MO 63105

6/30/2023

2,825.00

1,825.00

✔

✔

Liberty & Justice PAC 
222 West Columbia Street
Farmington MO 63640

6/30/2023

2,825.00

2,825.00

✔

 Paul Combs
PO Box 787
Kennett MO 63857
Baker Implement Co --  President

6/30/2023

2,825.00

2,825.00

✔

 Doug Libla
5287 Hwy 67 N
Poplar Bluff MO 63901
Retired --  Retired

6/30/2023

2,825.00

2,825.00

✔

 Heather Foster
2801 Nw Nutall Ct.
Lees Summit MO 64081
Self-employed --  Speech pathologist

6/30/2023

2,825.00

2,825.00

✔

 Jonathan Fuchs
11308 Applerock Drive
O Fallon MO 63368
The Fuchs Law Firm LLC --  Attorney

6/30/2023

780.76

780.76

✔

 Stephen Davis
9861 E Watson Rd
Saint Louis MO 63126
True North Law LLC --  Attorney

6/30/2023

250.00

250.00

✔

 -- 



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

$

Office Use Only

1.  Name of Committee 2.  Report Date

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

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

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

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

Campaign Worker, Show 
Aggregate Paid)

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

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

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

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

26.  If Committee Made Any Loans This Period, List Amount $
27.  Total:  All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $
28. Total:  In-Kind Contributions Made This Period, List Amount, $
MO 300-1315 (1-10) Form CD3

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

7/17/2023Bailey for Missouri

0.00

894.44

894.44

0.00

27,402.72

27,402.72

28,297.16

28,297.16

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

View Supplemental Form(s)

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

EXPENDITURES OF $100 OR LESS BY CATEGORY
AMOUNT PAID OR 

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

CATEGORY OF EXPENDITURE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
TOTAL:  ITEMIZED EXPENDITURES THIS PAGE

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

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

7/17/2023Bailey for Missouri

Bank fees 36.35

Event Expense: Food & Beverages 28.65

Food & Beverages 159.92

Travel 171.82

Merchant service fees 497.70

 -- 



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

7/17/2023Bailey for Missouri

Williams-Keepers LLC
3220 West Edgewood Ste E
Jefferson City MO 65109 

5/2/2023
Accounting fee 890.00

✔

Meyer Consulting & Management
1012 Briarwood Drive
Oxford MS 38655 

5/2/2023
Reim. Exp - See IE Form 2,274.80

✔

Williams-Keepers LLC
3220 West Edgewood Ste E
Jefferson City MO 65109 

5/12/2023
Accounting fee 2,895.00

✔

Brown Printing
PO Box 2170
Jefferson City MO 65102 

5/15/2023
Printed materials 144.46

✔

Meyer Consulting & Management
1012 Briarwood Drive
Oxford MS 38655 

5/23/2023
Fundraising fees

7,990.00✔

SCCRCC
901 Boone's Lick Road
St Charles MO 63301 

5/26/2023
Advertising 2,000.00

✔

Luetkemeyer Signs
212 Railton Road
Jefferson City MO 65109 

6/8/2023
Advertising 301.71

✔

USPS
Jefferson City
Jefferson City MO 64101 

6/13/2023
Postage

315.00✔

Macee Ernst
3503 Christian Ridge
Jefferson City MO 65101 

6/15/2023
Campaign Staff

500.00

500.00
✔

Oasis Hotel & Convention Center
2546 N Glenstone Ave
Springfield MO 65803 

6/16/2023
Travel: Lodging

135.41
✔

Oasis Hotel & Convention Center
2546 N Glenstone Ave
Springfield MO 65803 

6/16/2023
Travel: Lodging

135.41✔

Oasis Hotel & Convention Center
2546 N Glenstone Ave
Springfield MO 65803 

6/16/2023
Travel: Lodging

135.41✔

Macee Ernst
3503 Christian Ridge
Jefferson City MO 65101 

6/19/2023
Reim. Exp - Travel - Mileage

360.25✔

Amazing Gaze LLC
3227 Victoria Ct
Jefferson City MO 65109 

6/22/2023
Event Expense: Food & Beverages

189.00✔

Carl Land
304 Gary Lane
Jefferson City MO 65109 

6/22/2023
Campaign Staff

625.00

625.00
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

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

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

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

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

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/17/2023Bailey for Missouri

Cardinal Strategies LLC
1722 L Street NE
Washington DC 20002 

6/30/2023
Fundraising Retainer 750.00

✔

Shannon Tidwell
PO Box 1436
Jefferson City MO 65102 

6/30/2023
Reim. Exp - Travel - Mileage 789.56

✔

Williams-Keepers LLC
3220 West Edgewood Ste E
Jefferson City MO 65109 

6/30/2023
Accounting fee 965.00

✔

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023

Fundraising fees & Reim. Expenses
4,276.11

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

4/2/2023
Merchant service fees

254.87✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/20/2023
Merchant service fees

232.74
✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/10/2023
Merchant service fees 224.20

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/9/2023
Merchant service fees

223.61✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/30/2023
Merchant service fees 182.86

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/30/2023
Merchant service fees

151.92
✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/19/2023

Merchant service fees
118.99✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/30/2023
Merchant service fees

118.20✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

4/17/2023
Merchant service fees

111.90✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/27/2023
Merchant service 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

7/17/2023Bailey for Missouri

Meyer Consulting &
Management
1012 Briarwood Drive
Oxford MS 38655 

5/2/2023

Reimbursed Expenses:
Travel - Quicktrip

104.83 2,274.80

Meyer Consulting &
Management
1012 Briarwood Drive
Oxford MS 38655 

5/2/2023

Reimbursed Expenses:
Food & Beverages -
Chick-fil-a

9.09 2,274.80

Meyer Consulting &
Management
1012 Briarwood Drive
Oxford MS 38655 

5/2/2023
Reimbursed Expenses:
Event Exp - Food &
Beverages - Flemings

2,160.88 2,274.80

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023

Fundraising fees

3,295.92 4,276.11

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023
Reimbursed Expenses:
Postage - USPS

315.00 4,276.11

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023
Reimbursed Expenses:
Printed materials -
In-House

665.19 4,276.11

6,550.91



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

C232368

Miscellaneous Disbursement:

Refund of donation: Payable to: Thor Hearne ~ Address: 112 South
Hanley Saint Louis, MO 63101

Amount: 175.00

Miscellaneous Disbursement:

Refund of donation: Payable to: Tom Hershewe ~ Address: 4537
Bell Kansas City, MO 64111

Amount: 115.87

Miscellaneous Disbursement:

Refund of donation: Payable to: Marc Ellinger ~ Address: 7510
Turnberry Dr Jefferson City, MO 65109

Amount: 25.00
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