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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
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CHECK IF INCUMBENT OTHER
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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 
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HOME:
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Citizens To Elect Mike Kehoe

C091155

PO Box 105527

Jefferson City MO 65110

(573) 821-3385

Charles E Kruse

1007 Woodland Drive

Dexter MO 63841

(573) 624-4195

✔

4/1/2023 6/30/2023

Mike Kehoe

3589 Gettysburg Place

Jefferson City MO 65109

(573) 821-3385

Statewide Office

✔

✔
✔

ELECTRONICALLY FILED Jul 12 2023 10:08AM ELECTRONICALLY FILED Jul 12 2023 10:08AM
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Missouri Ethics Commission Name of Committee Date of Report Office Use Only

REPORT SUMMARY
Instructions on Reverse Side

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

Beginning and Ending                           
Financial Condition

1. Total Receipts For This Election 
Previously Reported $

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

+
4.

Miscellaneous Receipts This Period
+

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

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

6. In-kind Contributions Received This 
Period +

25.

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

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

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

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

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

9. Total Expenditures for this election 
previously reported $

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

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

11.
In-Kind Expenditures made this periodp p

+
Indebtedness12. Expenditures incurred this period (not 

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

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

28.
Outstanding Indebtedness at the 
beginning of this period $

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

29.

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

or Election Cycle
15. Total Contributions Made For This 

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

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

+
16.

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

A

B
Cash/Check

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

+

17. All In-Kind Contributions Made This 
Period +

31.

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

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

32.

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

or Election Cycle
20. Funds Used For Paying Loans This 

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

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

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

22. Any Miscellaneous Disbursement Not 
Reported Elsewhere +

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

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

MO 300-1311 (1-11) CD Summary

A

B
Cash/Check

Credit Card

7/12/2023
Citizens To Elect Mike
Kehoe

1,225,659.33

582,063.77

0.00

30.00

582,093.77

0.00

582,093.77

1,807,753.10

603,953.22

213,516.73

0.00

72,067.40

285,584.13

889,537.35

1,340.00

0.00

0.00

0.00

0.00

1,340.00

10,666.34

0.00

20,000.20

30,666.54

819,906.51

582,093.77

244,183.27244,183.27

0.00

1,157,817.01

2,402.73

0.00

72,067.40

0.00

10,666.34

5.96

0.00

63,797.83



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

7/12/2023Citizens To Elect Mike Kehoe

0.00

575,310.45

575,310.45

575,310.45

0.00

0.00

0.00

6,753.32

0.00

0.00

0.00
0.00

0.00

582,063.77

582,063.77

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

7/12/2023Citizens To Elect Mike Kehoe

 John Kovac
35 Muirfield Ln
St Louis MO 63141
Aspire Consulting --  Managing Partner

4/6/2023

2,825.00

1,325.00

✔

 Robert OLoughlin
111 West Port Plaza Suite 00
St Louis MO 63146
LHM --  Owner

4/6/2023

2,000.00

500.00

✔

 Kim Kovac
35 Muirfield Ln
St Louis MO 63141
West End Antiques Gallery --  VP

4/6/2023

675.00

675.00

✔

 John Miles
3701 W Applewood Creek
Columbia MO 65203
Self-employed --  Surgeon

4/13/2023

500.00

500.00

✔

 John Crawford
PO Box 332
Buffalo MO 65622
Empire Electric --  Tester

4/13/2023

400.00

200.00

✔

 Jason Schwartz
PO Box 105664
Jefferson City MO 65110
Hawthorn Bank --  Senior Vice President

4/14/2023

1,000.00

1,000.00

✔

 Scot Drinkard
232 East High Street
Jefferson City MO 65101
Self-employed --  Entrepreneur

4/20/2023

1,000.00

1,000.00

✔

 Caroline Storm
4502 Granite Springs Dr.
Columbia MO 65203
Self-employed --  Investments

4/21/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 Vicky Mieseler
308 Metalwood Circlr
Carl Junction MO 64834
Freeman Hlth System --  Chief Admin Officer

4/21/2023

500.00

500.00

✔

 Timothy Root
4202 West Rollins Rd
Columbia MO 65203
Roots Nouveau Salon --  Cosmetologists

4/21/2023

250.00

250.00

✔

West Farms LLC 
2703 Hwy H
Leasburg MO 65535

4/21/2023

200.00

200.00

✔

 Allen Below
6479 State Hwy 153
Parma MO 63870
Self-employed --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 James Bernard
716 State Highway D
Caruthersville MO 63830
Self-employed --  Physican

4/25/2023

2,825.00

2,825.00

✔

 Gina Bernard
748 State Highway D
Caruthersville MO 63830
Michael Bernard Farms --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 Mike Bernard
748 State Highway D
Caruthersville MO 63830
Self-employed --  Insurance

4/25/2023

2,825.00

2,825.00

✔

 James Bernard II
56 State Hwy D
Caruthersville MO 63830
Self-employed --  Farmer

4/25/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 David Blakemore
PO Box 98
Campbell MO 63933
Blakemore Cotton & Grain --  President

4/25/2023

2,825.00

2,825.00

✔

 Carolyn Blakemore
PO Box 98
Campbell MO 63933
Homemaker --  Homemaker

4/25/2023

2,825.00

2,825.00

✔

 Kelli Bradfield
PO Box 72
Portageville MO 63873
Self-employed --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 Joel Brown
1102 Laurelwood Drive
Kennett MO 63857
Brown Brothers Farms --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 Tolivar Brown
20332 State Highway 25
Kennett MO 63857
Brown Brothers Farms --  Farmer

4/25/2023

2,825.00

2,825.00

✔

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

4/25/2023

2,825.00

2,825.00

✔

 Holly Combs
2500 Jill Street
Kennett MO 63857
Self-employed --  Farmland Investments

4/25/2023

2,825.00

2,825.00

✔

 Jerry Combs
PO Box 787
Kennett MO 63857
JPC Farms LLC --  Farmer

4/25/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 Anetha Combs
PO Box 787
Kennett MO 63857
JPC Farms LLC --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 Julie Coppage
PO Box 15
Braggadocio MO 63826
DG Flying Service --  Owner

4/25/2023

2,850.00

2,850.00

✔

 Todd Coppage
PO Box 15
Braggadocio MO 63826
Self-employed --  Farmer

4/25/2023

2,850.00

2,850.00

✔

 Lance Crawford
412 South Cooter Road
Steele MO 63877
First State Bank & Trust --  COO

4/25/2023

2,825.00

2,825.00

✔

 Matthew Drake
101 Larkspur Ln
Sikeston MO 63801
First State Bank & Trust --  Banker/CEO

4/25/2023

2,825.00

2,825.00

✔

 Sarah Drake
101 Larkspur Ln
Sikeston MO 63801
Sikeston R VI --  Teacher

4/25/2023

2,825.00

2,825.00

✔

 Zachary Fayette
136 N Ridge Rd
Sikeston MO 63801
First State Bank & Trust --  Banker

4/25/2023

2,825.00

2,825.00

✔

 Brittany Fayette
136 N Ridge Rd
Sikeston MO 63801
Edge Realty --  Realtor

4/25/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 Darren Harris
1224 First Street
Kennett MO 63857
Harris Pharmacy --  Pharmacist

4/25/2023

2,825.00

2,825.00

✔

 Malinda Harris
1224 First Street
Kennett MO 63857
Community Volunteer -- Volunteer

4/25/2023

2,825.00

2,825.00

✔

 Charley Hilburn
1604 N Lincoln
Kennett MO 63857
Baker Hardware --  Owner

4/25/2023

2,825.00

2,825.00

✔

 William Holifield
PO Box 308
Kennett MO 63857
Self-employed --  Auctioneer

4/25/2023

2,825.00

2,825.00

✔

 William Kane
11686 Fairway Cr
Dexter MO 63841
Self-employed --  Dentist

4/25/2023

2,825.00

2,825.00

✔

 Brenda Kane
11686 Fairway Cr
Dexter MO 63841
Bill Kane Dentisty -- Office Manager

4/25/2023

2,825.00

2,825.00

✔

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

4/25/2023

2,825.00

2,825.00

✔

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

4/25/2023

2,825.00

2,825.00

✔

 -- 
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 Tim Mayberry
6282 County Road 717
Dexter MO 63841
Self-employed --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 David Mayberry
17642 County Road 766
Dexter MO 63841
T.S. Hill Middle School --  Teacher

4/25/2023

2,825.00

2,825.00

✔

 Dustin Mayer
11819 Medler Ln
Dexter MO 63841
Self-employed --  Attorney

4/25/2023

2,825.00

2,825.00

✔

 Jason Mayer
17449 Oakwood Dr
Dexter MO 63841
Stuever-Mayer Farms --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 Patrick Mchaney
601 Redwood Avenue
Kennett MO 63857
Dunklin Co --  Commissioner

4/25/2023

2,825.00

2,825.00

✔

 Eric Petersen
PO Box 116
Wardell MO 63879
First State Bank & Trust --  Director

4/25/2023

2,825.00

2,825.00

✔

 Caralee Petersen
PO Box 116
Wardell MO 63879
Homemaker --  Homemaker

4/25/2023

2,825.00

2,825.00

✔

 Jim Priggel
610 King Ave
Portageville MO 63873
Self-employed --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 -- 
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 Michael Priggel
504 W 5th St
Portagevville MO 63875
Self-employed --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 John Raines
18711 Doctors Pass Lane
Wildwood MO 63005
TELUS Ag  --  President

4/25/2023

2,825.00

2,825.00

✔

 Tammy Ross
2702 State Hwy D
Caruthersville MO 63830
Bernard & Associates --  Office Manager

4/25/2023

2,825.00

2,825.00

✔

 Kip Smith
15597 County Road 614
Dexter MO 63841
Noranda Aluminum --  CEO

4/25/2023

2,825.00

2,825.00

✔

 Pamela Smith
15597 County Road 614
Dexter MO 63841
Community --  Community Volunteer

4/25/2023

2,825.00

2,825.00

✔

 Sawyer Smith
14458 Spyglass Pt
Dexter MO 63841
Stoddard Co --  Attorney

4/25/2023

2,825.00

2,825.00

✔

 Leeza Smith
14458 Spyglass Pt
Dexter MO 63841
Aesthetic Nirvana LLC --  Nurse

4/25/2023

2,825.00

2,825.00

✔

 Joe Stillman
1100 College
Kennett MO 63857
FM Bank -- Executive

4/25/2023

2,825.00

2,825.00

✔

 -- 
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 Michael Strother
978 County Hwy 285
Bragg City MO 63827
Mike Strother Trucking LLC --  Owner

4/25/2023

2,825.00

2,825.00

✔

 James Stuever
6846 County Road 731
Dexter MO 63841
Self-employed --  Farmer

4/25/2023

2,825.00

2,825.00

✔

 Candace Teeter
PO Box 473
Hayti MO 63851
Shelter Insurance --  Agent

4/25/2023

2,825.00

2,825.00

✔

 Laken Thurston
305 Mulberry
Bernie MO 63822
Lakeland Logistics --  Manager

4/25/2023

2,825.00

2,825.00

✔

 Landry Thurston
14547 State Highway U
Bernie MO 63822
Retired -- Retired

4/25/2023

2,825.00

2,825.00

✔

 Mark Thurston
14547 State Highway U
Bernie MO 63822
MARCO Inc --  Manager

4/25/2023

2,825.00

2,825.00

✔

 Kim Thurston
14547 State Highway U
Bernie MO 63822
Bernie Schools --  Teacher

4/25/2023

2,825.00

2,825.00

✔

 Larry White
220 N Main Ave
Dyersburg TN 38024
Self-employed --  Insurance

4/25/2023

2,825.00

2,825.00

✔

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

4/25/2023

2,825.00

2,825.00

✔

 Walter Pfeffer
PO Box 1706
Columbia MO 65205
Mutual of Omaha --  Sales Rep

4/25/2023

1,450.00

250.00

✔

 William Little
9290 West Terrapin Hills Road
Columbia MO 65203
Quam-Nichols Co --  Businessman

4/25/2023

1,250.00

1,000.00

✔

 Jill Styles
1401 Lurlyn Drive
Poplar Bluff MO 63901
Community Volunteer -- Volunteer

4/25/2023

1,175.00

1,175.00

✔

 Robert Whelan
1537 Haven Hills Ct
Poplar Bluff MO 63901
Self-employed --  CPA

4/25/2023

1,000.00

1,000.00

✔

 Elvin Kingree
11399 County Rd 420
Dudley MO 63936
Self-employed --  Farmer

4/25/2023

500.00

500.00

✔

 Richa Moore
2969 Walden Blvd
Cape Girardeau MO 63701
Grace Cafe --  Barista

4/25/2023

500.00

500.00

✔

 Justin Fuller
601 W Nifong Blvd
Columbia MO 65203
LaBrunerie --  Rock star

4/26/2023

500.00

500.00

✔

 -- 
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 Terry Fraser
1601 Stonehaven Rd
Columbia MO 65203
Retired --  Retired

4/27/2023

1,000.00

1,000.00

✔

 Craig Meyer
6101 Bentpath Dr
Columbia MO 65203
Retired --  Retired

4/27/2023

1,000.00

1,000.00

✔

 Bennie Crossland
3725 W 26th
Joplin MO 64804
Crossland Construction --  Owner

4/28/2023

1,000.00

1,000.00

✔

 Larry Mayberry
22985 St Hwy D
Essex MO 63846
Mayberry Seed Company --  President

4/28/2023

1,000.00

1,000.00

✔

 Doug Schoen
36 Flynn Forest Lane
St Louis MO 63122
TD Imaging --  Radiologist

4/29/2023

2,000.00

2,000.00

✔

 Margaret Nichols
1846 John Duffy Dr
Joplin MO 64804
Freeman Health System --  Physician

4/30/2023

2,825.00

104.10

✔

 Greg Baker
313 Cosy Lane
Branson MO 65616
Branson Bank --  Banker

4/30/2023

1,000.00

1,000.00

✔

 Andrew Bagnall
99 Meadowbrook CC Estates
Ballwin MO 63011
St. Lukes Medical Corporation --  CEO

5/1/2023

500.00

500.00

✔

 -- 
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 John Kemper
8000 Forsyth Blvd
Saint Louis MO 63105
Commerce Bank --  President/CEO

5/2/2023

2,825.00

1,825.00

✔

 Clyde Lear
5618 Saddlebrooke Ln
Lohman MO 65053
Retired --  Retired

5/2/2023

2,825.00

2,825.00

✔

 Sue Lear
5618 Saddlebrooke Ln
Lohman MO 65053
Retired --  Retired

5/2/2023

2,825.00

2,825.00

✔

 Patty Foster
501 S Main
Auxvasse MO 65231
Missouri Fibre Corp --  Office Manager

5/2/2023

2,500.00

1,000.00

✔

 Michael Hoffmann
950 Francis Place 305
Clayton MO 63105
Self-employed --  Dentist

5/2/2023

2,500.00

500.00

✔

 Jay Foster
501 S Main
Auxvasse MO 65231
Foster Bras Wood Products --  Owner

5/2/2023

1,000.00

1,000.00

✔

 Nicholas McNutt
One E Broadway
Columbia MO 65203
Self-employed --  Dentist

5/2/2023

1,000.00

500.00

✔

 Orvin Kimbrough
11608 Ladue Road
Saint Louis MO 63141
Midwest Bankcentre --  Chairman/CEO

5/3/2023

500.00

500.00

✔

 -- 
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 Douglas Mueller
11 Big Country Cir
O Fallon MO 63368
Wipfli --  CPA

5/7/2023

2,000.00

1,000.00

✔

 Carole Adams
2600 Westbrook Way
Columbia MO 65203
Community Volunteer --  Volunteer

5/7/2023

175.00

175.00

✔

 Mark Adams
2600 Westbrook Way
Columbia MO 65203
Columbia Orthopedic Group --  Doctor

5/8/2023

2,825.00

1,825.00

✔

 Reid Atha
440 River Ridge Rd
St Joseph MO 64507
Self-employed --  Farmer

5/12/2023

2,825.00

2,825.00

✔

 T.G. Robinson
#1 Country Club Drive
St Joseph MO 64505
Retired --  Retired

5/12/2023

2,825.00

2,825.00

✔

 James Robinson
1 Country Club Dr
Country Club MO 64505
Nodaway Valley Bank --  Chairman/CEO

5/12/2023

2,825.00

2,825.00

✔

 Wes Sticker
1119 Canterbury Drive
Columbia MO 65203
Self-employed --  MD

5/12/2023

2,825.00

2,825.00

✔

 Stephen Rolling
11920 Summit St
Kansas City MO 64145
Retired --  Retired

5/12/2023

250.00

250.00

✔

 -- 
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 Pamela Sticker
1119 Canterbury Drive
Columbia MO 65203
Retired --  Retired

5/12/2023

175.00

175.00

✔

 Daniel Sinclair
5655 South Lindbergh Blvd
St Louis MO 63123
Dave Sinclair Buick GMC --  Auto Dealer

5/13/2023

2,825.00

189.36

✔

 Mary Sinclair
5655 South Lindbergh Blvd
St Louis MO 63123
Retired --  Retired

5/13/2023

2,825.00

175.00

✔

✔

St Louis Cnty Police Assoc PAC 
8816 Manchester Rd #410
St Louis MO 63144

5/17/2023

2,825.00

2,825.00

✔

 Bradley Scott
10225 S. Main Entrance Road
Lees Summit MO 64086
Self-employed --  Consultant

5/17/2023

350.00

100.00

✔

 Curt Crossland
3713 W 26th
Joplin MO 64804
Crossland --  Contractor

5/18/2023

2,825.00

2,825.00

✔

 Kristie Crossland
3713 W 26th
Joplin MO 64804
Community Volunteer --  Volunteer

5/18/2023

2,825.00

2,825.00

✔

 Donald Howser
5609 Saddle Ridge Dr
Columbia MO 65203
Timber Ridge Builders Inc. --  Owner

5/18/2023

2,825.00

2,825.00

✔

 -- 
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 Suzanne Howser
5609 Saddle Ridge Dr
Columbia MO 65203
Timber Ridge Builders --  Developer

5/18/2023

2,825.00

2,825.00

✔

 Stanley Koenigsfeld
6025 Meadow Ridge Dr
Jefferson City MO 65101
Retired --  Retired

5/18/2023

2,825.00

2,825.00

✔

 Julia Koenigsfeld
6025 Meadow Ridge Dr
Jefferson City MO 65101
Retired --  Retired

5/18/2023

2,825.00

2,825.00

✔

 Susan Stegeman
1800 River Chase Dr
Lohman MO 65053
Missouri College Fund Inc. --  President

5/18/2023

2,825.00

2,825.00

✔

 Thomas Stegeman
1800 River Chase Dr
Lohman MO 65053
Joe Machens Capital City Ford --  Managing Partner

5/18/2023

2,825.00

2,825.00

✔

 Robin Wenneker
1404 Torrey Pines
Columbia MO 65203
Self-employed --  Property Mgmt

5/18/2023

2,825.00

1,825.00

✔

 Walter Pfeffer
PO Box 1706
Columbia MO 65205
Mutual of Omaha --  Sales Rep

5/18/2023

1,450.00

250.00

✔

 Jesse Appleton
8000 Maryland Avenue Suite 1120
Clayton MO 63105
Banner Publi Affairs --  Co-Founder

5/18/2023

1,000.00

500.00

✔

 -- 
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 Robert Keller
16 Loren Woods Drive
St. Louis MO 63124
Atlas Strategy Group --  Consultant

5/18/2023

1,000.00

1,000.00

✔

 Fred Labrunerie
3209 Westcreek Cir
Columbia MO 65203
Self-employed --  Investor

5/18/2023

1,000.00

1,000.00

✔

 Steve Spratt
74 Ladue Estate Dr
Creve Coeur MO 63141
Ascension --  VP Marketing

5/18/2023

1,000.00

500.00

✔

 Carolyn Wenneker
PO Box 914
Columbia MO 65205
Self-employed --  Property Mgmt

5/18/2023

1,000.00

1,000.00

✔

 Donald Claycomb
85 Wildflower Lane
Linn MO 65051
Retired --  Retired

5/18/2023

500.00

500.00

✔

 Matt Ford
4478 Forder Ridge Dr
Saint Louis MO 63129
Stratum --  Owner

5/18/2023

500.00

500.00

✔

 Jason Gorham
6106 Highland Dr
Joplin MO 64804
3D Corporate Solutions --  HR

5/18/2023

500.00

500.00

✔

 Dave Griggs
11 Lemmon Drive
Columbia MO 65201
Retired --  Retired

5/18/2023

500.00

250.00

✔

 -- 
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 Brent Hampy
33990 Hwy DD
Smithton MO 65350
Self-employed --  Farmer

5/18/2023

500.00

500.00

✔

 Salim Hawatmeh
12345 West Bend Drive Suite 200
Saint Louis MO 63128
South Cnty Urological --  Urologist

5/18/2023

250.00

250.00

✔

 Paul Mckee II
746 High Hampton Rd
St Louis MO 63124
Paric Holdings --  Engineer

5/19/2023

2,825.00

225.00

✔

 Brenda Mckee
746 High Hampton Rd
St Louis MO 63124
Community Volunteer --  Volunteer

5/19/2023

775.00

775.00

✔

 Mark Walker
5625 S. Dunrobin Dr.
Springfield MO 65809
TCSI-TransLand --  CEO

5/22/2023

2,000.00

2,000.00

✔

 Mary Walker
5625 S. Dunrobin Dr.
Springfield MO 65809
TCSI-TransLand --  Owner

5/22/2023

2,000.00

2,000.00

✔

 James Whalen
16861 Eagle Bluff Ct
Chesterfield MO 63005
Markaaz --  CFO

5/22/2023

500.00

500.00

✔

 Fran Atkins
3909 Daylily Ct
Columbia MO 65203
Community Volunteer --  Volunteer

5/23/2023

2,825.00

2,825.00

✔

 -- 
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 Malinda McCulloch
814 Sherwood Drive
Jefferson City MO 65109
Community Volunteer --  Volunteer

5/23/2023

2,000.00

2,000.00

✔

 Mike Lutz
1021 W Buchanan Suite 18
California MO 65018
Self-employed --  Dentist

5/23/2023

1,000.00

1,000.00

✔

 Jerilyn Veit
1704 S Oak Dr
Wardsville MO 65101
Community Volunteer --  Volunteer

5/23/2023

1,000.00

1,000.00

✔

 Terry Thompson
19 Ussery Dr
Lexington MO 64067
State of MO --  MO State Representative

5/23/2023

700.00

250.00

✔

 John Ruth
2416 Saddlebrooke Lk Rd
Lohman MO 65053
Newman Comley Ruth --  Attorney

5/23/2023

650.00

150.00

✔

 Brian Munzlinger
15255 200th Ave
Williamstown MO 63473
Self-employed --  Farmer

5/23/2023

500.00

250.00

✔

 Edward Gray
111 Pierce Street
Jefferson City MO 5101
Retired --  Retired

5/23/2023

250.00

100.00

✔

 Joy Powers
604 Turnberry Dr
Jefferson City MO 65109
Self-employed --  Farmer

5/23/2023

250.00

250.00

✔

 -- 
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 Frederick Prather
2610 Jennifer Drive
Jefferson City MO 65101
Vogel Insurance Group --  Agent

5/23/2023

250.00

250.00

✔

 Amy Berendzen
2027 Sterling Ridge Drive
Holts Summit MO 65043
MO Dept of Economic Development --  Director

5/23/2023

200.00

100.00

✔

 James Mihalevich
1704 Delta Place
Jefferson City MO 65109
Sun Valley Ranch --  Agent

5/23/2023

200.00

200.00

✔

 James Schulte
4073 County Road 452
New Bloomfield MO 65063
State of MO --  State Representative

5/23/2023

200.00

200.00

✔

 Thomas Wright
100 Dry Creek Rd
Tuscumbia MO 65082
Miller Cnty -- Former Presiding Commissioner

5/23/2023

150.00

150.00

✔

 Gary Schell
415 Turnberry Drive
Jefferson City MO 65109
Retired --  Retired

5/25/2023

2,825.00

2,825.00

✔

 Mildred Schell
415 Turnberry Dr
Jefferson City MO 65109
Retired --  Retired

5/25/2023

2,825.00

1,175.00

✔

 M Tye Grant
1801 S. Drumm Ave
Independence MO 64055
Police Foundation of KC --  CEO

5/25/2023

500.00

500.00

✔

 -- 
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Elizabeth Lauber Consulting LLC 
403 Symphony Hill Ct
Saint Louis MO 63122

5/26/2023

2,000.00

1,000.00

✔

 Mary Knaebel
2233 Highway M
Moberly MO 65270
Retired --  Retired

5/26/2023

2,000.00

2,000.00

✔

 John Komlos
900 North Rock Hill Road
St Louis MO 63119
ARCO Construction --  Engineer

5/26/2023

2,000.00

1,000.00

✔

 Zia Ahmad
42 Bopp Ln
St Louis MO 63131
Self-employed --   Physician

5/26/2023

1,500.00

1,000.00

✔

✔

Heal PAC Missouri 
308 East High St Ste 300
Jefferson City MO 65101

5/26/2023

1,000.00

1,000.00

✔

 Steven Burger
1184 Hampton Ln
California MO 65018
Burgers Smokehouse --  Management

5/26/2023

1,000.00

1,000.00

✔

 Matthew Burke
5324 Enchanted Dr
Saint Charles MO 63304
Fort Zumwatt School District --  Counselor

5/26/2023

1,000.00

1,000.00

✔

 Lora Reardon
364 Gray Ave
Webster Groves MO 63119
Self-employed --  Health Coach

5/26/2023

1,000.00

1,000.00

✔

 -- 
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 Susan Rector
422 Charlemagne Dr
Lake St Louis MO 63367
PGA Reach Gateway --  Chair BOD

5/26/2023

1,000.00

1,000.00

✔

 Dominic Lampsi Jr.
3028 Kingsridge Manor Drive
Oakville MO 63129
Premier Networks --  VP Ntl Platform Sales

5/26/2023

900.00

300.00

✔

  Molly Hyland
1 Spoede Ridge Lane
St Louis MO 63141
Commerce Bank --  Sr VP Community Relations

5/26/2023

500.00

500.00

✔

 Barbara Pozzi
12122 Cranberry Pl
St Louis MO 63131
St. Louis University --  Professor

5/26/2023

200.00

200.00

✔

 Dana Walstad
2524 E 11th St
Joplin MO 64801
Community Volunteer --  Volunteer

5/26/2023

200.00

200.00

✔

 Eileen Weir
3600 Blue Ridge Blvd
Independence MO 64052
Impress KC LLC --  Owner

5/29/2023

260.25

260.25

✔

 Michael Haverty
6410 Wenonga Rd
Prairie Village KS 66208
Retired --  Retired

5/30/2023

2,825.00

2,825.00

✔

 Marlys Haverty
6410 Wenonga Rd
Mission Hills KS 66208
Retired --  Retired

5/30/2023

2,825.00

2,825.00

✔

 -- 
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 Sharon Stackelhouse
3504 NE Lacewood Ct
Lees Summit MO 65064
Retired --  Retired

5/30/2023

500.00

500.00

✔

 Rob Cox
7639 Private Road 2459
West Plains MO 65775
Physical Therapy Specialists --  Controller

5/31/2023

1,500.00

750.00

✔

 Trina Cox
7639 Private Road 2459
West Plains MO 65775
Embellish Salon --  Stylist

6/1/2023

2,500.00

2,500.00

✔

 John Boyd
PO Box 51
Marionville MO 65705
JDP Industries --  Owner

6/1/2023

2,000.00

2,000.00

✔

 Velma Boyd
PO Box 51
Marionville MO 65705
Community Volunteer --  Volunteer

6/1/2023

2,000.00

2,000.00

✔

 Rob Cox
7639 Private Road 2459
West Plains MO 65775
Physical Therapy Specialists --  Controller

6/1/2023

1,500.00

750.00

✔

 Francis Uryasz
16900 S Highland Ridge Dr
Belton MO 64012
Retired --  Retired

6/1/2023

1,000.00

1,000.00

✔

 Anne Mcgregor
400 Oak Bluff Road
Branson MO 65616
Self-employed --  Investor

6/2/2023

4,000.00

4,000.00

✔

 -- 
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 Jeffrey Anthony
8431 Cedar
Prairie Village KS 66207
McCarthy Auto Group --  CFO

6/3/2023

2,825.00

2,825.00

✔

 Paula Baker
3820 Old Orchard Rd
Joplin MO 64804
Freeman Hlth System --  President/CEO

6/6/2023

2,825.00

2,825.00

✔

 Lance Beshore
1340 Northridge Ter
Joplin MO 64801
Retired --  Retired

6/6/2023

2,825.00

2,825.00

✔

 Sharon Beshore
1340 Northridge Ter
Joplin MO 64801
Cornell Complex --  President

6/6/2023

2,825.00

2,825.00

✔

 Randy Brown
16651 Hwy V
Diamond MO 64840
Retired --  Retired

6/6/2023

2,825.00

2,825.00

✔

 Glenn Brown
16651 Hwy V
Diamond MO 64840
Retired --  Retired

6/6/2023

2,825.00

2,825.00

✔

 Margaret Nichols
1846 John Duffy Dr
Joplin MO 64804
Freeman Health System --  Physician

6/6/2023

2,825.00

2,775.00

✔

 William White
1846 John Duffy Dr
Joplin MO 64804
State of MO --  State Rep

6/6/2023

2,775.00

2,775.00

✔

 -- 
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TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/12/2023Citizens To Elect Mike Kehoe

 Ronald Richard
3611 Notting Hil Circle
Joplin MO 64804
Retired --  Retired

6/6/2023

2,500.00

2,500.00

✔

 Patty Richard
3611 Notting Hill Circle
Joplin MO 64804
Retired --  Retired

6/6/2023

2,500.00

2,500.00

✔

 Carolyn McElvaine
1028 S Scotch Pine Lane
Rogersville MO 65742
Maxon Fine Jewlery --  Gemologist

6/6/2023

2,000.00

2,000.00

✔

 Richard McElvaine
1028 S Scotch Pine Lane
Rogersville MO 65742
Maxon Fine Jewelry --  Gemologist

6/6/2023

2,000.00

2,000.00

✔

 Scott Brothers
3902 Chelsea Dr
Webb City MO 64870
The Insurance Center --  President

6/6/2023

1,000.00

1,000.00

✔

 Brian Everist
5049 Wornall Rd Apt 4A
Kansas City MO 64112
Intercon --  Chairman

6/6/2023

1,000.00

1,000.00

✔

 Charles McGinty
5059 MC Clelland Blvd
Joplin MO 64804
Associates of Dentistry --  Dentist

6/6/2023

1,000.00

1,000.00

✔

 Henry Robertson Jr.
3002 John Duffy Dr Apt 3032
Joplin MO 64804
Retired --  Retired

6/6/2023

1,000.00

1,000.00

✔

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

COMMITTEE: IN-KIND
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 Kim Satterlee
1030 W Laurel Road
Joplin MO 64801
Community Volunteer --  Volunteer

6/6/2023

1,000.00

1,000.00

✔

✔

Residential Care Facility PAC 
PO Box 1865
Jefferson City MO 65102

6/6/2023

500.00

500.00

✔

 Teresa McGeehan
2909 East Southern Hills Blvd
Springfield MO 65804
Retired --  Retired

6/12/2023

2,000.00

2,000.00

✔

 Alexander Curchin III
3515 Cedar Ridge Rd
Joplin MO 64804
Home State Hlth Plan --  Govt Relations

6/6/2023

500.00

500.00

✔

 Steven Graddy
3606 Old Orchard Rd
Joplin MO 64804
Freeman Hlth System --  CFO

6/6/2023

500.00

500.00

✔

 Brent Lanier
702 Springhill Drive
Carl Junction MO 64834
Downstream Casino Resort --  Attorney

6/6/2023

500.00

500.00

✔

 Cynthia Lawson
1744 SE Murphy Blvd
Joplin MO 64804
Community Volunteer --  Volunteer

6/6/2023

500.00

500.00

✔

 Barry Linduff II
112 Suzanne Cir
Webb City MO 64870
Downstrem Casino --  Cooms Director

6/6/2023

500.00

500.00

✔

 -- 
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
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 Kathryn Supernaw
901 N Woodchuck Ln
Skiatook OK 74070
Quapaw Nation --  Secretary/Treasurer

6/6/2023

500.00

500.00

✔

 William Ruppert
1328 Forest Ave
St Louis MO 63122
National Nursery Products --  Manager

6/6/2023

250.00

250.00

✔

 Clifford Wert
PO Box 265
Webb City MO 64870
Retired --  Retired

6/6/2023

250.00

250.00

✔

 Trey Butler
1301 Cambridge Road
Joplin MO 64801
Mercy Hospital --  Physician

6/6/2023

200.00

200.00

✔

 Mike DeBacker
9612 High Court
Kansas City MO 64139
Burns & McDonnell --  Vice President

6/8/2023

1,000.00

1,000.00

✔

 Brian Klippenstein
15945 HH Highway
Platte City MO 64079
Self-employed --  Agriculture

6/8/2023

500.00

500.00

✔

 Timothy Jonkman
17310 NW 120th St
Platte City MO 64079
Jonkman Construction --  Owner

6/9/2023

1,000.00

1,000.00

✔

 Kenneth Block
2940 Verona Road
Prairie Village KS 66208
Block Eeal Estate --  Real Estate

6/12/2023

2,825.00

2,825.00

✔

 -- 
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EMPLOYER: $ MONETARY
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EMPLOYER: $ MONETARY
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 Lisa Block
2940 Verona Road
Prairie Village KS 66208
Community Volunteer --  Volunteer

6/12/2023

2,825.00

2,825.00

✔

 Chip McGeehan
2909 East Southern Hills Blvd
Springfield MO 65804
Retired --  Retired

6/12/2023

2,000.00

2,000.00

✔

 Jeff Limbaugh
1305 Columbine Street
Sikeston MO 63801
Heartland Application --  Agriculture

6/12/2023

1,500.00

1,000.00

✔

 Andrew Moore
2969 Walden Boulevard
Cape Girardeau MO 63701
Southeast Health --  Oncologist

6/13/2023

2,825.00

2,325.00

✔

 Douglas Horn
5404 Northgate Crossing
Lees Summit MO 64064
Horn Law --  Attorney

6/13/2023

1,000.00

1,000.00

✔

 Joseph Timmons
16810 S Grace Dr
Loch Lloyd MO 64012
Garry Assoc --  Insurance broker

6/13/2023

1,000.00

1,000.00

✔

✔

Dealers Interested In Government 
PO Box 245
Jefferson City MO 65102

6/16/2023

2,825.00

2,825.00

✔

 Darrel Wilson
545 E Evergreen St
Strafford MO 65757
Wilson Logistics --  Transportation

6/16/2023

2,825.00

2,000.00

✔

 -- 
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 Lori Wilson
545 E Evergreen St
Strafford MO 65757
Community Volunteer --  Volunteer

6/16/2023

2,825.00

2,000.00

✔

 Andi HilburnVaini
2500 Independence Square
West Plains MO 65775
Lou Jo Inc --  Owner-Operator

6/16/2023

2,000.00

2,000.00

✔

 Marc HilburnVaini
2500 Independence Square
West Plains MO 65775
McDonalds --  Owner/Operator

6/16/2023

2,000.00

2,000.00

✔

 Benny Lee
6300 Ward Parkway
Kansas City MO 64113
Retired --  Retired

6/17/2023

500.00

500.00

✔

 Douglas Healy
3010 E. Battlefield Suite A
Springfield MO 65804
Healy Law Offices LLC --  Attorney

6/19/2023

4,000.00

4,000.00

✔

 James Leon Combs
PO Box 60
BRADLEYVILLE MO 65614
Retired --  Retired

6/19/2023

2,825.00

2,825.00

✔

 Leta Symington
339 Scenic Dr
Hollister MO 65672
Retired --  Retired

6/19/2023

2,350.00

1,175.00

✔

 Boyd McGathey
6812 NW Monticello CT
Parkville MO 64152
EDPO LLC --  COO

6/19/2023

1,000.00

1,000.00

✔

 -- 
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 Clinton Newton
1405 Woodbury Ln
Liberty MO 64068
Shook Hardy  Bacon LLP --  Attorney

6/19/2023

1,000.00

1,000.00

✔

 Jeanette Prenger
9906 NW 75th Terr
Kansas City MO 64152
Ecco Select --  Executive

6/20/2023

3,056.74

3,056.74

✔

 Susan Beine
541 Tigertail ct
Marco Island FL 34145
Community Volunteer --  Volunteer

6/20/2023

2,825.00

2,825.00

✔

 Robert Beine
3808 E Farm Rd 186
Rogersville MO 65742
Republic Ford --  President

6/20/2023

2,825.00

225.00

✔

 Christopher Hite
119 S Gore Ave
Saint Louis MO 63119
Sugar Creek Capital --  Attorney

6/20/2023

2,825.00

325.00

✔

 Kevin Prenger
9906 NW 75th Terr
Kansas City MO 64152
ECCO Select --  VP

6/20/2023

2,825.00

2,825.00

✔

 John Drury
451 Royal Lake Drive
Cape Girardeau MO 63701
Mid America Hotels Corp --  VP

6/20/2023

1,000.00

1,000.00

✔

 Roger Neighbors
25865 W. 73 St.
Shawnee KS 66227
Neighbors Construction Co --  GC

6/20/2023

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
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 Kristen Hite
119 S Gore Ave
Saint Louis MO 63119
Community Volunteer --  Volunteer

6/20/2023

675.00

675.00

✔

 Marc Hahn
5401 Brookside Boulevard
Kansas City MO 64112
Kansas City University --  President

6/20/2023

500.00

500.00

✔

 David Dolan
7 Glenmaro Ln
Saint Louis MO 63131
Retired --  Retired

6/21/2023

2,825.00

175.00

✔

 James Kelly
109 W 65th Terrace
Kansas City MO 64113
SLPG --  Physician

6/21/2023

2,825.00

2,825.00

✔

 John Youngblood
744 S Castlebay Dr
Springfield MO 65809
Youngblood Auto Group --  Owner

6/21/2023

2,825.00

175.00

✔

 Melissa Gourley
7967 Mountain Valley Rd
Mountain Grove MO 65711
Whetstone Veterinary Service --  Vet

6/21/2023

2,000.00

2,000.00

✔

 David Gourley
7967 Mountain Valley Rd
Mountain Grove MO 65711
Whetstone Veterinary Clinic --  Owner

6/21/2023

2,000.00

2,000.00

✔

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

6/21/2023

1,000.00

1,000.00

✔

 -- 
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 Ann Dolan
7 Glenmaro Ln
Saint Louis MO 63131
Retired --  Retired

6/21/2023

825.00

825.00

✔

 Cathy Youngblood
744 S Castlebay Dr
Springfield MO 65809
Community Volunteer --  Volunteer

6/21/2023

825.00

825.00

✔

 Linda Kelly
311 Luther Ln
Kirkwood MO 63122
Community Volunteer --  Volunteer

6/21/2023

500.00

500.00

✔

 Dale Larue
106 Collier Lane
Fulton MO 65251
Retired --  Retired

6/21/2023

500.00

500.00

✔

 James Buhr
5912 Steeplegate Court
Jefferson City MO 65101
Huber & Associates Inc --  IT Sales

6/21/2023

250.00

250.00

✔

 Zygmin Patel
31 Clear Meadows Ct
O Fallon MO 63366
All State --  Consultant

6/21/2023

250.00

250.00

✔

 Neil Smith
1406 Saddle Bag Ct
Columbia MO 65201
GME Supply --  IT Project Manager

6/21/2023

250.00

250.00

✔

 Lawrence Cardinale
910 Claytonbrook Dr Apt 4
Ballwin MO 63011
Retired -- Retired

6/21/2023

200.00

100.00

✔

 -- 
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7/12/2023Citizens To Elect Mike Kehoe

 Robert Roper
PO Box 10084
Columbia MO 65205
Retired --  Retired

6/21/2023

200.00

200.00

✔

 Mike Dallmeyer
708 Hobbs Road
Jefferson City MO 65109
Retired --  Retired

6/23/2023

2,000.00

2,000.00

✔

 Rita Dallmeyer
708 Hobbs Road
Jefferson City MO 65109
Retired --  Retired

6/23/2023

2,000.00

2,000.00

✔

 Dale Robards
5502 Pine Wood Forest
Saint Louis MO 63128
Conley Insurance Group --  Account Exec

6/23/2023

1,000.00

1,000.00

✔

 Darrel Wilson
545 E Evergreen St
Strafford MO 65757
Wilson Logistics --  Transportation

6/24/2023

3,175.00

3,175.00

✔

 Lori Wilson
545 E Evergreen St
Strafford MO 65757
Community Volunteer --  Volunteer

6/24/2023

2,825.00

825.00

✔

 Patrick Haygood
408 Dale Avenue
Hollister MO 65672
HFE Inc --  Management

6/24/2023

2,000.00

2,000.00

✔

 Matthew Sibet
317 S Pebble Beach Ave
Springfield MO 65802
Reliable Automotive --  GSM

6/25/2023

1,000.00

1,000.00

✔

 -- 
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The Grote Group LLC 
28 N 8th Street Ste 317
Columbia MO 65201

6/26/2023

2,825.00

2,825.00

✔

✔

Tony PAC 
PO Box 8666
Saint Joseph MO 64508

6/26/2023

2,825.00

2,825.00

✔

 Stephen Dunn
5401 Pawnee Ln
Fairway KS 66205
Retired --  Retired

6/26/2023

2,825.00

2,825.00

✔

 Anne Dunn
5401 Pawnee Lane
Fairway KS 66205
Retired --  Retired

6/26/2023

2,825.00

2,825.00

✔

 Warren Erdman
5340 Ward Parkway
Kansas City MO 64112
KC Southern --  Executive

6/26/2023

2,825.00

175.00

✔

 Jennifer Erdman
5340 Ward Pkwy
Kansas City MO 64112
Homemaker --  Homemaker

6/26/2023

2,825.00

175.00

✔

 William Kilroy
817 W 61st Terr
Kansas City MO 64113
Polsinelli PC --  Shareholder

6/26/2023

2,825.00

2,825.00

✔

 Marianne Kilroy
817 W 61st Terr
Kansas City MO 64113
Kilroy Photography --  Owner

6/26/2023

2,825.00

2,825.00

✔

 -- 
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 Stanley Kuecker
801 W Markey Rd
Belton MO 64012
Kuecker Logistics --  Owner

6/26/2023

2,825.00

2,825.00

✔

 Carolyn Kuecker
801 W Markey Rd
Belton MO 64012
Community Volunteer --  Volunteer

6/26/2023

2,825.00

2,825.00

✔

 D Kim Lingle
16405 Turnberry
Vlg Loch Loyd MO 64012
MBL Development Co --  President/Owner

6/26/2023

2,825.00

2,825.00

✔

 John Maupin
567 North Spoede Road
Creve Coeur MO 63141
Retired --  Retired

6/26/2023

2,825.00

825.00

✔

 Kathy Maupin
567 N Spoede
St Louis MO 63141
Bio Balance for Women --  OB/GYN

6/26/2023

2,825.00

2,825.00

✔

 Nicholas Powell
6549 Wenonga Rd
Mission Hills KS 66208
Colt Energy Inc --  Executive

6/26/2023

2,825.00

2,825.00

✔

 Matthew Roney
4910 NW Canyon Ct
Lees Summit MO 64064
Kit Bond Strategies --  Partner

6/26/2023

2,825.00

2,825.00

✔

 V Allan Samson
1491 Hemlock Ct
Liberty MO 64068
T-Mobile --  SVP Marketing

6/26/2023

2,500.00

2,500.00

✔

 -- 
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 Diane Samson
1491 Hemlock Ct
Liberty MO 64068
Self-employed --  Writer

6/26/2023

2,500.00

2,500.00

✔

 Don Wagner
1050 W 54th St
Kansas City MO 64112
Retired --  Retired

6/26/2023

2,500.00

2,500.00

✔

 Leta Symington
339 Scenic Dr
Hollister MO 65672
Retired --  Retired

6/26/2023

2,350.00

1,175.00

✔

 Robert Cox
481 Meadow Ln
Branson MO 65616
The Harbor --  Owner

6/26/2023

2,000.00

2,000.00

✔

 Stacey Cox
481 Meadow Ln
Branson MO 65616
Community Volunteer --  Volunteer

6/26/2023

2,000.00

2,000.00

✔

 Salvatore Panettiere
8909 N Crescent Ave
Kansas City MO 64157
Panettiere Public Affairs --  Owner

6/26/2023

2,000.00

1,000.00

✔

 Daniel Ruda
245 S Wildwood Dr
Branson MO 65616
Vacation World Inc. --  President

6/26/2023

2,000.00

2,000.00

✔

 Lori Ruda
245 S Wildwood Dr
Branson MO 65616
Community Volunteer --  Volunteer

6/26/2023

2,000.00

2,000.00

✔

 -- 
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 Mary Winter
402 Constitution Dr.
Jefferson City MO 65109
Self-employed --  Attorney

6/26/2023

2,000.00

2,000.00

✔

 Michael Winter
402 Constitution Dr.
Jefferson City MO 65109
Self-employed --  Lobbyist

6/26/2023

2,000.00

2,000.00

✔

 Kathleen Moore
1020 W 59th St
Kansas City MO 64113
Retired --  Retired

6/26/2023

1,000.00

1,000.00

✔

 Steven Obermann
1126 County Road 213
Cape Girardeau MO 63701
Retired --  Retired

6/26/2023

1,000.00

1,000.00

✔

 Jacqueline Clark
2308 SE 3rd St
Lees Summit MO 64063
Holcim US --  Government Relations

6/26/2023

500.00

250.00

✔

 Roxsen Koch
6115 Westwood Ct
Parkville MO 64152
Polsinelli --  Attorney

6/26/2023

500.00

500.00

✔

 Richard Martin
4551 Pennsylvania Ave Unit 1312
Kansas City MO 64111
JE Dunn Const --  Director of Govt Affairs

6/26/2023

500.00

500.00

✔

 Peter Powell
PO box 1502
BOCA Grande FL 33921
Galena Road Gravel --  Owner

6/26/2023

500.00

500.00

✔

 -- 
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 Mary Reintjes
2400 W 59th St
Mission Hills KS 66208
Community Volunteer --  Volunteer

6/26/2023

500.00

500.00

✔

 Bradley Scott
10225 S. Main Entrance Road
Lees Summit MO 64086
Self-employed --  Consultant

6/26/2023

350.00

250.00

✔

 Randall Bredar
1205 W 63rd St
Kansas City MO 64113
JE Dunn Construction --  Architect

6/26/2023

250.00

250.00

✔

 Randy Gallick
630 St James Ct
Village of Loch Lloyd MO 64012
BioTelemetry --  Regional Sales Director

6/26/2023

250.00

250.00

✔

 Matt Haase
32 W 70th Ter
Kansas City MO 64113
UMKC --  Senior Director

6/26/2023

250.00

250.00

✔

 Charles Shields
47 SE Erin Court
St Joseph MO 64507
University Health --  President/CEO

6/26/2023

250.00

250.00

✔

 Thomas Welge
3136 State Route 150
Chester IL 62233
Gilster-Mary Lee Corp --  President

6/26/2023

250.00

250.00

✔

 Craig Carter
5705 McGee St
Kansas City MO 64113
JE Dunn --  President

6/26/2023

150.00

150.00

✔

 -- 
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 Donald Lincoln
201 Brookfield Drive
Dexter MO 63841
Retired --  Retired

6/27/2023

2,000.00

2,000.00

✔

 Steven Phillips
16441 Walnut Rail Rd
Chesterfield MO 63005
Conley Insurance Group --  VP

6/27/2023

500.00

500.00

✔

 Larry Bradfield
9 Richland Rd
Portageville MO 63873
Self-employed --  Farmer

6/28/2023

2,825.00

2,825.00

✔

 Elizabeth Fullerton
13628 White Pine Lane
Dexter MO 63841
First MO State Bank  -- Banker

6/28/2023

2,825.00

2,825.00

✔

 Shelby Martin
22326 County Road 780
Bernie MO 63822
River Health Services --  Physician Asst.

6/28/2023

2,825.00

2,825.00

✔

 Donald Suntrup Jr
13612 Park Place Ct
St Louis MO 63131
Suntrup Automotive --  Owner

6/28/2023

2,000.00

1,000.00

✔

 Anthony Bommarito
7 MC Knight Ln
St Louis MO 63124
A Bommarito Wine Group --  President

6/28/2023

1,500.00

500.00

✔

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

6/28/2023

1,000.00

1,000.00

✔

 -- 
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 Robert Perry
PO Box 418
Bowling Green MO 63334
Perry Agricultural Laboratory -- Owner

6/28/2023

500.00

500.00

✔

 Steve Lightner
9925 E David Allen Rd
Columbia MO 65201
Self-employed --  Rental Property

6/28/2023

350.00

100.00

✔

 James Glascock
209 E Green Meadows Rd Suite B
Columbia MO 65203
Self-employed --  Attorney

6/28/2023

300.00

100.00

✔

 Bonnie Hall
PO Box 397
Moberly MO 65270
Community Volunteer --  Volunteer

6/28/2023

250.00

250.00

✔

 Robert Hertzog
411 SW Market St
Lees Summit MO 64063
Self-employed --  Veterinarian

6/28/2023

250.00

250.00

✔

 Larry Kallmeyer
457 Frene Dr
Hermann MO 5041
Kallmeyer Bros Enterprise --  Owner

6/28/2023

250.00

250.00

✔

 Scott Blank
2717 Peach Tree Street
Cape Girardeau MO 63701
Bi-State Oil Co --  Owner

6/29/2023

2,825.00

2,825.00

✔

 Lisa Blank
2717 Peach Tree Street
Cape Girardeau MO 63701
Community Volunteer --  Volunteer

6/29/2023

2,825.00

2,825.00

✔

 -- 
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 Jeff Glenn
2244 Derbyshire Lane
Cape Girardeau MO 63701
Self Employed --  Consultant

6/29/2023

1,500.00

1,500.00

✔

 Luke Simon
4779 S. Parkhill Ave
Springfield MO 65810
VMWare --  Regional Director

6/29/2023

1,500.00

1,500.00

✔

 John Grimm
3087 Beavercreek Drive
Cape Girardeau MO 63701
The Limbaugh Firm --  Attorney

6/29/2023

1,000.00

1,000.00

✔

 William Marshall
3722 Taylors Ridge Ct
Jefferson City MO 65109
Retired --  Retired

6/29/2023

500.00

500.00

✔

 Gary Riedel
14251 E Pingleton Rd
Centralia MO 65240
Self Employed --  Farmer

6/29/2023

500.00

500.00

✔

 James Roth
21 Ridgeland Rd
Saint Joseph MO 64505
Retired --  Retired

6/29/2023

500.00

500.00

✔

 Carolyn Loethen
14014 Loethen Lane
Saint Thomas MO 65076
Retired --  Retired

6/29/2023

250.00

250.00

✔

CEF Farms LLC 
13628 White Pine Ln
Dexter MO 63841

6/30/2023

2,825.00

2,825.00

✔

 -- 
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 J Mark Cook
428 S Mumford Ave
Springfield MO 65809
Central States Industrial --  CEO

6/30/2023

3,025.00

3,025.00

✔

 Juliann Cook
428 S Mumford Ave
Springfield MO 65809
Community Volunteer --  Volunteer

6/30/2023

2,825.00

2,825.00

✔

 Terry Dunn
11400 Cambridge Road
Leawood KS 66211
DD Ranch Leadwood --  Owner

6/30/2023

2,825.00

2,825.00

✔

 Michelle Martin
22048 County Rd 780
Bernie MO 63822
T.W. Martin & Co --  Owner

6/30/2023

2,825.00

2,825.00

✔

 Tim Martin
22048 County Rd 780
Bernie MO 63822
T.W. Martin & Co --  Owner

6/30/2023

2,825.00

2,825.00

✔

 Michael Martin
11258 Quail Hollow Cir
Dexter MO 63841
Mike Martin & Co --  Owner

6/30/2023

2,825.00

2,825.00

✔

 Amber Martin
11258 Quail Hollow Cir
Dexter MO 63841
Mike Martin & Co --  Owner

6/30/2023

2,825.00

2,825.00

✔

 James Maurer
3120 Beaver Creek Drive
Cape Girardeau MO 63701
Rhodes 101 --  GM

6/30/2023

2,825.00

2,825.00

✔

 -- 
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 Teresa Maurer
3120 Beaver Creek Drive
Cape Girardeau MO 637014
Community Volunteer --  Volunteer

6/30/2023

2,825.00

2,825.00

✔

 Victoria Moon
318 White Oaks Ln
Cape Girardeau MO 63701
Self-employed --  Dermatologist

6/30/2023

2,825.00

2,825.00

✔

 Joe Passanise
2974 East Battlefield
Springfield MO 65804
Wampler Passanise --  Attorney

6/30/2023

2,825.00

2,825.00

✔

 Anissa Patel
2544 Carriage Crossing
Cape Girardeau MO 63701
Self-employed --  Business Owner

6/30/2023

2,825.00

2,825.00

✔

 Anand Patel
2544 Carriage Crossing
Cape Girardeau MO 63701
Self-employed --  Business Owner

6/30/2023

2,825.00

2,825.00

✔

 Justin Wheeler
613 Thornwood Ave
Sikeston MO 63801
Self-employed --  Business Owner

6/30/2023

2,825.00

2,825.00

✔

 David Wheeler
15739 County Rd 589
Essex MO 63846
Self-employed --  Business Owner

6/30/2023

2,825.00

2,825.00

✔

 Landon Wheeler
15687 County Road 589
Essex MO 63846
Self-employed --  Farmer

6/30/2023

2,825.00

2,825.00

✔

 -- 
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 James Wheeler
14611 State Hwy AH
Essex MO 63846
Self-employed --  Farmer

6/30/2023

2,825.00

2,825.00

✔

 Linda Moen
714 Boroughwood Circle
Manchester MO 63011
EFK Moen --  Owner

6/30/2023

2,650.00

2,650.00

✔

 John Morlan
140 Pintail Pointe
Cape Girardeau MO 63701
John Morlan Chrysler --   Owner

6/30/2023

2,500.00

2,500.00

✔

 Jorgen Schlemeier
PO Box 1865
Jefferson City MO 65102
Gamble & Schlemeier --  Lobbyist

6/30/2023

2,500.00

2,500.00

✔

 Lloyd Smith
PO Box 893
Sikeston MO 63801
SE MO University --  Board Member

6/30/2023

2,500.00

1,000.00

✔

 Philip Cox
110 Bayhill Ct
Branson MO 65616
Starboard Marinas --  Owner

6/30/2023

2,000.00

2,000.00

✔

 Carissa Cox
110 Bayhill Ct
Branson MO 65616
Community Volunteer --  Volunteer

6/30/2023

2,000.00

2,000.00

✔

 Russ Gant
11754 CO Rd 530
West Plains MO 65775
Mega Motorsports --  Owner

6/30/2023

2,000.00

2,000.00

✔

 -- 
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 Laura Gant
11754 Co Rd 8530
West Plains MO 65775
Self-employed --  Pharmacist

6/30/2023

2,000.00

2,000.00

✔

 William Killian
318 S Farm Road 193
Springfield MO 65809
Killian Construction --  President/CEO

6/30/2023

2,000.00

2,000.00

✔

 Lisa Killian
318 S Farm Road 193
Springfield MO 65809
Nerium International --  Executive Director

6/30/2023

2,000.00

2,000.00

✔

 Mary Beth Neff
106 Vail St
Cape Girardeau MO 63701
Ford Grovers --  Auto dealer

6/30/2023

1,650.00

1,650.00

✔

✔

Boeing PAC Missouri PAC 
29 Long Bridge Drive
Arlington VA 22202

6/30/2023

1,500.00

1,500.00

✔

 James Riley
138 Whispering Willow Ct
Cape Girardeau MO 63701
Red Letter Communication --  Founder/CEO

6/30/2023

1,500.00

1,500.00

✔

 Kenneth Bateman
1214 Timber Creek Drive
Cape Girardeau MO 63701
Southeast Health --  President/CEO

6/30/2023

1,000.00

500.00

✔

 Karen Dawson
6048 Dalehousie Dr
Cape Girardeau MO 63701
Community Volunteer --  Volunteer

6/30/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 Michael Kohlfeld
608 Pieronnet St
Cape Girardeau MO 63701
Kohlfeld Distributing Co --  President

6/30/2023

1,000.00

1,000.00

✔

 David Limbaugh
490 Deer Creek Rd
Cape Girardeau MO 63701
Limbaugh Law Firm --  Attorney

6/30/2023

1,000.00

1,000.00

✔

 James Limbaugh
2550 Wild Horse Trail
Cape Girardeau MO 63701
Montgomery Bank --  President

6/30/2023

1,000.00

1,000.00

✔

 Richard Steele
#6 Bienville
Cape Girardeau MO 63701
Self-employed --  Attorney

6/30/2023

1,000.00

1,000.00

✔

 Jerry Presley
7811 Twin Oaks Dr
Centertown MO 65023
Retired --  Retired

6/30/2023

750.00

250.00

✔

✔

HR Green Missouri PAC 
16020 Swingley Ridge Rd Suite 205
St Louis MO 63017

6/30/2023

500.00

500.00

✔

 Diane Drury
564 County Rd 206
Cape Girardeau MO 63701
Retired --  Retired

6/30/2023

500.00

500.00

✔

 Sandy Ellis
7615 W Farm Rd 68
Willard MO 65781
Wampler & Passanise --  Receptionist

6/30/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 Barry Hovis
3785 State Highway OO
Whitewater MO 63785
State of MO --  State Rep

6/30/2023

500.00

500.00

✔

 Robert Janet
564 County Rd 206
Cape Girardeau MO 63701
Dutch Enterprises --  CEO

6/30/2023

500.00

500.00

✔

 Peter Kinder
1220 Rockwood Dr
Cape Girardeau MO 63701
Southeast Health --  VP Govt Affairs

6/30/2023

500.00

250.00

✔

 Jay Knudtson
815 Pheasant Cove Dr
Cape Girardeau MO 63701
First MO State Bank --  Executive VP

6/30/2023

500.00

500.00

✔

 Mark Kohlfeld
4714 Plymouth Dr
Cape Girardeau MO 63701
Kohlfeld Distributing Co --  General Manager

6/30/2023

500.00

500.00

✔

 Courtland Kohlfeld
1901 Sue Ann Trl
Cape Girardeau MO 63701
Kohlfeld Distributing Co --  Sales Manager

6/30/2023

500.00

500.00

✔

 Ed Thompson
3105 Vail Drive
Cape Girardeau MO 63701
Self-employed --  Contractor

6/30/2023

500.00

500.00

✔

 Richard Baker
3955 E Saint Andrews Dr
Springfield MO 65809
Fervent Wlth Mgmt --  Advisor

6/30/2023

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

7/12/2023Citizens To Elect Mike Kehoe

 Sara Baker
3955 E Saint Andrews Dr
Springfield MO 65809
Community Volunteer --  Volunteer

6/30/2023

250.00

250.00

✔

 David Diestelkamp
4329 Opal Ct
St Louis MO 63125
ABNA Corp --  Operations Manager

6/30/2023

250.00

250.00

✔

 Edwin Noffel
2435 Brookwood
Cape Girardeau MO 63701
Retired --  Retired

6/30/2023

250.00

250.00

✔

 Laurie Schneider
1 Bienville Ave
Cape Girardeau MO 63701
Self-employed --  Interior Designor

6/30/2023

250.00

250.00

✔

 Richard Walter
510 Coach Way
Joplin MO 64801
Retired --  Retired

6/30/2023

250.00

250.00

✔

 Lawrence Cardinale
910 Claytonbrook Dr Apt 4
Ballwin MO 63011
Retired -- Retired

6/30/2023

200.00

100.00

✔

 J Anthony Dill
7818 Tanger Ct
Saint Louis MO 63119
Retired -- Retired

6/30/2023

200.00

200.00

✔

 William Suntrup
12965 Pingry Pl
Saint Louis MO 63131
Suntrup Management Co --  Owner

6/30/2023

200.00

100.00

✔

 -- 



CHECK TYPE OF FORM
OFFICE USE ONLY

LOAN RECEIVED

LOAN REPAYMENT

NAME OF COMMITTEE REPORT DATE

I.  LOAN RECEIVED   (LOAN OF MORE THAN $100)
1.  NAME AND ADDRESS OF LENDER

2.  NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN

3.  LOAN I.D. NUMBER (IF ANY) 4.  DATE OF LOAN 5.  AMOUNT OF LOAN

$
6.  ANNUAL RATE OF INTEREST

%
7.  TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)

8.  DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)

II.  SCHEDULE OF REPAYMENT   (PAYMENT MADE OR CREDIT RECEIVED)

1.  DATE OF PAYMENT 
OR CREDIT 2.  NAME AND ADDRESS OF LENDER 3.  AMOUNT OF PAYMENT 

OR CREDIT

4.  TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $

5.  AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $

6.  AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $
FORM CD1B

MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

INSTRUCTIONS ON REVERSE SIDE

7/12/2023Citizens To Elect Mike Kehoe

✔

10,672.30

10,666.34

5.96

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

$

(06-2012) FORM CD1B_SupB

$

$

$

$

$

$

$

$

$

$

II.  SCHEDULE OF REPAYMENT   (PAYMENT MADE OR CREDIT RECEIVED)

1.  DATE OF PAYMENT 
OR CREDIT

2.  NAME AND ADDRESS OF LENDER
3.  AMOUNT OF PAYMENT 

OR CREDIT

$

MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

7/12/2023Citizens To Elect Mike Kehoe

4/10/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

1,678.91

4/10/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

382.69

4/10/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

341.13

4/30/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

2.88

5/8/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

1,568.49

5/8/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

1,011.11

5/8/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

397.07

5/30/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

1.05

6/13/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

1,971.30

6/13/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

1,307.14

6/13/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

2,008.50

6/30/2023
Bankcard Services
PO Box 8100
Jefferson City, MO 65102

2.03



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

7/12/2023Citizens To Elect Mike Kehoe

0.00

3,182.24

3,182.24

0.00

282,401.89

282,401.89

285,584.13

213,516.73

72,067.40

0.00

10,666.34

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

7/12/2023Citizens To Elect Mike Kehoe

Advertising 84.00

Bank fees 50.64

Campaign supplies 116.63

Event Expense: Food & Beverages 137.07

Event Expense: Parade Candy 84.50

Merchant service fees 757.55

Office expenses 64.68

Postage 94.36

Trash service 52.44

Travel 1,740.37

 -- 



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

7/12/2023Citizens To Elect Mike Kehoe

Hotel Vandivort
305 E Walnut St
Springfield MO 65806 

4/1/2023
Travel - Lodging 243.77

✔

Ground Intel LLC
3204 Pembroke Square
Jefferson City MO 65101 

4/1/2023
Operational Retainer 1,500.00

✔

Hotel Vandivort
305 E Walnut St
Springfield MO 65806 

4/2/2023
Travel - Lodging 318.95

✔

Goose Egg LLC
PO Box 104235
Jefferson City MO 65110 

4/3/2023
Office Rent 1,500.00

✔

Hotel Vandivort
305 E Walnut St
Springfield MO 65806 

4/4/2023
Travel - Lodging

260.00✔

FOP Lodge 15
2110 Collier Corporate Parkway
St Charles MO 63303 

4/10/2023
Advertising Sponsorship

175.00
✔

Anedot LLC
PO Box 84314
Baton Rouge LA 70884 

4/10/2023
Merchant service fees 100.60

✔

Hancock & Prouty LLC
PO Box 7171
Chesterfield MO 63006 

4/10/2023
Strategic planning

3,000.00✔

Domenicos Italian
3702 W Truman Blvd Ste 225
Jefferson City MO 65109 

4/11/2023
Food & Beverages 463.25

✔

Derek Coats
4409 Weybridge Dr
Columbia MO 65203 

4/14/2023
Campaign Staff

43,750.00

6,250.00
✔

Jayln Talbot
4808 Hampstead Gate
Jefferson City MO 65109 

4/14/2023
Campaign Staff

9,225.00

1,075.00✔

Brown Printing
411 Madison St
Jefferson City MO 65101 

4/19/2023
Printing 429.07✔

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

4/21/2023
Accounting fees

3,145.00✔

Branded Designs for You
309 Sterling Price Road
Jefferson City MO 65109 

4/21/2023
Advertising 510.00✔

Impact Signs Awnings Wraps Inc
22705 N Highway 65
Sedalia MO 65301 

4/21/2023
Advertising 236.08

✔

 -- 



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

7/12/2023Citizens To Elect Mike Kehoe

The Lukens Company
2800 Shirlington Road 9th Floor
Arlington VA 22206 

4/21/2023
Communications Mgmt 6,000.00

✔

Ellinger Bell
308 East High Street Suite 300
Jefferson City MO 65101 

4/21/2023
Legal fees 800.00

✔

Chez Monet Patisserie
515 Mullberry St
Jefferson City MO 65101 

4/25/2023
Food & Beverages 712.00

✔

Capital Enhancement Inc.
17719 Birch Leaf Court
Chesterfield MO 63005 

4/25/2023
Fundraising fees 28,343.36

✔

Missouri Republican Party
PO Box 73
Jefferson City MO 65102 

4/25/2023
GOP Data Center Access

300.00✔

US Postal Service
Capital View Station
Jefferson City MO 65109 

4/26/2023
Postage 189.00

✔

Million Air
549 Bell Ave
Chesterfield MO 63005 

4/26/2023
Travel 150.00

✔

Derek Coats
4409 Weybridge Dr
Columbia MO 65203 

4/28/2023
Campaign Staff

50,000.00

6,250.00✔

Jayln Talbot
4808 Hampstead Gate
Jefferson City MO 65109 

4/28/2023
Campaign Staff

10,300.00

1,075.00
✔

Internal Revenue Service
PO Box 932100
Louisville KY 40293 

4/28/2023
Employer Payroll taxes

1,120.72
✔

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

4/28/2023
Fundraising fees

1,250.00✔

Jefferson City Flying Service
501 Airport Rd
Jefferson City MO 65101 

4/28/2023
Travel 2,187.29✔

Gary Zenishek
1508 West Main Street
Jefferson City MO 65109 

4/28/2023
Travel 1,093.00✔

Riker Aviation
5925 Stedman Rd
Columbia MO 65203 

4/28/2023
Travel 1,000.00✔

Drury Inn & Suites
8700 Eager Rd
Brentwood MO 63144 

4/29/2023
Travel - Lodging 206.28

✔

 -- 
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American Airlines
433 Amon Carter Blvd
Fort Worth TX 76155 

4/29/2023
Travel 810.80

✔

American Airlines
433 Amon Carter Blvd
Fort Worth TX 76155 

4/29/2023
Travel 810.80

✔

Schnucks
8800 Manchester Rd
Brentwood MO 63144 

4/30/2023
Food & Beverages 232.47

✔

Ground Intel LLC
3204 Pembroke Square
Jefferson City MO 65101 

5/1/2023
Operational Retainer 1,500.00

✔

Missouri Division of Emloyment
PO Box 59
Jefferson City MO 65104 

5/1/2023
Payroll Taxes - SUTA

468.30✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/2/2023
Merchant service fees

102.60
✔

Hancock & Prouty LLC
PO Box 7171
Chesterfield MO 63006 

5/2/2023
Strategic planning & Reim Exp

3,230.00
✔

Gary Zenishek
1508 West Main Street
Jefferson City MO 65109 

5/8/2023
Travel & Reim Exp

1,018.59✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/10/2023
Merchant service fees 118.20

✔

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

5/12/2023
Accounting fees

4,355.00
✔

The Lukens Company
2800 Shirlington Road 9th Floor
Arlington VA 22206 

5/12/2023

Communications Mgmt
1,500.00✔

Derek Coats
4409 Weybridge Dr
Columbia MO 65203 

5/15/2023
Campaign Staff

56,250.00

6,250.00✔

Jayln Talbot
4808 Hampstead Gate
Jefferson City MO 65109 

5/15/2023
Campaign Staff

11,375.00

1,075.00✔

Sam's Club
849 Stoneridge Pkwy
Jefferson City MO 65109 

5/15/2023
Food & Beverages 406.14✔

Midwest Advertising Specialists
PO Box 104194
Jefferson City MO 65110 

5/16/2023
Advertising 1,192.06

✔

 -- 
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Capital Enhancement Inc.
17719 Birch Leaf Court
Chesterfield MO 63005 

5/16/2023
Fundraising fees 5,102.50

✔

Abacus Insurance Services
2512 Wilshire Blvd
Santa Monica CA 90403 

5/16/2023
Insurance 901.00

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/16/2023
Merchant service fees 118.20

✔

Courtyard St Louis
2340 Market Street
St Louis MO 63103 

5/18/2023
Travel - Lodging 212.73

✔

Drury Inn & Suites - Brentwood
8700 Eager Rd
Brentwood MO 63144 

5/20/2023
Travel - Lodging

300.67✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/22/2023
Merchant service fees

118.20
✔

STE Services LLC
2191 June Ct.
Jefferson City MO 65109 

5/23/2023
Event Exp - Entertainment

400.00
✔

Alewels Country Meats
911 N Simpson Dr
Warrensburg MO 64093 

5/23/2023
Food & Beverages

299.98✔

The Cincinnati Insurance Companies
PO Box 145620
Cincinnati OH 45250 

5/23/2023
Insurance 1,968.00

✔

Ellinger Bell
308 East High Street Suite 300
Jefferson City MO 65101 

5/23/2023
Legal fees 1,800.00

✔

Jayln Talbot
4808 Hampstead Gate
Jefferson City MO 65109 

5/23/2023

Reim Expenses - See CD-8
85.51✔

Thomson Printing Inc.
601 N Kingshighway
St. Charles MO 63301 

5/26/2023
Advertising - Printing

415.60✔

Steele's Meats
1730 Jefferson St
Jefferson City MO 65109 

5/26/2023
Food & Beverages

734.23✔

Bar Vino
204 E High St Ste 100
Jefferson City MO 65101 

5/26/2023
Food & Beverages 322.16✔

Houlihans
2431 N Glenstone Ave
Springfield MO 65803 

5/26/2023
Food & Beverages 115.83

✔
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Holiday Inn
3402 S Arisona Ave
Joplin MO 64804 

5/26/2023
Travel - Lodging 160.99

✔

Holiday Inn
3402 S Arisona Ave
Joplin MO 64804 

5/26/2023
Travel - Lodging 160.99

✔

Prairie Farms Dairy
610 Madison Street
Jefferson City MO 65101 

5/30/2023
Event Exp - Food & Beverages

394.24
✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/30/2023
Merchant service fees 177.30

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/30/2023
Merchant service fees

177.30✔

Derek Coats
4409 Weybridge Dr
Columbia MO 65203 

5/31/2023
Campaign Staff

62,500.00

6,250.00
✔

Jayln Talbot
4808 Hampstead Gate
Jefferson City MO 65109 

5/31/2023
Campaign Staff

12,450.00

1,075.00
✔

Internal Revenue Service
PO Box 932100
Louisville KY 40293 

5/31/2023
Employer Payroll taxes

1,120.73✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

5/31/2023
Merchant service fees 256.51

✔

Ground Intel LLC
3204 Pembroke Square
Jefferson City MO 65101 

6/1/2023
Operational Retainer

1,500.00
✔

Hancock & Prouty LLC
PO Box 7171
Chesterfield MO 63006 

6/1/2023

Strategic planning
3,000.00✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/3/2023
Merchant service fees

111.31✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/5/2023
Merchant service fees

325.05✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/6/2023
Merchant service fees

157.60✔

The Mail Haus
PO Box 5065
De Pere WI 54115 

6/7/2023
Postage 7,861.98

✔

 -- 
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Branded Designs for You
309 Sterling Price Road
Jefferson City MO 65109 

6/13/2023
Advertising 255.00

✔

Thompson Communications Inc.
PO Box 5
Marshfield MO 65706 

6/13/2023
Advertising - Digital media 5,000.00

✔

Amazon
410 Terry Avenue North
Seattle WA 98109 

6/13/2023
Campaign Supplies 110.76

✔

Jefferson City Flying Service
501 Airport Rd
Jefferson City MO 65101 

6/13/2023
Travel 495.55

✔

Derek Coats
4409 Weybridge Dr
Columbia MO 65203 

6/14/2023
Campaign Staff

68,750.00

6,250.00✔

Jayln Talbot
4808 Hampstead Gate
Jefferson City MO 65109 

6/14/2023
Campaign Staff

13,525.00

1,075.00
✔

Holiday Inn - Joplin
3402 S Arisona Ave
Joplin MO 64804 

6/14/2023
Travel - Lodging 177.09

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/14/2023
Merchant service fees

419.81✔

Drury Inn & Suites - Brentwood
8700 Eager Rd
Brentwood MO 63144 

6/20/2023
Travel - Lodging 229.88

✔

Drury Inn & Suites - Cape Girardea
3303 Campster Dr
Cape Girardeau MO 63701 

6/20/2023
Travel - Lodging

143.96
✔

Enterprise Rent-A-Car
555 W Madison St Ste 102
Chicago IL 60661 

6/20/2023
Travel 1,148.45✔

The Lukens Company
2800 Shirlington Road 9th Floor
Arlington VA 22206 

6/21/2023
Advertising - Printing

13,771.10✔

Ellinger Bell
308 East High Street Suite 300
Jefferson City MO 65101 

6/21/2023
Legal fees 350.00✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/21/2023
Merchant service fees

315.20✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/21/2023
Merchant service fees 268.91

✔

 -- 
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USPS
1750 Jefferson St
Jefferson City MO 65109 

6/21/2023
Postage 354.00

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/22/2023
Merchant service fees 945.91

✔

Loews Hotels
1515 Wyandotte Street
Kansas City MO 64108 

6/23/2023
Travel - Lodging 1,292.39

✔

McCarthy Hennings Whalen Inc.
1850 M Street NW Suite 235
Washington DC 20036 

6/27/2023
Media production 56,812.67

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/27/2023
Merchant service fees

479.70✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/27/2023
Merchant service fees

199.05
✔

USPS
1750 Jefferson St
Jefferson City MO 65109 

6/27/2023
Postage 189.00

✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/29/2023
Merchant service fees

102.44✔

Capital Bluffs Event Center
1616 Oil Well Rd
Jefferson City MO 65101 

6/30/2023
Event Exp: Food & Beverages

2,415.00
✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/30/2023
Merchant service fees

451.34
✔

WinRed
1776 Wilson Blvd Suite 530
Arlington VA 22209 

6/30/2023

Merchant service fees
333.92✔

Internal Revenue Service
PO Box 932100
Louisville KY 40293 

6/30/2023
Employer Payroll taxes

560.36✔

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023
Fundraising fees/Reim Exp

2,430.66

✔

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

6/30/2023
Accounting fees 3,270.00

✔

Missouri Division of Employment
PO Box 59
Jefferson City MO 65104 

6/30/2023
Employer Payroll Tax - SUTA

59.01

✔

 -- 
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Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Fundraising fees/Reim Exp 17,783.80

✔

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Fundraising fees/Reim Exp 11,579.32

✔

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Fundraising fees/Reim Exp

24,055.67

✔

Capital Bluffs Event Center LLC
1616 Oil Well Rd
Jefferson City MO 65101 

6/30/2023
Event Exp - Facility rent 500.00

✔
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Hancock and Prouty LLC
PO Box 7171
Chesterfield MO 63006 5/2/2023

Strategic planning

3,000.00 3,230.00

Hancock and Prouty LLC
PO Box 7171
Chesterfield MO 63006 

5/2/2023

Reimbursed Exp:
Research - Fox
Investigations LLC

200.00 3,230.00

Hancock and Prouty LLC
PO Box 7171
Chesterfield MO 63006 

5/2/2023
Reimbursed Exp:
Research - Cole
County Circuit 

30.00 3,230.00

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023

Reimbursed Exp: Food
& Beverages -
Abuelo's

20.00 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023
Reimbursed Exp: Food
& Beverages -
Cheddar's

14.81 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023
Reimbursed Exp: Food
& Beverages -
Hardee's

5.44 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023
Reimbursed Exp: Food
& Beverages - The
Brothers BBQ East

12.35 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 5/8/2023

Reimbursed Exp: Food
& Beverages - Red
Robin 

15.00 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023

Reimbursed Exp: Food
& Beverages - Braum's

5.69 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023

Reimbursed Exp: Food
& Beverages - Texas
Roadhouse

35.24 1,018.59

 -- 
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Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 5/8/2023

Reimbursed Exp:
Travel - Lodging -
Tru by Hilton

762.56 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023

Reimbursed Exp:
Travel - QuickTrip

39.00 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023
Reimbursed Exp:
Travel - Loves

47.00 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023

Reimbursed Exp:
Travel - Short Stop

43.25 1,018.59

Gary Zenishek 
1508 West Main Street
Jefferson City MO 65109 

5/8/2023
Reimbursed Exp:
Travel - KS Turnpike
Authority

18.25 1,018.59

Jayln Talbot 
4808 Hampstead Gate
Jefferson City MO 65109 

5/23/2023
Reimbursed Exp: Event
Exp - Hobby Lobby

5.14 85.51

Jayln Talbot 
4808 Hampstead Gate
Jefferson City MO 65109 

5/23/2023
Reimbursed Exp: Event
Exp - Wal-Mart

16.15 85.51

Jayln Talbot 
4808 Hampstead Gate
Jefferson City MO 65109 5/23/2023

Reimbursed Exp: Event
Exp - HyVee

64.22 85.51

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023

Fundraising fees

2,257.50 2,430.66

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 

6/30/2023

Reimbursed Expenses:
Office supplies - In
House

79.92 2,430.66

 -- 
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7/12/2023Citizens To Elect Mike Kehoe

Capital Consulting LLC
PO Box 931
Jefferson City MO 65102 6/30/2023

Reimbursed Expenses:
Postage - USPS

93.24 2,430.66

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023

Fundraising fees

17,761.60 17,783.80

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Exp:
Shipping - Fed Ex

22.20 17,783.80

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023

Fundraising fees

11,278.40 11,579.32

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Exp:
Travel - Mileage

83.19 11,579.32

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Expenses:
Travel -
Enterprise-Rent-A-Car

134.95 11,579.32

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Exp:
Travel - On The Run

40.10 11,579.32

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 6/30/2023

Reimbursed Exp: Food
& Beverages - Arby's

5.53 11,579.32

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023

Reimbursed Exp:
Shipping - Fed Ex

22.20 11,579.32

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023

Reimbursed Exp: Event
Expense - Amazon

14.95 11,579.32

 -- 
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Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 6/30/2023

Fundraising fees

23,608.50 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023

Reimbursed Exp:
Shipping - Fed Ex

22.20 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Exp:
Travel -
Enterprise-Rent-A-Car

107.65 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023

Reimbursed Exp:
Travel - On The Run

15.47 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Exp: Food
& Beverages - Wendy's

4.83 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Expenses:
Travel - Mileage

176.19 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 

6/30/2023
Reimbursed Exp:
Travel - Lodging -
Priceline

106.71 24,055.67

Capital Enhancement Inc
17719 Birch Leaf Ct
Chesterfield MO 63005 6/30/2023

Reimbursed Exp:
Travel - QuickTrip

14.12 24,055.67

 -- 



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

C091155

Miscellaneous Disbursement:

Refund of donation: Payable - Clyde Lear ~ Address: 5618
Saddlebrooke Ln Lohman, MO 65053

Amount: 2650.00

Miscellaneous Disbursement:

Refund of donation: Payable - Mildred Schell ~ Address: 415
Turnberry Dr  Jefferson City, MO 65109

Amount: 1000.00

Miscellaneous Disbursement:

Refund of donation: Payable - Donald Howser ~ Address: 5609
Saddle Ridge Dr Columbia, MO 65203

Amount: 2650.00



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

C091155

Miscellaneous Disbursement:

Refund of donation: Payable - Thomas Stegeman ~ Address: 1800
River Chase Dr Lohman, MO 65053

Amount: 2650.00

Miscellaneous Disbursement:

Refund of donation: Payable - Susan Stegeman ~ Address:1800
River Chase Dr Lohman, MO 65053

Amount: 500.00

Miscellaneous Disbursement:

Refund of donation: Payable - Julie Coppage ~ Address: PO Box 15
Braggadocio, MO 63826

Amount: 25.00



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

C091155

Miscellaneous Disbursement:

Refund of donation: Payable - Todd Coppage ~ Address: PO Box 15
Braggadocio, MO 63826

Amount: 25.00

Miscellaneous Disbursement:

Refund of donation: Payable - Daniel Sinclair ~ Address: 5655
South Lindbergh Blvd St Louis, MO 63123

Amount: 14.36

Miscellaneous Disbursement:

Refund of donation: Payable - Jeff Anthony ~ Address:8431
CedarPrairie Village, KS 66207

Amount: 2650.00



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

C091155

Miscellaneous Disbursement:

Refund of donation: Payable - Anne Mcgregor ~ Address: 400 Oak
Bluff Road Branson, MO 65616

Amount: 1175.00

Miscellaneous Disbursement:

Refund of donation: Payable - The Grote Group LLC ~ Address: 28
N 8th Street Ste 317 Columbia, MO 65201

Amount: 2650.00

Miscellaneous Disbursement:

Refund of donation: Payable - Darrel Wilson ~ Address: 545 E
Evergreen St Strafford, MO 65757

Amount: 2350.00



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

C091155

Miscellaneous Disbursement:

Refund of donation: Payable - Douglas Healy ~ Address: 3010 E.
Battlefield Suite A Springfield, MO 65804

Amount: 1175.00

Miscellaneous Disbursement:

Refund of donation: Payable - Jeanette Prenger ~ Address: 9906
NW 75th Terr Kansas City, MO 64152

Amount: 231.74

Miscellaneous Disbursement:

Refund of donation: Payable - Margaret Nichols ~ Address: 1846
John Duffy Dr Joplin, MO 64804

Amount: 54.10



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

C091155

Miscellaneous Disbursement:

Refund of donation: Payable - J Mark Cook ~ Address: 428 S
Mumford Ave Springfield, MO 65809

Amount: 200.00

Miscellaneous Receipt:

Discount received from: Missouri Department of Revenue ~ Timely
payment of Missouri Withholding Taxes

Amount: 30.00
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