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1. DATE OF REPORT OFFICE USE ONLY

Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

                                    M.E.C. ID NO. ______________________________

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP

5. TREASURER'S NAME

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

CITY / STATE / ZIP

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

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

CITY / STATE / ZIP

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

PRIMARY GENERAL SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

      FROM THROUGH

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

15. TYPE OF REPORT

15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT
Jan 15 Apr 15 Jul 15 Oct 15

8 DAYS BEFORE

30 DAYS AFTER ELECTION

TERMINATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT
Jan 15 Jul 15

ANNUAL SUPPLEMENTAL, JAN 15

15 DAYS AFTER  PETITION DEADLINE

CHECK IF INCUMBENT OTHER

AMENDING PREVIOUS REPORT DATED
REPUBLICAN DEMOCRAT _________________________ ___________ , 20 ____

16. COMMITTEE TREASURER'S SIGNATURE 17. CANDIDATE'S SIGNATURE  ( CANDIDATE COMMITTEES ONLY )

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

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

TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

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

WORK:

WORK:

HOME:

HOME:

7/17/2023

Citizens for Scharf

C222309

6642 Clayton Road Box 201

Richmond Heights MO 63117

(314) 726-2800

Matt Belz

112 S. Hanley Road Suite 200

Saint Louis MO 63105

(314) 726-2800

✔

4/1/2023 6/30/2023

Will Scharf

8125 Stratford Dr

Clayton MO 63105

(314) 726-2800

Statewide Office

✔

✔
✔

ELECTRONICALLY FILED Jul 17 2023  4:02PM ELECTRONICALLY FILED Jul 17 2023  4:02PM



+

20A 21A $

Missouri Ethics Commission Name of Committee Date of Report Office Use Only

REPORT SUMMARY
Instructions on Reverse Side

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

Beginning and Ending                           
Financial Condition

1. Total Receipts For This Election 
Previously Reported $

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

+
4.

Miscellaneous Receipts This Period
+

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

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

6. In-kind Contributions Received This 
Period +

25.

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

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

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

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

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

9. Total Expenditures for this election 
previously reported $

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

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

11.
In-Kind Expenditures made this periodp p

+
Indebtedness12. Expenditures incurred this period (not 

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

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

28.
Outstanding Indebtedness at the 
beginning of this period $

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

29.

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

or Election Cycle
15. Total Contributions Made For This 

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

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

+
16.

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

A

B
Cash/Check

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

+

17. All In-Kind Contributions Made This 
Period +

31.

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

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

32.

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

or Election Cycle
20. Funds Used For Paying Loans This 

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

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

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

22. Any Miscellaneous Disbursement Not 
Reported Elsewhere +

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

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

MO 300-1311 (1-11) CD Summary

A

B
Cash/Check

Credit Card

7/17/2023
Citizens for Scharf

918,902.48

64,967.46

0.00

146.00

65,113.46

2,730.00

67,843.46

986,745.94

31,179.84

48,660.29

0.00

0.00

48,660.29

79,840.13

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

113.00

113.00

874,971.59

65,113.46

48,773.2948,773.29

0.00

891,311.76

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

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

(CHECK IF 
MONETARY          
OR IN-KIND)

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

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

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

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

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

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

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

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

RECEIVED
17. AMOUNT OF LOAN 

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

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

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

7/17/2023Citizens for Scharf

0.00

67,697.46

67,697.46

64,967.46

2,730.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

2,730.00

64,967.46

64,967.46

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Joshua Esses
31 Heather Drive
Stamford CT 6903
Lawyer -- Proskauer Rose LLP

4/2/2023

500.00

500.00

✔

Lori Beasley
PO Box 110
Summersville MO 65571
Nurse -- South Central Manufacturing

4/12/2023

500.00

500.00

✔

Michael Clifton
200 Hermitage Rd
Charlotte NC 28207
Finance -- Falfurrias Management

4/15/2023

1,000.00

1,000.00

✔

Jack Wilkinson
785 Pine Lane
San Rafael CA 94903
Retired -- Retired

4/16/2023

25.00

25.00

✔

Marion Henry
802 Vista CV
Oviedo FL 32766
Retired -- Retired

4/18/2023

13.00

10.00

✔

Marion Henry
802 Vista CV
Oviedo FL 32766
Retired -- Retired

4/18/2023

13.00

3.00

✔

Kenneth Goosey
49850 New London Eastern rd
New London OH 44851
Retired -- Retired

4/18/2023

25.00

25.00

✔

john curtis
1033 w. Main st
grand ledge MI 48837
Retired -- Retired

4/18/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Margot Marcus
3058 Anderson Pike
Signal Mountain TN 37377
Retired -- Retired

4/18/2023

25.00

25.00

✔

Joe Wolf
1400 hewitt st
Creston IA 50801
Retired -- Retired

4/18/2023

15.00

15.00

✔

Judith LaFleur
621 Balboa Avenue
Coronado CA 92118
Retired -- Retired

4/18/2023

5.00

5.00

✔

Phillip Corps
9217 ANTIOCH RD.
OVERLAND PARK KS 66212
Sonographer -- Aureus Medical

4/18/2023

25.00

25.00

✔

Agota Kuperman
2230 George C Marshall Drive
Falls Church VA 22043
Retired -- Retired

4/18/2023

20.00

20.00

✔

Hilda Ross
2889 Crosscreek Drive
Oologah OK 74053
Retired -- Retired

4/18/2023

25.00

25.00

✔

Suzanne Na Pier
845 Paularino Ave #C-113
Costa Mesa CA 92626
Retired -- Retired

4/18/2023

5.00

5.00

✔

David Spencer
172 Misty Ln
Middlesex NJ 8846
Retired -- Retired

4/18/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

John LeVine
131 Eltingville Boulevard
Staten Island NY 10312
Retired -- Retired

4/18/2023

40.00

20.00

✔

Cheri Durbin
2335 Downey Terrace Dr.
Ellisville MO 63011
service -- Self

4/18/2023

10.00

10.00

✔

Edward Rochette
25086
Leesburg FL 34748
Retired -- Retired

4/18/2023

5.00

5.00

✔

Laurence Behney
2710 Sunderland Dr.
Martinsville IN 46151
Retired -- Retired

4/18/2023

6.00

3.00

✔

Cynthia Snow
6811 Staffordshire Blvd
Houston TX 77030
Retired -- Retired

4/18/2023

50.00

50.00

✔

Carol Seversen
536 Perry Ave N
Port Orchard WA 98366
Retired -- Retired

4/18/2023

5.00

5.00

✔

Richard Murray
2246 Snead Ave
Dunedin FL 34698
Retired -- Retired

4/18/2023

10.00

10.00

✔

Robyn Sehy
1907 stardust drive
Clearwater FL 33755
Claims adjuster -- Gallagher bassett

4/18/2023

15.00

15.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

John Duffey
1209 Wildwood St.
Mission TX 78572
School Director -- All Because of Christ Missions Inc.

4/18/2023

25.00

10.00

✔

Susan Rhilinger
237 No. Main Street. #319
South Yarmouth MA 2664
Retired -- Retired

4/18/2023

50.00

50.00

✔

Gary Anderson
145 Cruikshank Drive
Folsom CA 95630
Retired -- Retired

4/18/2023

15.00

15.00

✔

jay kaimal
Po box 1148
Sausalito  CA 94966
consultant -- west monroe

4/18/2023

20.00

20.00

✔

Charles Horejs
35 La Crosse Dr
Morgan Hill CA 95037
Retired -- Retired

4/18/2023

15.00

15.00

✔

Charles Lufkin
3940 Pomodoro Cir
Cape Coral MA 33909
SECURTY -- Alarm Central

4/18/2023

25.00

25.00

✔

Martha Schuh
10610 Cedar Elm Dr
San Antonio TX 78230
Retired -- Retired

4/18/2023

15.47

15.47

✔

Jerry de Michaelis
3110 N Street NW
Washington DC 20007
Retired -- Retired

4/18/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Jean Warnke
7511 Henderson Road
Ventura CA 93004
Broker -- Century 21Everest

4/18/2023

2.00

2.00

✔

Gurmeet Dhillon
21 Brett Manor Court
Hunt Valley MD 21030
Engineer -- DEI

4/18/2023

10.00

10.00

✔

George Petritz
4811 Rogers rd
Beulah MI 49617
Retired -- Retired

4/18/2023

20.00

20.00

✔

Jon Kunowski
10003 W Thunderbird Blvd.
Sun City AZ 85351
Aerospace Designer -- Self

4/18/2023

3.00

3.00

✔

Gilbert Gonzalez
145. Maple Hill Road
Huntington NY 11743
Retired -- Retired

4/18/2023

10.00

10.00

✔

Kathleen Coursolle
310 LAKEPOINTE DRIVE
CLARKSRIDGE AR 72623
Retired -- Retired

4/18/2023

20.00

20.00

✔

Greg Reid
reid56@msn.com
Prattville AL 36066
IT -- Truist Bank

4/18/2023

1.00

1.00

✔

Amitav Hajra
773 GREENFIELD ST
Daleville VA 24083
Director -- Amit Hajra

4/18/2023

100.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Johnny Gibson
900 Old Stockton Rd #509
Oakdale CA 95361
Retired -- Retired

4/18/2023

5.00

5.00

✔

Donna Grossmsm
2568 NE 59 th st
Boca Raton FL 33496
Retired -- Retired

4/18/2023

15.00

15.00

✔

Terry Honnold
3222 Jefferson Court
Davenport IA 52803
Retired -- Retired

4/18/2023

10.00

10.00

✔

Lawrence Holt
215 81st Ave N
Myrtle Beach SC 29572
Retired -- Retired

4/18/2023

50.00

50.00

✔

Cathy Fister
806 120Th St. S.
Tacoma WA 98444
Retired -- Retired

4/18/2023

50.00

50.00

✔

Dennis Sa
14851 Jeffrey Rd space 198
Irvine CA 92618
Retired -- Retired

4/18/2023

50.00

50.00

✔

Col John Thornell
43281 Crystal Lake Street
Leesburg VA 20176
Retired -- Retired

4/18/2023

15.00

15.00

✔

Jenny Thompson
210 Running Deer Drive
Lafayette LA 70503
Retired -- Retired

4/18/2023

45.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Lynn Hull
6839 bluefield Ct
San Diego CA 92120
Retired -- Retired

4/18/2023

10.00

10.00

✔

Jennifer Ward
69 T. Street #5
Salt Lake City UT 84103
Law -- Domo

4/18/2023

15.00

15.00

✔

Leopoldo Manzanilla
13000 San Mateo
Miami FL 33156
Attorney -- Self

4/18/2023

100.00

100.00

✔

Kathleen Shannon
45 Sutton square SW
Washington DC 20024
Attorney -- Akerman LLP

4/18/2023

34.00

34.00

✔

Teresa Gladney
1248 David Drive
Oakdale CA 95361
Retired -- Retired

4/18/2023

10.00

10.00

✔

Elizabeth Achorsten
10441 Spring Green Blvd
Katy TX 77494
Retired -- Retired

4/18/2023

10.00

10.00

✔

Priscilla Meyenburg
8906 Wendell Creek Dr
Saint Jacob IL 62281
Retired -- Retired

4/18/2023

19.00

15.00

✔

Priscilla Meyenburg
8906 Wendell Creek Dr
Saint Jacob IL 62281
Retired -- Retired

4/18/2023

19.00

4.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Karina Trumbull
80 Riverside Dr
Lakeside AZ 85929
Retired -- Retired

4/18/2023

10.00

10.00

✔

Deb Chatterjee
9121 West 132nd Terrace
Overland Park KS 66213
Associate Professor -- University of Missouri

4/18/2023

1.00

1.00

✔

Ronald Hand
204 N Devon Ave
Sherwood AR 72120
Retired -- Retired

4/18/2023

25.00

25.00

✔

Roger Breau
2215 Templeton Dr.
Arlington TX 76006
Retired -- Retired

4/18/2023

15.00

5.00

✔

Angela Witherspoon
5204 90th Street
Lubbock TX 79424
Disabled Sales -- 3M Healthcare

4/18/2023

5.00

5.00

✔

John R Hensley Sr
1606 S Osage Ave
Bartlesville OK 74003
Retired -- Retired

4/18/2023

20.00

20.00

✔

John Jessee
411 s powers
Manteca CA 95336
Retired -- Retired

4/18/2023

5.00

5.00

✔

Addis McGrew
1820 S El Camino Real
Encinitas CA 92024
Retired -- Retired

4/18/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Sue Logsdon
13821 Ramona Avenue
Hawthorne CA 90250
RN -- Bizzell LLC

4/19/2023

10.00

10.00

✔

Frederick Mumenthaler
100 Oxford Rd
Lansdale PA 19446
Retired -- Retired

4/19/2023

25.00

25.00

✔

Lorraine Young
3156 Byrnes Mill Rd.
Byrnes Mill MO 63025
Retired -- Retired

4/19/2023

44.00

35.00

✔

Lorraine Young
3156 Byrnes Mill Rd.
Byrnes Mill MO 63025
Retired -- Retired

4/19/2023

44.00

9.00

✔

Diane Hibbs
7113 Hastings Street
Metairie LA 70003
ICU — RN -- NOEH

4/19/2023

110.00

50.00

✔

Diane Hibbs
7113 Hastings Street
Metairie LA 70003
ICU — RN -- NOEH

4/19/2023

110.00

50.00

✔

Diane Hibbs
7113 Hastings Street
Metairie LA 70003
ICU — RN -- NOEH

4/19/2023

110.00

10.00

✔

Jennifer Swanson
5235 Mill Creek Road
Cat Spring TX 78933
Retired -- Retired

4/19/2023

15.00

15.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Darleen Martin
298 ESSER AVE
Buffalo NY 14207
Retired -- Retired

4/19/2023

3.00

3.00

✔

Mark Goedde
234 Moore Ave se
Vienna VA 22180
Realtor -- Long and Foster

4/19/2023

10.00

10.00

✔

David LaHay
1532 S. Cedar Ridge ST
Springfield MO 65809
Retired -- Retired

4/19/2023

30.00

10.00

✔

David LaHay
1532 S. Cedar Ridge ST
Springfield MO 65809
Retired -- Retired

4/19/2023

30.00

10.00

✔

Elaine Griffin
101 Gillespie Dr
Franklin TN 37067
Healhcare  consultantltant -- Self

4/19/2023

15.00

15.00

✔

Terry Payne
6210 Plover Meadow St
Lithia FL 33547
Retired -- Retired

4/19/2023

25.00

25.00

✔

Jim Payne
2205 Burleigh St Apt 211
Yankton SD 57078
Retired -- Retired

4/19/2023

50.00

50.00

✔

Jean Libby
531 S. Hedges St.
Sugar Creek MO 64054
Retired -- Retired

4/19/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Dean Jenkins
30 tyngsboro rd
North Chelmsford MA 1863
Real estate developer -- Self

4/19/2023

10.00

10.00

✔

Randy Quillin
2332 louita ave
Kingsport TN 37660
Retired -- Retired

4/19/2023

8.00

2.00

✔

Linda Mankin
172 Mahogany Bay Drive
Saint Johns FL 32259
Retired -- Retired

4/19/2023

2.00

2.00

✔

Zvonko Gavran
29330 Eiffel avenue
Warren MI 48088
Driver -- Aci

4/19/2023

15.00

5.00

✔

Maria Wadsworth
13720 SW 84 Ave
Palmetto Bay  FL 33158
Sr Grant Ast -- Univ of Miami

4/19/2023

25.00

25.00

✔

Sharon Davis
527 Dennis Allen Rd
Oak Hill WV 25901
Retired -- Retired

4/19/2023

5.00

5.00

✔

Lisa Dirnberger
1820 Grange Avenue
Racine WI 53403
Owner -- Self

4/19/2023

35.00

35.00

✔

Linda Mullen
520 Romarin Place
Lancaster PA 17601
Retired -- Retired

4/19/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Barry Waldbeiser
19618 Gamble Oak Dr
Humble TX 77346
Retired -- Retired

4/19/2023

20.00

20.00

✔

Richard Frohardt
5125 Stanley Drive
The Colony TX 75056
Retired -- Retired

4/19/2023

11.50

11.50

✔

Terry Stuchlik
8 Delaware ave
Lewes DE 19958
Retired -- Retired

4/19/2023

15.00

15.00

✔

Mwrie Dreyfuss
8440 Callie Ave No 508
Morton Grove IL 60053
Retired -- Retired

4/19/2023

75.00

25.00

✔

Donal Sweeney
3240 creekbend cove
Garland TX 75044
Retired -- Retired

4/19/2023

10.00

10.00

✔

Cynthia Bostrum
407 Piper St
Richland WA 99352
Retired -- Retired

4/19/2023

3.00

3.00

✔

Stephen Oren
2000 Mustang Meadow Dr
Decatur TX 76234
Retired -- Retired

4/19/2023

25.00

25.00

✔

Jana Leys
1400 Mija Ln
Seabrook TX 77586
2 co-owners -- Courtesy  ACHeating Service inc

4/19/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Jesse Hartline
1716 Sunbeam Lk Dr
El Centro CA 92243
State School Inspector -- Self employed

4/19/2023

100.00

100.00

✔

Cecil Pollard
4021 Acoma Drive
Moore OK 73160
Retired -- Retired

4/19/2023

25.00

25.00

✔

Gail Barnett
549 E. Main Street Apt. C38
Hendersonville TN 37075
Retired -- Retired

4/19/2023

25.00

25.00

✔

Sandra Leroux
2179 Marion Ivie Road
Good Hope GA 30641
Retired -- Retired

4/19/2023

30.00

10.00

✔

Joseph Stancato
14591 Belmar Cir
Huntington Beach CA 92647
Retired -- Retired

4/19/2023

1.00

1.00

✔

Glenda Yeisley
10780miller ct
Broomfield CO 80021
Retired -- Retired

4/19/2023

10.00

10.00

✔

Bryan Lucenta
2236 West Charlotte Street
Broken Arrow OK 74011
Physician -- Saint Francis Health

4/19/2023

20.00

10.00

✔

Lawrence Jemal
1385 Broadway
New York NY 10018
Retired -- Retired

4/19/2023

18.00

18.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Grant Richter
726 E Wood
Columbia IL 62236
Retired -- Retired

4/19/2023

15.00

15.00

✔

Edward Obloy
10038 DRAGOON GUARDS CT
Bristow VA 20136
Retired -- Retired

4/19/2023

50.00

50.00

✔

Irene Prestigiacomo
426 Milton Avenue
Oceanport NJ 7757
Retired -- Retired

4/19/2023

19.00

15.00

✔

Irene Prestigiacomo
426 Milton Avenue
Oceanport NJ 7757
Retired -- Retired

4/19/2023

19.00

4.00

✔

Alan Parker
13839 Burton St
Panorama City CA 91402
Retired -- Retired

4/19/2023

25.00

25.00

✔

Jack Logiudice
2262 feuereisen ave
Ronkonkoma NY 11779
Retired -- Retired

4/19/2023

20.00

10.00

✔

Catherine Quinn
8232 Crabapple Ave. N.E.
Canton OH 44721
Retired -- Retired

4/19/2023

30.00

20.00

✔

Colleen Ryan
10319 w. Audrey dr.
Sun City AZ 85351
Retired -- Retired

4/19/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Marie Day
3603 West Hillcrest Drive
Boise ID 83705
Retired -- Retired

4/19/2023

25.00

20.00

✔

Marie Day
3603 West Hillcrest Drive
Boise ID 83705
Retired -- Retired

4/19/2023

25.00

5.00

✔

Dorothy Hansen
15555 S Rose canyon Rd.
Herriman UT 84096
Retired -- Retired

4/19/2023

25.00

25.00

✔

Daniel Record
1501 Anza ave
Vista CA 92084
Retired -- Retired

4/19/2023

50.00

50.00

✔

Lisa French
16404 Blue Whetstone Lane
Odessa FL 33556
Physician -- University of South Florida

4/19/2023

10.00

10.00

✔

Paul Doherty
403 W 4th  St #665
Wallowa OR 97885
Retired -- Retired

4/20/2023

70.00

35.00

✔

David Harkins
609 S. West Street
Tremont IL 61568
Retired -- Retired

4/20/2023

10.00

10.00

✔

Ginny Seymour
32712 SE 25th Circle
Washougal WA 98671
Retired -- Retired

4/20/2023

50.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Judith Y Sauder
959 Roxbury Way
Keller TX 76248
Retired -- Retired

4/20/2023

26.00

10.00

✔

Judith Y Sauder
959 Roxbury Way
Keller TX 76248
Retired -- Retired

4/20/2023

25.00

5.00

✔

Paul Jenkins
817 E.14th Street
Eldon MO 65026
Retired -- Retired

4/20/2023

50.00

50.00

✔

Harley Sallee
9255N magnolia Ave spc7
Santee CA 92071
Retired -- Retired

4/20/2023

50.00

25.00

✔

Harley Sallee
9255N magnolia Ave spc7
Santee CA 92071
Retired -- Retired

4/20/2023

50.00

25.00

✔

William E Fullerton
23 Birch Hill Estates Road
Wolfeboro NH 3894
Retired -- Retired

4/20/2023

3.00

2.00

✔

William E Fullerton
23 Birch Hill Estates Road
Wolfeboro NH 3894
Retired -- Retired

4/20/2023

3.00

1.00

✔

Marietta Merrick
167 W 5th Street
Chillicothe OH 45601
Retired -- Retired

4/20/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Mark Fowler
1210 17th Street
Bay City MI 48708
Retired -- Retired

4/20/2023

75.00

25.00

✔

Millie Jasutis
1101 creekwood Circle
Madison GA 30650
Retired -- Retired

4/20/2023

10.00

10.00

✔

Michael Damore
144 Wright Road
Rocky Hill CT 6067
Retired -- Retired

4/20/2023

3.40

3.40

✔

Vivian Del Nero
4075 Park Blvd. Ste 102-397
San Diego CA 92103
Retired -- Retired

4/20/2023

25.00

25.00

✔

Patricia Huff
4474 N Shirley Ave
Springfield MO 65803
Retired -- Retired

4/20/2023

20.00

20.00

✔

Ruby Draper
926 Bayne Rd
Malvern AR 72104
Retired -- Retired

4/20/2023

110.00

50.00

✔

Ruby Draper
926 Bayne Rd
Malvern AR 72104
Retired -- Retired

4/20/2023

110.00

30.00

✔

Ruby Draper
926 Bayne Rd
Malvern AR 72104
Retired -- Retired

4/20/2023

110.00

30.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Linda Fredericks
621 Sheafe Rd Lot 29
Poughkeepsie NY 12601
Retired -- Retired

4/20/2023

1.00

1.00

✔

Judy Bonin
187 Edgefield Lane
Staunton VA 24401
Horse Boarding -- Self

4/20/2023

30.00

10.00

✔

Ernestina Lam
Pobox 881594
Port Saint Lucie FL 34988
Retired -- Retired

4/20/2023

15.00

15.00

✔

Katie Haddock
1056 Centerbrooke Pl  apt 201
Suffolk VA 23434
Retired -- Retired

4/20/2023

31.00

25.00

✔

Katie Haddock
1056 Centerbrooke Pl  apt 201
Suffolk VA 23434
Retired -- Retired

4/20/2023

31.00

6.00

✔

jack weems
17519 Mallet Street
Crosby TX 77532
Retired -- Retired

4/20/2023

3.00

3.00

✔

Janet Ellis
108 Lakeshore Dr.
North Palm Beach FL 33408
Retired -- Retired

4/20/2023

30.00

15.00

✔

Rita Herrick
8380 S Forest Court
Trafalgar IN 46181
Retired -- Retired

4/20/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Anna Grimes
81423 46th Av
Coloma MI 49038
Retired -- Retired

4/20/2023

10.00

10.00

✔

Ramons Edsoe
N33W29231
Pewaukee WI 53072
Retired -- Retired

4/21/2023

10.00

10.00

✔

Thomas Sudbeck
12 Pinkerton court
Stafford VA 22554
Retired -- Retired

4/21/2023

10.00

10.00

✔

Janet Ellis
108 Lakeshore Dr.
North Palm Beach FL 33408
Retired -- Retired

4/21/2023

30.00

15.00

✔

Laurence Behney
2710 Sunderland Dr.
Martinsville IN 46151
Retired -- Retired

4/21/2023

6.00

3.00

✔

David LaHay
1532 S. Cedar Ridge ST
Springfield MO 65809
Retired -- Retired

4/21/2023

30.00

10.00

✔

Amitav Hajra
773 GREENFIELD ST
Daleville VA 24083
Director -- Amit Hajra

4/21/2023

100.00

50.00

✔

Susan L. Hood
1981 Darnell Circle
Frisco TX 75036
Retired -- Retired

4/22/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Rita Williams Ford
901Rigel St.
Friendswood TX 77546
Retired -- Retired

4/22/2023

15.00

15.00

✔

Rosemarie Osmun
2618 E. 27th Street
Vancouver WA 98661
Retired -- Retired

4/22/2023

25.00

25.00

✔

Thomas Cutti
354 Broadway
Massapequa Park NY 11762
Retired -- Retired

4/22/2023

25.00

25.00

✔

Corazon Antonio
6239 Garland Court
New Port Richey FL 34652
Requested -- Requested

4/23/2023

5.00

5.00

✔

Graham Forbes
300 s val vista dv #266 cottonwood
Mesa AZ 85204
Retired -- Retired

4/24/2023

2.00

1.00

✔

Graham Forbes
300 s val vista dv #266 cottonwood
Mesa AZ 85204
Retired -- Retired

4/24/2023

2.00

1.00

✔

John Anderson
1558 De Soto Way
Livermore CA 94550
Retired -- Retired

4/24/2023

50.00

25.00

✔

John Beckstrom
213 Wild Ginger Court
Columbia MO 65203
Retired -- Retired

4/24/2023

130.14

52.05

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

B. Anthony Behrens
14555 HWY 163
Harrisburg AR 72432
Retired -- Retired

4/25/2023

13.00

10.00

✔

B. Anthony Behrens
14555 HWY 163
Harrisburg AR 72432
Retired -- Retired

4/25/2023

13.00

3.00

✔

Ryan MacDonald
3971 E Eastmoor St
Springfield MO 65809
COO -- Soelra

4/26/2023

2,500.00

2,500.00

✔

Giacomo Pennella
1315 S. Pickwick Ave
Springfield MO 65804
Requested -- Requested

5/1/2023

2,825.00

2,825.00

✔

Michael Crossett
217 Mustang Island Trl
Georgetown TX 78633
Retired -- Retired

5/6/2023

10.00

10.00

✔

Ronald Green
4708 E. Roadrunner  Place
Paradise Valley AZ 85253
Retired -- Retired

5/6/2023

25.00

25.00

✔

Peter Hollings
125 Savage St
Walterboro SC 29488
Retired -- Retired

5/6/2023

5.00

5.00

✔

William Washburn
121 Lower Road
East Canaan CT 6024
Retired -- Retired

5/6/2023

15.00

15.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Craig Thompson
252 Shasta Drive
Pittsburgh PA 15239
Retired -- Retired

5/9/2023

25.00

25.00

✔

Dennis Tribble
6 Lost Spring Way
Ormond Beach FL 32174
Director Medical Affairs -- BD

5/9/2023

10.00

10.00

✔

Mimi Keating
1709 Gunning Dr
Wilmington DE 19803
Retired -- Retired

5/9/2023

33.00

20.00

✔

Carol Orvis
47397 County Road 19
Roseau MN 56751
Retired -- Retired

5/9/2023

15.00

15.00

✔

Robert Claycomb
106 Pleasant Street
Holbrook MA 2343
Retired -- Retired

5/9/2023

5.00

2.00

✔

William Mcnaughton
8251 Pine Lake Drive
Davisburg MI 48350
Retired -- Retired

5/9/2023

12.00

12.00

✔

Virginia Boyett
1651 Old Buckeye Rd
Tennille GA 31089
Retired -- Retired

5/9/2023

22.00

10.00

✔

Zvonko Gavran
29330 Eiffel avenue
Warren MI 48088
Driver -- Aci

5/9/2023

15.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

John Reinking
3587 Preserve Lane
Miramar Beach FL 32550
Retired -- Retired

5/9/2023

20.00

20.00

✔

Ken Champagne
45306 N. Spring Dr
Canton MI 48187
Retired -- Retired

5/9/2023

10.00

5.00

✔

Eric Rydland
209 Cypress Cir
Barboursville VA 22923
Physician -- Rydland Pediatrics

5/9/2023

50.00

50.00

✔

Amy Kates
PO Box 1090
Cotuit MA 2635
Insurance -- KATES Financial

5/9/2023

25.00

25.00

✔

William Randlett
204 Charlie Lackey Rd
Hiddenite NC 28636
Retired -- Retired

5/9/2023

25.00

25.00

✔

Raul Hernandez
502 Twin Pines Dr
Friendswood TX 77546
Retired -- Retired

5/9/2023

55.00

55.00

✔

Janet Cowan
8040 Stone Canyon Circle
Citrus Heights CA 95610
Retired -- Retired

5/9/2023

1.00

1.00

✔

Norris Cooper
1791 Brick Church Road
Ontario NY 14519
Retired -- Retired

5/9/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

troy hetherwick
PO BOX 632
Durham CA 95938
Cls -- Plumas district hospital

5/9/2023

25.00

25.00

✔

Peter Jackson
267 litchfield lane
Houston TX 77024
Retired -- Retired

5/9/2023

5.00

5.00

✔

Gary Nuschler Jr.
628 Tanajib Circle EKSC3038
Dhahran FL 34472
Business Devt Analyst -- Saudi Aramco

5/9/2023

200.00

200.00

✔

Linda Higginbotham
810 Hancock Ave
Natchitoches LA 71457
Retired -- Retired

5/9/2023

45.00

25.00

✔

Ray Alexander
137 S Courtenay Pkwy 2172
Merritt Island FL 32952
Retired -- Retired

5/9/2023

100.00

50.00

✔

John Johnston
267 grand blvd
Deer Park NY 11729
Retired -- Retired

5/9/2023

10.00

10.00

✔

Robert Doval
6917 Collins Avenue
Miami FL 33141
Retired -- Retired

5/9/2023

20.00

20.00

✔

Jo Bejarano
16181 Orange St.
Hesperia CA 92345
Retired -- Retired

5/9/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

david britton
1825 Habersham Marina Rd
cummimg GA 30041
Retired -- Retired

5/11/2023

5.24

5.24

✔

Nicholas Adam
300 South Biscayne Boulevard
Miami FL 33131
Finance -- Self

5/12/2023

364.35

260.25

✔

Robin Draghli
417 Sutton Place
Auburn CA 95603
Bookkeeper -- Robert Gilpin

5/12/2023

25.00

25.00

✔

Ri An
15384 CR 252
Live Oak FL 32060
Retired -- Retired

5/12/2023

10.00

10.00

✔

Charol Stafford
2323 Clear Ridge Drive
Kingwood TX 77339
Retired -- Retired

5/12/2023

15.00

15.00

✔

Steve Schnebly
2555 countryside dr
Long Lake MN 55356
Retired -- Retired

5/12/2023

23.00

10.00

✔

Steve Schnebly
2555 countryside dr
Long Lake MN 55356
Retired -- Retired

5/12/2023

23.00

10.00

✔

Steve Schnebly
2555 countryside dr
Long Lake MN 55356
Retired -- Retired

5/12/2023

23.00

3.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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Form CD-1.
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Jerome and Vicky Maurseth
12770 SW Faircrest St.
Portland OR 97225
Retired -- Retired

5/12/2023

10.00

10.00

✔

Steven Shelby
P.O. box 738
Lake Elsinore CA 92531
Electrical Contracting -- Shelby Electric Inc

5/12/2023

25.00

25.00

✔

Tina Garner
207 James St
Inez TX 77968
Owner -- Driving school

5/12/2023

5.00

5.00

✔

Philip Thrash
908 Scarlet Oak CT N
Chesapeake VA 23320
Minister -- EPC

5/12/2023

25.00

25.00

✔

David Hartman
POB 1345
Loveland CO 80539
Retired -- Retired

5/12/2023

7.77

7.77

✔

Peggy Jobe
1703 Top O Hollow Rd
Ames IA 50010
Retired -- Retired

5/12/2023

10.00

10.00

✔

Jimmie Patterson
244 Stonebrook Drive
Myrtle Beach SC 29588
Retired -- Retired

5/12/2023

25.00

25.00

✔

Bryan Lucenta
2236 West Charlotte Street
Broken Arrow OK 74011
Physician -- Saint Francis Health

5/12/2023

20.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Don Comontofski
32454 crown valley pkwy apt 109
Dana Point  CA 92529
consultant -- milcom business solutions

5/12/2023

30.00

30.00

✔

Russell Moncrief
335 Starbuck Run
Longwood FL 32779
Bail Agent -- Moncrief bail bonds

5/12/2023

50.00

50.00

✔

Ilene Rutschow
335 Key West Drive
Charlottesville VA 22911
Retired -- Retired

5/12/2023

25.00

25.00

✔

Diana Korpal
113 N Olive St
Osceola IN 46561
Retired -- Retired

5/12/2023

5.00

5.00

✔

Francis Riley
4055 Suwanee Dam Rd
Suwanee GA 30024
Retired -- Retired

5/12/2023

52.00

25.00

✔

Cathy Murphy
1330 Baroque Avenue
Volo IL 60073
Paraprofessional -- Prairie Grove Dist 46

5/12/2023

1.00

1.00

✔

Doris Page
63260 Deschutes Market Road
Bend OR 97701
Retired -- Retired

5/12/2023

1.00

1.00

✔

Mary Hoogwerf
6640 B Willow Pointe Dr
Huntsville AL 35806
Retired -- Retired

5/12/2023

5.00

5.00

✔

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Jenny Thompson
210 Running Deer Drive
Lafayette LA 70503
Retired -- Retired

5/12/2023

45.00

20.00

✔

Nancy MeachamCole
11407 NE 65th Ave.
Vancouver WA 98686
Retired -- Retired

5/12/2023

5.00

5.00

✔

Richard Farmer
PO Box 665
Flora Vista NM 87415
Retired -- Retired

5/12/2023

15.00

15.00

✔

Daniel Eichelberger
26753 Rumbley Rd
Westover MD 21871
Retired -- Retired

5/12/2023

10.00

10.00

✔

Brian Hegarty
P.O. Box 733
Ithaca NY 14851
Retired -- Retired

5/12/2023

5.00

5.00

✔

Michael Wilkinson
900 Southampton Rd #47
Benicia CA 94510
Retired -- Retired

5/12/2023

50.00

25.00

✔

Kerry Alexander
205 Brier Hills Drive
Collierville TN 38017
Retired -- Retired

5/12/2023

10.00

10.00

✔

John Duffey
1209 Wildwood St.
Mission TX 78572
School Director -- All Because of Christ Missions Inc.

5/12/2023

25.00

15.00

✔

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

JAMES COGDILL
1311 North Lea Avenue
Roswell NM 88201
Retired -- Retired

5/12/2023

5.00

5.00

✔

Maureen Gropper
4876  Berry Leaf Pl
Hilliard OH 43026
Retired -- Retired

5/12/2023

5.00

5.00

✔

Bonnie Travaglini
21440 Bella Terra Blvd
Estero FL 33928
Retired -- Retired

5/12/2023

6.00

5.00

✔

Brandy Johnson
200 9th ave
Slater IA 50244
Nanny -- Self

5/12/2023

8.00

5.00

✔

Brandy Johnson
200 9th ave
Slater IA 50244
Nanny -- Self

5/12/2023

8.00

3.00

✔

Martha Pierce
P.O. box 132
Sprague River OR 97639
Retired -- Retired

5/13/2023

20.00

20.00

✔

Patricia Sebastan
972 Maywick Drive
Lexington KY 40504
Retired -- Retired

5/13/2023

31.00

25.00

✔

Patricia Sebastan
972 Maywick Drive
Lexington KY 40504
Retired -- Retired

5/13/2023

31.00

6.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Mary Ann Schmidt
301 Arias St
San Rafael CA 94903
Retired -- Retired

5/13/2023

2.00

2.00

✔

Louise Gordon
4075 Brooks Mill Drive
Lithonia GA 30038
Retired -- Retired

5/13/2023

10.00

10.00

✔

Francis J Comeaux
4225 East Loyola Drive
Kenner LA 70065
Retired -- Retired

5/13/2023

10.00

10.00

✔

Neal Garner
15896 State Hwy AF
Dexter MO 63841
Retired -- Retired

5/14/2023

50.00

50.00

✔

John Beckstrom
213 Wild Ginger Court
Columbia MO 65203
Retired -- Retired

5/14/2023

130.14

26.03

✔

Doug Blue
2913 So. 9000 W.
MAGNA UT 84044
Electrician -- Electrician

5/14/2023

5.00

5.00

✔

William Scharf
8125 Stratford Dr
Clayton MO 63105
Self -- Attorney

5/15/2023

510,911.55

2,730.00

✔

Michael Wilkinson
900 Southampton Rd #47
Benicia CA 94510
Retired -- Retired

5/15/2023

50.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Steve Brauer jr
4455 camp bowie blvd ste 114
Fort Worth TX 76107
Sales -- Self

5/17/2023

1,041.02

1,041.02

✔

Justin Schwab
3819 Van Ness St. NW
Washington DC 20016
Attorney -- CGCN LAW PLLC

5/18/2023

500.00

250.00

✔

Jim Hancock
700 hidden lane
Mountain home ID 83647
Retired -- Retired

5/18/2023

5.00

5.00

✔

Gary Nichols
PO Box 4042
Gulf Shores AL 36547
Retired -- Retired

5/18/2023

50.00

50.00

✔

Catherine Quinn
8232 Crabapple Ave. N.E.
Canton OH 44721
Retired -- Retired

5/18/2023

30.00

10.00

✔

Brenda B Mills
2310 Lester Mills Road
Greenville NC 27858
Retired -- None

5/18/2023

50.00

25.00

✔

Greg Long
1216 64th St.
West Des Moines  IA 50266
Chauffeur -- Luxxor Limo

5/18/2023

2.00

1.00

✔

Greg Long
1216 64th St.
West Des Moines  IA 50266
Chauffeur -- Luxxor Limo

5/18/2023

2.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Gerald B Weeks
1805 Potomac Avenue
Ventura CA 93004
Retired -- Retired

5/18/2023

5.00

5.00

✔

Bernard Rosckes
7300 Kent Avenue
New Prague MN 56071
Retired -- Retired

5/18/2023

1.00

1.00

✔

D Andrew Buffington
1508 Yucca Court
Haslet TX 76052
Retired -- Retired

5/18/2023

1.99

1.99

✔

Kent Woodring
112 Broadmar Farms Ct
Greer SC 29651
Hvac -- EMCOR

5/18/2023

1.00

1.00

✔

Karolyn Hanna
5235 Toluca Ct
Santa Barbara CA 93111
Retired -- Retired

5/18/2023

5.00

5.00

✔

Petrina Jardine
4136 Loys Drive
Jacksonville FL 32246
Requested -- Requested

5/18/2023

5.00

5.00

✔

Guillermo N Perez
8600sw 42nd terrace
Miami FL 33155
Retired -- Retired

5/18/2023

50.00

25.00

✔

Steve Dixon
5912 S Westminster Rd
Oklahoma City OK 73150
Retired -- Retired

5/18/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Guillermo N Perez
8600sw 42nd terrace
Miami FL 33155
Retired -- Retired

5/18/2023

50.00

25.00

✔

Betty Rogers
22022 NW Dairy Creek Rd
North Plains OR 97133
Retired -- Retired

5/18/2023

10.00

10.00

✔

Frank De Castro
6804 NW 29th Place
Pompano Beach FL 33063
Retired -- Retired

5/18/2023

12.00

2.00

✔

Timothy Moody
7 grow ln
Streamwood IL 60107
Sheet m -- None

5/18/2023

50.00

50.00

✔

Janice Ward
1701 NW Horton Blvd
Lawton OK 73505
Retired -- Retired

5/18/2023

8.00

8.00

✔

Antonio pruscino
55 Bethany Rd
Holmdel NJ 7733
Retired -- Retired

5/18/2023

11.00

5.00

✔

Antonio pruscino
55 Bethany Rd
Holmdel NJ 7733
Retired -- Retired

5/18/2023

11.00

1.00

✔

Julie Bowers
13465 Coliseum Drive
Chesterfield MO 63017
Caregiver -- Synergy

5/18/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Monica Howard
16009 Legacy Rd
Tustin CA 92782
Senior Account Exec -- Gartner

5/18/2023

25.00

25.00

✔

Jennifer Morgan
2066 Ganyard Road
Akron OH 44313
Retired -- Retired

5/18/2023

50.00

25.00

✔

marlene leonard
819 ellenwood cir w
Macon GA 31204
Retired -- Retired

5/18/2023

1.00

1.00

✔

Patricia York
556 Brandon Rd.
Conroe TX 77302
Retired -- Retired

5/18/2023

1.00

1.00

✔

Mary O’Shea
1478 California Road
Okeana OH 45053
Retired -- Retired

5/18/2023

5.00

5.00

✔

Elizabeth Demaras
19708 Sea Rider Way
Lutz FL 33559
Retired -- Retired

5/18/2023

10.00

10.00

✔

Barbara Moore
3375 S. Royston Road
Eaton Rapids AZ 48827
Retired -- Retired

5/18/2023

25.00

25.00

✔

Judith Heinke
4710 cross country dr
Loves Park IL 61111
Retired -- Retired

5/18/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Robert J Zampedri
2240 W Avenue K13
Lancaster CA 93536
Electronics Technician -- USPS

5/18/2023

5.00

5.00

✔

Sherilla Wriglesworth
1990 Ross Ave
Abilene TX 79605
Retired -- Retired

5/18/2023

7.00

6.00

✔

Sharon Weber
3903 Hawk Owl Cv
College Station TX 77845
Retired -- Retired

5/18/2023

5.00

5.00

✔

Roger Breau
2215 Templeton Dr.
Arlington TX 76006
Retired -- Retired

5/18/2023

15.00

5.00

✔

Charles Svihlik
11305 Moss Dr
Carmel IN 46033
Retired -- Retired

5/19/2023

520.51

520.51

✔

Dennis Lloyd
1626 South Cypress Avenue
Ontario CA 91762
Realtor -- Many Mansions Real Estate

5/19/2023

10.00

10.00

✔

Dawn Arrington
37 Buffalo Meadow Lane
Palm Coast FL 32137
Graphic Designer -- Self

5/19/2023

5.00

5.00

✔

Dennis Hamlin
18735 CORSINI Drive
San Antonio TX 78258
Retired -- Retired

5/19/2023

26.50

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Gayle P Champion
2581 Thor Ct
Painesville OH 44077
Retired -- Retired

5/19/2023

10.00

10.00

✔

James Batterton
20303 Bauer Hockley Road
Tomball TX 77377
Sales -- Chadwell supply

5/19/2023

25.00

25.00

✔

Dennis Rollins
236 West Espy
Kenton OH 43326
Retired -- Retired

5/19/2023

15.00

15.00

✔

Sherry Hill
1929 westover square
Fort Worth TX 76107
Retired -- Retired

5/19/2023

10.00

5.00

✔

Mitchell Buck
864 jacksontown rd
Grifton NC 28530
Retired -- Retired

5/19/2023

15.00

15.00

✔

Sonja Tipton
239 Misty Ln
Unicoi TN 37692
Retired -- Retired

5/19/2023

1.00

1.00

✔

Raymond Hanyak
14532 Allisonville Road
Fishers IN 46038
Retired -- Retired

5/19/2023

10.00

10.00

✔

Randy Quillin
2332 louita ave
Kingsport TN 37660
Retired -- Retired

5/19/2023

8.00

1.25

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Alexis Danielson
340 Pepper Ave
Burlingane CA 94010
Retired -- Retired

5/19/2023

20.00

20.00

✔

Linda K Waner
6 Fox Run Cv #A
Norwalk OH 44857
Retired -- Retired

5/19/2023

1.00

1.00

✔

David Crossman
4465 Lisa Drive
Bethlehem PA 18020
Retired -- Retired

5/19/2023

25.00

25.00

✔

Felipe Farias
505 E Ramseyer Rd #33
Edinburg TX 78542
Retired -- Retired

5/19/2023

5.00

5.00

✔

Fred Hess
PO Box 3146
Seal Beach CA 90740
Retired -- Retired

5/19/2023

40.00

10.00

✔

Sue Sterling
217 SW 4th Street
Brainerd MN 56401
Retired -- Retired

5/19/2023

5.00

5.00

✔

Sheila Gereaux
459 Appleblossom ave N
Keizer OR 97303
Retired -- Retired

5/19/2023

1.00

1.00

✔

Donald Gaither
7580 usborne road
Freeport MI 49325
Retired -- Retired

5/19/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Judith Webber
5580 Aztec Drive Apt. 212
La Mesa CA 91942
Retired -- Retired

5/19/2023

25.00

25.00

✔

Faye O’Dell
265 McCaskill Drive
Jackson GA 30233
Retired -- Retired

5/19/2023

5.00

5.00

✔

Frances Mazzolini
7719 Lyman Ave
Darien IL 60561
Retired -- Retired

5/19/2023

41.00

10.00

✔

Mwrie Dreyfuss
8440 Callie Ave No 508
Morton Grove IL 60053
Retired -- Retired

5/19/2023

75.00

25.00

✔

Delbert Eaton
3383 Pioneer Point Road
Galena MO 65656
Retired -- Retired

5/19/2023

2.00

1.00

✔

Bruce Johnson
3193 Open Gate Trl
Green Bay WI 54313
QA Validation Mgr -- Nature’s Way

5/19/2023

25.00

25.00

✔

Lori Tomasik
7 handzel rd
whippany NJ 7981
Accounting -- DM

5/19/2023

10.00

10.00

✔

Debbie Nations
202 Powell Place
Trussville AL 35173
Retired -- Retired

5/19/2023

50.00

50.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Donna Casenove
7031 Scott Avenue
Mount Dora FL 32757
Retired -- Retired

5/19/2023

15.00

10.00

✔

Donna Casenove
7031 Scott Avenue
Mount Dora FL 32757
Retired -- Retired

5/19/2023

15.00

5.00

✔

Sandra Leroux
2179 Marion Ivie Road
Good Hope GA 30641
Retired -- Retired

5/19/2023

30.00

10.00

✔

Cynthia Sublett
12311 E 136th St S
Broken Arrow OK 74011
Retired -- Retired

5/19/2023

5.00

5.00

✔

Lucy Stevenson
9724 KOONTZ CORNER RD
Harrisonburg VA 22802
Retired -- Retired

5/19/2023

1.00

1.00

✔

Jim Matthews
7276 SE SEAGATE LN
Stuart FL 34997
Retired -- Retired

5/19/2023

10.00

10.00

✔

Bonnie Travaglini
21440 Bella Terra Blvd
Estero FL 33928
Retired -- Retired

5/19/2023

6.00

1.00

✔

Torsten Peterson
1712 Jordan Point Rd
North Prince George VA 23860
Retired -- Retired

5/19/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Charles Brown
60 Beal Street
North Weymouth MA 2191
Supervisor -- COMM OF MA

5/19/2023

10.00

10.00

✔

Jill Sellers
122 Doe Meadow Ln
El Dorado AR 71730
Retired -- Retired

5/19/2023

20.00

10.00

✔

David Hoke
3330 NW 47th Ave
Cape Coral FL 33993
Retired -- Retired

5/19/2023

20.00

10.00

✔

MariAn Turner
1525 Long Shadow Ln
Cheyenne WY 82007
Retired -- Retired

5/19/2023

5.00

5.00

✔

Katherine A Crawford
23982 Glenmoor Dr
Parker CO 80138
Retired -- Retired

5/19/2023

4.00

1.00

✔

Katherine A Crawford
23982 Glenmoor Dr
Parker CO 80138
Retired -- Retired

5/19/2023

4.00

1.00

✔

Katherine A Crawford
23982 Glenmoor Dr
Parker CO 80138
Retired -- Retired

5/19/2023

4.00

1.00

✔

Mike Beacham
PO Box 1507
Kitty Hawk NC 27949
Retired -- Retired

5/19/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Sondra Haft
1609 Belltower Ct.
Lewisville TX 75067
Retired -- Retired

5/20/2023

1.00

1.00

✔

David Hoke
3330 NW 47th Ave
Cape Coral FL 33993
Retired -- Retired

5/20/2023

20.00

10.00

✔

Barbara Stockton
228 NE Dreamweaver Ave
Lees Summit MO 64086
Retired -- Retired

5/20/2023

1.00

1.00

✔

Hazel Jordan
5621 Old Bullard Rd Apt 292
Tyler TX 75703
Manager -- BGC

5/20/2023

2.00

2.00

✔

Sheila Johnson
6825 Justice Drive
Raleigh NC 27615
Retired -- Retired

5/20/2023

1.00

1.00

✔

Kim Czernek
2240 Palmer Drive
Lake Havasu City AZ 86406
Owner -- Rosatis pizza

5/20/2023

5.00

5.00

✔

Francis Riley
4055 Suwanee Dam Rd
Suwanee GA 30024
Retired -- Retired

5/20/2023

52.00

25.00

✔

Stephen Brown
13737 West Countryside Drive
Sun City West AZ 85375
Retired -- Retired

5/20/2023

3.00

3.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Lynda Marflak
2204 Magnolia Circle
Miamisburg OH 45342
Retired -- Retired

5/20/2023

25.00

25.00

✔

Marilyn Hodgell
3792 Oakwood Dr.
Longmont CO 80503
Garden center -- Lowes

5/20/2023

1.00

1.00

✔

Paul Doherty
403 W 4th  St #665
Wallowa OR 97885
Retired -- Retired

5/20/2023

70.00

35.00

✔

Beverly Volk
1511 Red Maple Lane
Allentown PA 18104
Retired -- Retired

5/20/2023

12.00

12.00

✔

Neil Salvati
1116 Southeast 31st Street
Cape Coral FL 33904
Retired -- Retired

5/20/2023

13.00

10.00

✔

Neil Salvati
1116 Southeast 31st Street
Cape Coral FL 33904
Retired -- Retired

5/20/2023

13.00

3.00

✔

Paul DeBernardi
7416 Ranier Ln N
Maple Grove MN 55311
Owner -- The iBIZ Marketing Group LLC

5/20/2023

1.00

1.00

✔

Keith Appell
8614 Cross Chase Ct.
Fairfax Station VA 22039
SVP -- CRC Advisors

5/20/2023

2,500.00

2,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Ginny Seymour
32712 SE 25th Circle
Washougal WA 98671
Retired -- Retired

5/20/2023

50.00

25.00

✔

Judith Y Sauder
959 Roxbury Way
Keller TX 76248
Retired -- Retired

5/20/2023

26.00

10.00

✔

Mark Fowler
1210 17th Street
Bay City MI 48708
Retired -- Retired

5/20/2023

75.00

25.00

✔

Elizabeth McCommons
915 291st Avenue Northeast
Carnation WA 98014
Retired -- Retired

5/20/2023

20.00

20.00

✔

Rachel Barrett
7101 32nd Avenue North
Saint Petersburg FL 33710
Retired -- Retired

5/20/2023

10.00

10.00

✔

Israel Barrera
P.O. Box 30477
San Bernardino CA 94413
Retired -- Retired

5/20/2023

5.00

5.00

✔

Marilyn Butler
Po box 297
Castle Hayne NC 28429
RN -- Self

5/20/2023

2.00

1.00

✔

Vicki Tallman
560 County Road 2917
Hughes Springs TX 75656
Retired -- Retired

5/20/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Joan Wehman
831 Hickory Knob
Cedar Hill TX 75104
Retired -- Retired

5/21/2023

125.00

50.00

✔

Sharon Wallace
1120 Saint Pauls Parrish Lane
Johns Island SC 29455
Retired -- Retired

5/21/2023

4.00

2.00

✔

Rita McShea
18 Country Bluff Court
Saint Charles MO 63301
Retired -- Retired

5/21/2023

8.00

2.00

✔

Rita McShea
18 Country Bluff Court
Saint Charles MO 63301
Retired -- Retired

5/21/2023

8.00

2.00

✔

Rita McShea
18 Country Bluff Court
Saint Charles MO 63301
Retired -- Retired

5/21/2023

8.00

1.00

✔

Rita McShea
18 Country Bluff Court
Saint Charles MO 63301
Retired -- Retired

5/21/2023

8.00

1.00

✔

Jeanne Derouin
102 Becker Avenue
Sebastian FL 32958
Retired -- Retired

5/21/2023

20.00

10.00

✔

Linda Lewis
P. O. BOX 573
Burgaw NC 28425
Retired -- Retired

5/21/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Rita White
6535 Lyon Estates Avenue
Las Vegas NV 89131
Contracts Mgr -- C Martin Co

5/21/2023

2.00

2.00

✔

Karen Reynolds
10994 Willow Valley Ct.
Las Vegas NV 89135
Retired -- Retired

5/21/2023

25.00

10.00

✔

Dennis Hamlin
18735 CORSINI Drive
San Antonio TX 78258
Retired -- Retired

5/21/2023

26.50

5.00

✔

Jeanette Menaker
58 B Trinidad Drive
Fairbanks AK 99709
Retired -- Retired

5/22/2023

5.00

5.00

✔

Betty Levine
2251 Snug Harbor Northeast
Marietta GA 30066
Retired -- Retired

5/22/2023

1.00

1.00

✔

Paulette Sabol
323 Knobcone Dr. Unit 104
Loveland CO 80538
Retired -- Retired

5/23/2023

10.00

10.00

✔

Eric Wind
340 Royal Poinciana Way #317-310
Palm Beach FL 33480
Antique Dealer -- Self

5/24/2023

1,000.00

1,000.00

✔

Jonathan Tex Galeano
544 Private Rd 635
Dayton TX 77535
Banker -- First Liberty Bank

5/26/2023

104.10

104.10

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Elaine Gregory
1515 Leverette Rd
Warner Robins GA 31088
Retired -- Retired

5/30/2023

10.00

5.00

✔

Brenda B Mills
2310 Lester Mills Road
Greenville NC 27858
Retired -- None

5/31/2023

50.00

25.00

✔

Sharon Wallace
1120 Saint Pauls Parrish Lane
Johns Island SC 29455
Retired -- Retired

5/31/2023

4.00

2.00

✔

Katherine A Crawford
23982 Glenmoor Dr
Parker CO 80138
Retired -- Retired

5/31/2023

4.00

1.00

✔

Dennis Hamlin
18735 CORSINI Drive
San Antonio TX 78258
Retired -- Retired

5/31/2023

26.50

5.00

✔

Rita McShea
18 Country Bluff Court
Saint Charles MO 63301
Retired -- Retired

5/31/2023

8.00

2.00

✔

W. Bevis Schock
7777 Bonhomme Ave
St. Louis MO 63105
Self -- Attorney

6/1/2023

250.00

250.00

✔

Halerie Borkenhagen
4746 E. Desert Wind Dr.
Phoenix AZ 85044
Retired -- Retired

6/1/2023

104.10

104.10

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Tym Blanchard
PO Box 22681
Nashville TN 37202
Investor -- Empire Business Group

6/1/2023

1,000.00

1,000.00

✔

Brian Corrigan
537 Locust Street
St. Louis MO 63102
Self -- Self

6/1/2023

52.05

52.05

✔

Miriam Serrate
3621 SW 132 Place
Miami FL 33175
Retired -- Retired

6/7/2023

5.00

5.00

✔

Pat Robinson
127 Johnson Camp Rd
Adger AL 35006
Retired -- NA

6/7/2023

25.00

25.00

✔

Jorge. Pena
120 abrego ridge dr.
Floresvilleresville TX 78114
Retired -- Retired

6/7/2023

25.00

25.00

✔

Frank De Castro
6804 NW 29th Place
Pompano Beach FL 33063
Retired -- Retired

6/7/2023

12.00

5.00

✔

Jack Logiudice
2262 feureisen ave
Ronkonkoma NY 11779
Retired -- Retired

6/7/2023

20.00

10.00

✔

Michael Bisone
11939 Brook Meadows Ln
Stafford TX 77477
Retired -- Retired

6/7/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Matt Jensen
PO Box 527
Grove City PA 16127
Floor Tech -- AHN Grove City

6/7/2023

5.00

5.00

✔

George Nay
870 Tenth Street
Meeker CO 81641
Retired -- Retired

6/7/2023

15.00

10.00

✔

Paula Tipton
2100 Wetherburn Rd
Christiansburg VA 24073
Retired -- Retired

6/7/2023

45.00

25.00

✔

Lewis Stabel
2888 Donegal Drive
Kannapolis NC 28081
Retired -- Retired

6/7/2023

3.00

3.00

✔

Ken Champagne
45306 N. Spring Dr
Canton MI 48187
Retired -- Retired

6/7/2023

10.00

5.00

✔

Monte Jones
3214 Stratford St.
Pearland TX 77581
Retired -- Retired

6/7/2023

8.00

4.00

✔

Morton Winner
3000Valley Forge Circle apt254
King Of Prussia PA 19406
Retired -- Retired

6/7/2023

25.00

25.00

✔

Steven Hungness
8029 Hampton Ct
Bradenton FL 34201
Retired -- Retired

6/7/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Janet Holman
342 Rapallo Lane
Pittsburg CA 94565
realtor -- Self

6/7/2023

5.00

5.00

✔

John Anderson
1558 De Soto Way
Livermore CA 94550
Retired -- Retired

6/7/2023

50.00

25.00

✔

Harold Raymond
5924 Simerly Creek Road
Unicoi TN 37692
Retired -- Retired

6/7/2023

10.00

10.00

✔

Margaret Parfet
114 Cedar Vale Lane
Forsyth MO 65653
Retired -- Retired

6/7/2023

10.00

5.00

✔

Jon Peterson
1406 whittle rd
Martinsville VA 24112
Retired -- Retired

6/7/2023

50.00

50.00

✔

Joel Gelbman
6476 Arriba ave
Naples FL 34113
Retired -- Retired

6/7/2023

25.00

25.00

✔

Kathy Arndt
36814 47th Ave S
Auburn WA 98001
Sec Treas -- Chris Arndt’s Masonry

6/7/2023

1.00

1.00

✔

Elaine Gregory
1515 Leverette Rd
Warner Robins GA 31088
Retired -- Retired

6/7/2023

10.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Toni Penny
680 S. Fair Oaks Ave 324
Sunnyvale CA 94086
Retired -- Retired

6/7/2023

10.00

10.00

✔

Tonja Walker Davidson
301 North Palm Canyon Drive
Palm Springs CA 92262
Retired -- Retired

6/7/2023

10.00

5.00

✔

jean siefring
157 meiring rd
Fort Recovery OH 45846
Retired -- Retired

6/7/2023

15.00

15.00

✔

Bryan Lucenta
2236 West Charlotte Street
Broken Arrow OK 74011
Physician -- Saint Francis Health

6/7/2023

20.00

5.00

✔

Carol McMenemy
5001 South Meade Street
Littleton CO 80123
Retired -- Retired

6/7/2023

50.00

50.00

✔

Zvonko Gavran
29330 Eiffel avenue
Warren MI 48088
Driver -- Aci

6/7/2023

15.00

5.00

✔

janet greerwarren
1460 granite creek ln.
chino valley AZ 86323
Retired -- Retired

6/7/2023

1.00

1.00

✔

Mildred Bongato
1322 Greenborough Dr
Roseville CA 95661
Retired -- Retired

6/7/2023

15.00

15.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Geneva mickle
123 Sonday Dr
Bernville PA 19506
Retired -- Retired

6/7/2023

10.00

10.00

✔

Karen Reynolds
10994 Willow Valley Court
Las Vegas NV 89135
Retired -- Retired

6/7/2023

25.00

15.00

✔

Suzanne Wind
1506 Gardenia Dr.
Allen TX 75002
House wife -- My Self

6/8/2023

7.00

7.00

✔

Jenny Ford
4300 E Richland Rd
Columbia MO 65201
Retired -- Retired

6/8/2023

36.03

26.03

✔

Jenny Ford
4300 E Richland Rd
Columbia MO 65201
Retired -- Retired

6/8/2023

36.03

10.00

✔

June Ann Humphrey
3908 Amaryllis Ct
Columbia MO 65203
Retired -- Retired

6/8/2023

45.00

20.00

✔

Agnes Bikus
446 Bonnie Drive
Macon GA 31204
Retired -- Retired

6/8/2023

25.00

25.00

✔

Paul Kovach
10514 County Road 4150
Tyler TX 75704
Retired -- Retired

6/8/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Ray Alexander
137 S Courtenay Pkwy 2172
Merritt Island FL 32952
Retired -- Retired

6/9/2023

100.00

50.00

✔

John Ogurek
107 Dexter circle
Madison AL 35757
Retired -- Retired

6/9/2023

20.00

20.00

✔

Joan Wehman
831 Hickory Knob
Cedar Hill TX 75104
Retired -- Retired

6/10/2023

125.00

75.00

✔

Fred Hess
PO Box 3146
Seal Beach CA 90740
Retired -- Retired

6/13/2023

40.00

10.00

✔

Robert Claycomb
106 Pleasant Street
Holbrook MA 2343
Retired -- Retired

6/13/2023

3.00

3.00

✔

Stacy Wylie
PO Box 279
Bostwick FL 32007
School Bus Driver -- PCSD

6/13/2023

5.00

5.00

✔

Judith Y Sauder
959 Roxbury Way
Keller TX 76248
Retired -- Retired

6/13/2023

26.00

1.00

✔

John Behneman
11710 Mesa Verde Dr
Vista CA 92082
Warehouse -- Baker Solar

6/13/2023

20.24

20.24

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Norma L Monette
1316 Augusta Lane So
Saint Petersburg FL 33707
Retired -- Retired

6/13/2023

10.00

10.00

✔

Nancy Worley
7331 Stahl Road
New Marshfield OH 45766
Retired -- Retired

6/13/2023

10.00

10.00

✔

Frank Martino
204Frazier Ct
Augusta GA 30909
Retired -- Retired

6/13/2023

25.00

25.00

✔

John M White Jr
PO Box 630
Chugiak AK 99567
Retired -- Retired

6/13/2023

20.00

20.00

✔

John Beckstrom
213 Wild Ginger Court
Columbia MO 65203
Retired -- Retired

6/13/2023

130.14

26.03

✔

Douglas Goddard
PO Box 33
Jacksonville FL 32234
Sales -- Atlantic Firebrick  Supply Co. Inc. Doug Goddard

6/13/2023

15.00

5.00

✔

Douglas Goddard
PO Box 33
Jacksonville FL 32234
Sales -- Atlantic Firebrick  Supply Co. Inc. Doug Goddard

6/13/2023

15.00

5.00

✔

Douglas Goddard
PO Box 33
Jacksonville FL 32234
Sales -- Atlantic Firebrick  Supply Co. Inc. Doug Goddard

6/13/2023

15.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Susan Croft
94 Maplewood Drive
Maple Shade NJ 8052
Retired -- Retired

6/13/2023

10.00

10.00

✔

Denise Mueller
13360 Crystal Springs Drive
Corona CA 92883
Retired -- Retired

6/13/2023

5.00

5.00

✔

Ann Marie Aprile
14561 Still Meadow Dr
Houston TX 77079
Retired -- Retired

6/13/2023

10.00

10.00

✔

George McComas
PO BOX 176
Gerrardstown WV 25420
Retired -- Retired

6/13/2023

5.00

5.00

✔

Joseph Glass
86 Poteetes Pl
Delray WV 26714
Retired -- Retired

6/13/2023

5.00

5.00

✔

Monica Gawet
1143 N Heritage Drive
MARYVILLE TN 37803
business owner -- Tennessee Marble Company

6/13/2023

50.00

50.00

✔

Robert Windle
3604 Cotten Dr
Denton TX 76207
Retired -- Retired

6/13/2023

20.00

20.00

✔

Richard Myers
5477 Canvasback Road
Blaine WA 98230
Retired -- Retired

6/13/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

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

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

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

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

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

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

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

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

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Sharon Abate
3886 Minor Rd
Akron OH 44321
Retired -- Retired

6/13/2023

6.00

5.00

✔

Ramona Essoe
N33W29231
Pewaukee WI 53072
Retired -- Retired

6/14/2023

10.00

10.00

✔

Olivia Lawler
175 Peggy Lane
Atwood TN 38220
Retired -- Retired

6/14/2023

5.00

5.00

✔

Kim Stanczak
1225 S Main St
Georgetown TX 78626
Retired -- Retired

6/15/2023

52.05

52.05

✔

Curtis Johnson
308 Broadway Street
Saint Simons Island GA 31522
Retired -- Retired

6/15/2023

10.00

10.00

✔

Diane Sideell
5154 Wilton Walk Drive
Jacksonville FL 32224
Retired -- Retired

6/15/2023

104.10

104.10

✔

Margaret Parfet
114 Cedar Vale Lane
Forsyth MO 65653
Retired -- Retired

6/15/2023

10.00

5.00

✔

Fred Hess
PO Box 3146
Seal Beach CA 90740
Retired -- Retired

6/15/2023

40.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Gene Pelka
256 Luna Cir
Folsom CA 95630
Retired -- E J. Pelka

6/15/2023

26.03

26.03

✔

Michelle Danis
1430 Wexford Ave.
St. Louis MO 63119
Internal Control Analyst -- RGA

6/15/2023

52.05

52.05

✔

Faith Vohden
239 Pequest Road
Green Township NJ 7821
Retired -- Retired

6/15/2023

50.00

50.00

✔

Tonja Walker Davidson
301 North Palm Canyon Drive
Palm Springs CA 92262
Retired -- Retired

6/15/2023

10.00

5.00

✔

Djueno Searles
8357 tillett loop
Manassas VA 20110
Naval Officer -- US Navy

6/15/2023

104.10

104.10

✔

Ugonna Eze
160 E 91st St 4D
New York NY 10128
Lawyer -- Law Firm

6/15/2023

104.10

104.10

✔

Victor Cubilette
P O Box 1032
Santa Teresa NM 88008
Retired -- Retired

6/15/2023

52.05

52.05

✔

Jonathan Lever
32165 - 33rd Ave SW
Federal Way WA 98023
Retired -- Retired

6/15/2023

52.05

52.05

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

shiao carter
2988 Ridgefield Ave.
Carlsbad CA 92010
Engineering -- Viasat

6/16/2023

104.10

104.10

✔

David Cort
2736 West Washita Street
Springfield MO 65807
Manager -- Walmart

6/16/2023

1,041.02

1,041.02

✔

Robert Cantor
801 Foxpointe Circle
Delray Beach FL 33445
Retired -- Retired

6/16/2023

50.00

50.00

✔

Brent Caldwell
2453 South Bakerview Park Drive
Ferndale WA 98248
Retired -- Retired

6/16/2023

20.82

20.82

✔

cheryl fincher
5350 Northwest 178th Street
Edmond OK 73012
investor -- Self

6/16/2023

25.00

25.00

✔

Matthew Schoenfeld
202 W Hill St.
Chicago IL 60610
Investment Management -- Alpine Global Management

6/16/2023

2,825.00

825.00

✔

James Onder Jr
6 Southcote
Saint Louis MO 63144
Attorney -- OnderLaw

6/16/2023

1,000.00

1,000.00

✔

Sabina Richman
730 Park Avenue
New York NY 10021
Retired -- Retired

6/16/2023

2,041.02

1,041.02

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Lyon Hardgrave
386 Princeton Road
Rockville Centre NY 11570
CEO -- Pinktada

6/16/2023

26.03

26.03

✔

Nancy Duncan
17111 Brookside Road
Sonoma CA 95476
Retired -- Retired

6/17/2023

52.05

52.05

✔

Antonio pruscino
55 Bethany Rd
Holmdel NJ 7733
Retired -- Retired

6/18/2023

11.00

5.00

✔

Donald Smith
PO BOX 1453
Bloomington IN 47402
Administrator  Academic Tutor -- Self

6/18/2023

10.41

10.41

✔

Maxwell Groswald
852 Lionsgate Dr
Saint Louis MO 63130
Lawyer -- Groswald Law

6/18/2023

50.00

50.00

✔

Roger Breau
2215 Templeton Dr.
Arlington TX 76006
Retired -- Retired

6/18/2023

15.00

5.00

✔

Mwrie Dreyfuss
8440 Callie Ave No 508
Morton Grove IL 60053
Retired -- Retired

6/19/2023

75.00

25.00

✔

Sandra Leroux
2179 Marion Ivie Road
Good Hope GA 30641
Retired -- Retired

6/19/2023

30.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Jill Sellers
122 Doe Meadow Ln
El Dorado AR 71730
Retired -- Retired

6/19/2023

20.00

10.00

✔

Robert Mandell
441 Lowell St
Reading MA 1867
dentist -- Self

6/19/2023

40.00

20.00

✔

George Payne Jr
2918 Cahaba Brook Ln
Birmingham AL 35243
Fabricarist -- ICS Inc

6/20/2023

52.05

52.05

✔

Jeanne Derouin
102 Becker Avenue
Sebastian FL 32958
Retired -- Retired

6/20/2023

20.00

10.00

✔

Janemarie Klopp
625 W Preda Dr
Waterford MI 48328
Retired -- Retired

6/20/2023

5.00

5.00

✔

Brent Christensen
525 West 200 North
Brigham City UT 84302
Retired -- Retired

6/20/2023

25.00

25.00

✔

Margie Long
10245 East Trent Avenue
Mesa AZ 85212
Retired -- Retired

6/20/2023

10.00

10.00

✔

Brent Stiewel
375 Calle Guaymas
San Clemente CA 92672
Retired -- Retired

6/20/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Judie Chapman
1817 Flametree Ln
Venice FL 34293
Retired -- Retired

6/20/2023

10.00

10.00

✔

Gerry Hamill
805 Westover Court
Woodstock GA 30188
Financial Advisor -- Lincoln Financial

6/20/2023

25.00

25.00

✔

Allen Lucas
44 hill rd
Richards TX 77873
Retired -- Retired

6/20/2023

2.00

2.00

✔

Georgia Martin
611 Park Ridge Drive
Cleburne TX 76033
Retired -- Retired

6/20/2023

5.00

5.00

✔

Thomas C. Dugle
4605 Jeannes Ct.
West Chester OH 45069
Owner -- Deltec

6/20/2023

50.00

50.00

✔

Home Brewer
2917 Claire Lane
Jacksonville FL 32223
Retired -- Retired

6/20/2023

4.00

2.00

✔

Pearlie Mae Rigdon
4250 NW 160 st.
Trenton FL 32693
Retired -- Retired

6/20/2023

10.00

10.00

✔

Home Brewer
2917 Claire Lane
Jacksonville FL 32223
Retired -- Retired

6/20/2023

4.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Priscilla Spawn
736 51st St
Pipestone MN 56164
Retired -- Retired

6/20/2023

5.00

5.00

✔

Michael Dominic Mozzetti
2625 Tamiami Trail
Port Charlotte FL 33952
Retired -- Retired

6/20/2023

5.00

5.00

✔

Shirley Martin
1373 Flanagan Drive
Christiansburg VA 24073
Retired -- Retired

6/20/2023

25.00

25.00

✔

Claudia Archibeque
12534 Winns Church Road
Henrico VA 23059
Retired -- Retired

6/20/2023

10.00

10.00

✔

Sandra Billies
772 Element Way
Green Bay WI 54304
Retired -- Retired

6/20/2023

25.00

25.00

✔

Loretta Bjorge
6303 Wexford Circle
Citrus Heights CA 95621
Retired -- Retired

6/20/2023

25.00

25.00

✔

Barrie Bearse
707Route32
Uncasville CT 6382
Paver -- Abby’s Contracting

6/20/2023

2.00

2.00

✔

Daniel Wilson
197 Nolan rd
Lawndale NC 28090
Retired -- Retired

6/20/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

George Nay
870 Northwest 10th Street
Meeker CO 72712
Retired -- Retired

6/20/2023

15.00

5.00

✔

Nancy Ry
4279 Running Bear Dr
Harrisonburg VA 22802
Retired -- Retired

6/20/2023

25.00

25.00

✔

Linda Valdes
9558 119th Way
Seminole FL 33772
Retired -- Retired

6/20/2023

15.00

15.00

✔

Brian Keating
125 Curcio Court
Babylon NY 11704
Retired -- Retired

6/20/2023

5.00

5.00

✔

David Johnson
6126 Pamplico Highway
Florence SC 29505
Retired -- Retired

6/20/2023

10.00

10.00

✔

Linda LeBaron
5857 N. City Rd 55
Ashford AL 36312
Retired -- Retired

6/20/2023

25.00

25.00

✔

Rose Burdette
40 Alcotti Way
Fredericksburg VA 22406
Retired -- Retired

6/20/2023

10.00

5.00

✔

Daryold Walters
1751 S. Heritage Ave
Boise ID 83709
Retired -- Retired

6/20/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Margaret Zucatti
65 Jacobstown New Egypt Road
WrightstownWrightstown NJ 8562
Retired -- Retired

6/20/2023

25.00

25.00

✔

David Wisniewski
3852 South 20th Place
Milwaukee WI 53221
Retired -- Retired

6/20/2023

10.00

10.00

✔

Robert Bourgeois
637 Via Curvada
Chula Vista CA 91910
Retired -- Retired

6/20/2023

15.00

15.00

✔

Sondra Thornton
1818 Pacific Avenue Apt 203
Everett WA 98201
Retired -- Retired

6/20/2023

5.00

5.00

✔

Michael Finnerty
260 California Dr.
Yountville CA 94599
Retired -- Retired

6/20/2023

1.00

1.00

✔

Binnie Peterson Bruso
9008 165 St E
Puyallup WA 98375
Retired -- Retired

6/20/2023

25.00

25.00

✔

Nancy Sifford
8500 Pflumm. Rd. Apt. A. 305
Lenexa KS 66215
Retired -- Retired

6/20/2023

6.00

3.00

✔

Donald Yoder
2885 North 300 West
Angola IN 46703
Retired -- Retired

6/20/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Drema McCormick
9176 Pickens Drive
Blacklick OH 43004
Retired -- Retired

6/20/2023

20.00

10.00

✔

Peter Coffey
11031 Via Tuscany Lane
Fort Myers FL 33913
Retired -- Retired

6/20/2023

10.00

10.00

✔

Pamela Eash
301 Sardis View Lane
Charlotte NC 28270
Musician -- Christ Covenant Church

6/20/2023

10.00

10.00

✔

Michael Amendolar
1829 Bohmbach Drive
Red Wing MN 55066
Retired -- Retired

6/20/2023

25.00

25.00

✔

William Lusk
600 Highwatet Road
Dayton TN 37322
Retired -- Retired

6/20/2023

25.00

25.00

✔

David Shaw
225 Colewood Way
Atlanta GA 30328
Physician -- Self

6/20/2023

100.00

50.00

✔

David Shaw
225 Colewood Way
Atlanta GA 30328
Physician -- Self

6/20/2023

100.00

50.00

✔

Susan Levish
608 Fleming Road
Sarver PA 16055
Retired -- Retired

6/20/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Rich Carr
4401 country fair dr
Wasilla AK 99654
Retired -- Retired

6/20/2023

1.00

1.00

✔

Nancy Sifford
8500 Pflumm. Rd.  Apt. A. 305
Lenexa KS 66215
Retired -- Retired

6/20/2023

6.00

3.00

✔

Barry Gordon
20 SE 12 Ave
Cape Coral FL 33990
Retired -- Retired

6/20/2023

3.00

3.00

✔

Cindy McDaniels
901 West Bypass
Drumright OK 74030
Retired -- Retired

6/20/2023

10.00

10.00

✔

Linda Markham
5530 Sunwood Road
Panama City FL 32404
Retired -- Retired

6/20/2023

10.00

10.00

✔

Gale Lighy
9 Arbor Place
Sauquoit NY 13456
Retired -- Retired

6/20/2023

25.00

25.00

✔

Richard Mosey
1408 Ogden Dr
Troy MI 48083
Retired -- Retired

6/20/2023

20.00

20.00

✔

Steven Wheeler
21631 East 101st Street
Broken Arrow OK 74014
Retired -- Retired

6/20/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Helen Martino
13760 Horton Highway
Greeneville TN 37745
Retired -- Retired

6/20/2023

20.82

10.41

✔

Karen Leinhase
100 Hannah dr.
Mill Spring NC 28756
Retired -- Retired

6/20/2023

10.00

10.00

✔

Edwin Mcdonald
2851 Claremont
Clovis CA 93611
Retired -- Retired

6/20/2023

1.00

1.00

✔

Gary Mann
1520 Dillard Heights Dr
Bethlehem GA 30620
Retired -- Retired

6/20/2023

10.00

10.00

✔

Mark Fowler
1210 17th Street
Bay City MI 48708
Retired -- Retired

6/20/2023

75.00

25.00

✔

Carolyn Inabinet
111 Glendale Drive
Summerville SC 29485
Retired -- Retired

6/20/2023

2.00

1.00

✔

Carolyn Inabinet
111 Glendale Drive
Summerville SC 29485
Retired -- Retired

6/20/2023

2.00

1.00

✔

Paula Tipton
2100 Wetherburn Rd
Christiansburg VA 24073
Retired -- Retired

6/20/2023

45.00

20.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Mary Bell
12154 SE 114th Ct Apt 333
Happy Valley OR 97086
Retired -- Retired

6/20/2023

10.00

5.00

✔

Charles Dahly
Pob 23915
Silverthorne CO 80498
Retired -- Retired

6/20/2023

10.00

10.00

✔

Kerry Kreutz
3018 W Coriander Dr
TUCSON AZ 85741
Retired -- Retired

6/20/2023

1.00

1.00

✔

Joseph Bell
155 w 1400 so
Brigham City UT 84302
Driver -- JKC TRUCKING

6/20/2023

25.00

25.00

✔

Kenneth Wolf
1001 Grandkids#9
Poteau OK 74953
Retired -- Retired

6/20/2023

2.00

2.00

✔

George Guntermann
2902 E Avenida Olivos
Phoenix AZ 85016
Retired -- Retired

6/20/2023

5.00

5.00

✔

Jo Mallette
320 Downey Dr
Big Bear City CA 92314
Retired -- Retired

6/20/2023

5.00

5.00

✔

Patricia Talikka
160 Hickory Hill Road
Painesville OH 44077
Retired -- Retired

6/20/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Edie Carlyle
1183 w 4th st
Winston Salem NC 27101
Retired -- Retired

6/20/2023

25.00

25.00

✔

Martin DiGiovanni
30078 Corte Cantera
Temecula CA 92591
Retired -- Retired

6/20/2023

10.00

10.00

✔

Edna Sheets
10206 A Sheets Rd
Saint Amant LA 70774
Retired -- Retired

6/20/2023

3.00

3.00

✔

Patricia Weeks
1321 E.Baseline St.
San Bernardino CA 92410
RN -- CHSB

6/20/2023

1.00

1.00

✔

Joseph Kroutil
2400 Barwick Lane
Florissant MO 63031
Retired -- Retired

6/20/2023

25.00

25.00

✔

Judy Bonin
187 Edgefield Lane
Staunton VA 24401
Horse Boarding -- Self

6/20/2023

30.00

20.00

✔

Dennis Hamlin
18735 Corsini Drive
San Antonio TX 78258
Retired -- Retired

6/20/2023

26.50

5.75

✔

Kathleen Johnson
63; Blairshire Circle
Winter Park FL 32792
Retired -- Retired

6/20/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Monte Jones
3214 Stratford St.
Pearland TX 77581
Retired -- Retired

6/20/2023

8.00

4.00

✔

Elizabeth Alexander
10119 N 96 Ave Apt A
Peoria AZ 85345
Retired -- Retired

6/20/2023

10.00

10.00

✔

Fred Deeb
137 Wilkinson Pass Ln Apt 104
Waynesville NC 28786
Bookkeeper -- Self

6/20/2023

5.00

5.00

✔

Betty A Mc Martin
16746 Lime St. Apt. 2
Hesperia CA 92345
Retired -- Retired

6/20/2023

1.00

1.00

✔

Frank De Castro
6804 NW 29th Place
Pompano Beach FL 33063
Retired -- Retired

6/20/2023

12.00

5.00

✔

Randy Quillin
2332 Louita Ave
Kingsport TN 37660
Retired -- Retired

6/20/2023

8.00

1.75

✔

Fred Hess
PO Box 3146
Seal Beach CA 90740
Retired -- Retired

6/20/2023

40.00

10.00

✔

Jennifer Morgan
2066 Ganyard Road
Akron OH 44313
Retired -- Retired

6/20/2023

50.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Timothy Mockler
233 Pecan Meadow Drive
Baton Rouge LA 70810
Owner -- MBC

6/20/2023

100.00

100.00

✔

Sharon Weber
3903 Hawk Owl Cv
College Station TX 77845
Retired -- Retired

6/20/2023

5.00

5.00

✔

Bessie Morrison
3120 Lewis Rd.
Columbus OH 43207
Retired -- Retired

6/20/2023

4.00

2.00

✔

Bessie Morrison
3120 Lewis Rd.
Columbus OH 43207
Retired -- Retired

6/20/2023

4.00

2.00

✔

Robert Gilbert
32 Cathy Drive
Luling LA 70070
Retired -- Retired

6/20/2023

5.00

5.00

✔

Steven West
2505 N Mesa Verde Ave
Farmington NM 87401
Retired -- Retired

6/20/2023

25.00

25.00

✔

Sherry Hill
1929 westover square
Fort Worth TX 76107
Retired -- Retired

6/20/2023

10.00

5.00

✔

Virginia Boyett
1651 Old Buckeye Rd
Tennille GA 31089
Retired -- Retired

6/20/2023

22.00

12.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Bobbie Patton
1007 E Berkeley Dr
Richardson TX 75081
CPA -- Kyle PattonCPA

6/20/2023

10.00

10.00

✔

Wanda Grams
45 Inner Drive
Circle Pines MN 55014
Retired -- Retired

6/20/2023

1.00

1.00

✔

Inez Faulknor
675 Petit Rd
Waco TX 76708
Retired -- Retired

6/20/2023

25.00

25.00

✔

Delbert Eaton
3383 Pioneer Point Road
Galena MO 65656
Retired -- Retired

6/20/2023

2.00

1.00

✔

George Watt
3622 Windflower Circle
Colorado Springs CO 80918
Retired -- Retired

6/20/2023

25.00

25.00

✔

Kathy Owen
Box 12
Jayton TX 79528
Retired -- Retired

6/20/2023

10.00

10.00

✔

Lura ElijahWagner
6176 Park St
Georgetown IN 47122
Retired -- Retired

6/20/2023

10.00

10.00

✔

Daisy Yarborough
507 Danie Street
Wilmington NC 28401
Retired -- Retired

6/20/2023

15.00

15.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

dennis ory
328 Route U
Rocky Comfort MO 64861
Retired -- Retired

6/20/2023

10.00

10.00

✔

Anne Grix
P. O. Box. 600754
Jacksonville FL 32260
Retired -- Retired

6/21/2023

5.00

5.00

✔

Sheryl Newman
6125 14th.st.w. apt.133
Bradenton FL 34207
Retired -- Retired

6/21/2023

1.00

1.00

✔

Michele Scharf
135 CENTRE AVENUE
Lindenhurst NY 11757
Retired -- Retired

6/21/2023

32.00

32.00

✔

Douglas Preston
2726 Paden Trail
Birmingham AL 35226
Retired -- Retired

6/21/2023

10.00

10.00

✔

John Otis
2719 Chicago St
Dickinson TX 77539
Manager -- RBA

6/21/2023

2.00

2.00

✔

Larry Heath
P.O. Box 1135
North Plains OR 97133
Retired -- Retired

6/21/2023

25.00

25.00

✔

alex zlochevsky
2981 Coral St
Corona CA 92882
Software Engineer -- Dante Consulting

6/21/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Carol Moylan
38 Green Lane
Springfield  MA 1107
Retired -- Retired

6/21/2023

10.00

10.00

✔

Nelson Daigle
2616 N Sibley St
Metairie LA 70003
Retired -- Retired

6/21/2023

1.00

1.00

✔

JoAnn Jones
4244 Worcester Dr
Fairfax VA 22032
Retired -- Retired

6/21/2023

10.00

5.00

✔

John Pittman
1654 Cecina Street
League City TX 77573
Retired -- Retired

6/21/2023

10.00

10.00

✔

Jonathon Wiersig
1421 Walter Street
Longview TX 75605
Retired -- Retired

6/21/2023

1.00

1.00

✔

Sharon Weber
3903 Hawk Owl Cv
College Station TX 77845
Retired -- Retired

6/21/2023

3.00

3.00

✔

JoAnn Jones
4244 Worcester Dr
Fairfax VA 22032
Retired -- Retired

6/21/2023

10.00

5.00

✔

Daniel  R Gajewski
5779 Knoll Court
Saginaw MI 48603
Retired -- Retired

6/21/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

John Deihl
1417 S pennsylvania Ave
Wellston OH 45692
Retired -- Retired

6/21/2023

2.00

2.00

✔

Glenda Jolley
1006 N 15th St
Fernandina Beach FL 32034
Retired -- Retired

6/21/2023

10.00

10.00

✔

Gerald Vinson
3407 Flagstone Drive
MELISSA TX 75454
Retired -- Retired

6/21/2023

10.00

10.00

✔

John Cote
3505 Calle Cuervo Northwest #418
Albuquerque NM 87114
Tech Support -- System Studies Inc

6/21/2023

5.00

5.00

✔

Gary Anderson
1442 N Sacramento
Orange CA 92867
Retired -- Retired

6/21/2023

25.00

25.00

✔

Marie Leahy
142 Snake River Drive
Burbank WA 99323
Retired -- Retired

6/21/2023

25.00

25.00

✔

Alfred lang
602 Twin Creeks DR
Allen TX 75013
Orthopedic Tech -- Texas Health Presbyterian

6/21/2023

10.00

10.00

✔

Richard Ludwig
5170 Oak Tree Dr S
Dayton OH 45440
Retired -- Retired

6/21/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Gina Takalo
1300 East Piney Road
Dickson TN 37055
Retired -- Retired

6/21/2023

5.00

5.00

✔

Ernest Chandler
28092 somerset
Mission Viejo CA 92692
Retired -- Retired

6/21/2023

25.00

25.00

✔

Judi Monnig
2270 Current Street
Liberty MO 64068
Retired -- Retired

6/21/2023

5.00

5.00

✔

Mary Autry
1825 Chattanooga Drive
Bedford TX 76022
Retired -- Retired

6/21/2023

2.00

2.00

✔

Phyllis Marie Harris
8913 Hometown Drive
Raleigh NC 27615
Retired -- Retired

6/21/2023

1.00

1.00

✔

Rochelle Grace
15809 W. Carribean Lane
Surprise AZ 85379
Retired -- Retired

6/21/2023

2.00

2.00

✔

Diann Rittenhouse
PO Box 245
Plankinton SD 57368
Retired -- Retired

6/21/2023

50.00

50.00

✔

Candice Bobeck
3101 S Ponte Vedra Blvd
Ponte Vedra Beach FL 32082
Retired -- Retired

6/21/2023

20.00

20.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Fannie Messec
12102 Steepleway Blvd #26
Houston TX 77065
Retired -- Retired

6/21/2023

10.00

10.00

✔

Francis Riley
4055 Suwanee Dam Rd
Suwanee GA 30024
Retired -- Retired

6/21/2023

52.00

2.00

✔

Robert Karr
1249 McKusick Road Lane North
Stillwater MN 55082
Retired -- Retired

6/21/2023

50.00

50.00

✔

Doris Hannah
6911 Barby lane
Orlando FL 32812
Retired -- Retired

6/21/2023

6.00

5.00

✔

Doris Hannah
6911 Barby lane
Orlando FL 32812
Retired -- Retired

6/21/2023

6.00

1.00

✔

Julia Hoon
2755 South Copperwood
Mesa AZ 85209
Retired -- Retired

6/21/2023

50.00

25.00

✔

James Whitmire
11969 Colvin Lane
Nokesville VA 20181
Retired -- Retired

6/21/2023

1.00

1.00

✔

Judy Rea
PO Box 37
Bushland TX 79012
Retired -- Retired

6/21/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Deborah Sherman
1786 Forrestdale Dr
Clarksville TN 37042
Retired -- Retired

6/21/2023

25.00

25.00

✔

Lewis Long
4741 Chicory Ct
Colorado Springs CO 80917
Retired -- Retired

6/21/2023

25.00

25.00

✔

Kathy Kovacs
407 Hamilton Pkwy
Easley SC 29642
Retired -- Retired

6/21/2023

1.00

1.00

✔

William Ammon
4640 87th Avenue
Pinellas Park FL 33782
Retired -- Retired

6/21/2023

10.00

10.00

✔

Deborah Blankenship
23507 Brinmont Pl Ct
Katy TX 77494
Retired -- Retired

6/21/2023

10.00

10.00

✔

Meredith Stone
30 Lakes Blvd.
Starkville MS 39759
Retired -- Retired

6/21/2023

5.00

5.00

✔

Molly Wooten
1849 Rainbow Road
Bismarck AR 71929
Retired -- Retired

6/21/2023

10.00

10.00

✔

Carole Cowell
5048 Flanders Rd
Toledo OH 43623
Retired -- Retired

6/21/2023

8.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Carole Cowell
5048 Flanders Rd
Toledo OH 43623
Retired -- Retired

6/21/2023

8.00

3.00

✔

Annette Arnold
617 Marshall
West Columbia TX 77486
Retired -- Retired

6/21/2023

5.00

2.00

✔

Annette Arnold
617 Marshall
West Columbia TX 77486
Retired -- Retired

6/21/2023

5.00

1.00

✔

Patricia Malernee
618 20th Streer
Snohomish WA 98290
Retired -- Retired

6/21/2023

50.00

50.00

✔

Cheryl McFerrin
221 Quiet Lane
LaVergne  TN 37086
Retired -- Retired

6/21/2023

1.00

1.00

✔

Tina Sackman
136 LIBRARY Avenue
Warrensburg NY 12885
Retired -- Retired

6/21/2023

50.00

50.00

✔

Donna E Borth
908 Arthur RD
Havre deGrace MD 21078
Retired -- Retired

6/21/2023

10.00

10.00

✔

Sharon Cottle
13633 W Greenview Drive
Sun City West AZ 85375
Retired -- Retired

6/21/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Charles Cape
355 caraway cove
memphis TN 38117
Retired -- Retired

6/21/2023

15.00

15.00

✔

Ann Spinn
20 Marie Court
Commack NY 11725
Retired -- Retired

6/21/2023

5.00

5.00

✔

Louis Allen
396 FM 920
Bridgeport TX 76426
BUSINESS OWNER -- Self EMPLOYED

6/21/2023

25.00

25.00

✔

Allan Smith
8171 hw 40e
Inglis FL 34449
Retired -- Retired

6/21/2023

50.00

50.00

✔

Mark Barger
2560 Tower Ridge Dr
Denton TX 76210
Retired -- Retired

6/21/2023

15.00

15.00

✔

Benjamin Austin
81 W. Division Road
Valparaiso IN 46385
Retired -- Retired

6/21/2023

10.00

10.00

✔

Colin Kaltenbach
5646 Canyon Ranch Rd
Laramie WY 82070
Retired -- Retired

6/21/2023

20.00

20.00

✔

Michael Dean
PO BOX 69
Easthampton  MA 1027
Retired -- Retired

6/21/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Randy Quillin
2332 Louita Ave
Kingsport TN 37660
Retired -- Retired

6/21/2023

8.00

3.00

✔

B J Adams
379 Billington Dr
Burlington NC 27215
Retired -- Retired

6/21/2023

2.00

2.00

✔

Aggy Cloney
585 cashdollar rd
Sparta TN 38583
Retired -- Retired

6/21/2023

10.00

10.00

✔

June Hallman
4736 Harper Drive
Mesquite TX 75150
Retired -- Retired

6/21/2023

9.00

4.00

✔

June Hallman
4736 Harper Drive
Mesquite TX 75150
Retired -- Retired

6/21/2023

9.00

1.00

✔

Douglas Brown
17838 Wilderness Cliff Ct
Chesterfield MO 63005
Employee Benefit Broker -- Self

6/21/2023

10.00

10.00

✔

tom cunilio
3953 N.W. 27th Lane Gainesville
Gainesville FL 32606
Retired -- Retired

6/21/2023

5.00

5.00

✔

Alla n Wood
14115 Grell Road
Grantsburg WI 54840
Indian Sub Assembler -- Polaris

6/21/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Norma Hansen
37301 28th Ave S #68
Federal Way WA 98003
Retired -- Retired

6/21/2023

5.00

5.00

✔

William Saas
25675 Carnation Run
Westlake OH 44145
Retired -- Retired

6/21/2023

50.00

50.00

✔

Jerry Pace
420 Heaslettes View Ln
Childersburg AL 35044
Retired -- Retired

6/21/2023

5.00

5.00

✔

Lecia Duke
106 Oak Rd
Fredericksburg TX 78624
Chocolatier -- Quintessential Chocolates

6/21/2023

10.00

10.00

✔

Dwight Bacon
P O Box 145
Elliston MT 59728
Retired -- Retired

6/21/2023

1.00

1.00

✔

Cinda Gardner
661 East Camp Mack Road
Milford IN 46542
Retired -- Retired

6/21/2023

10.00

10.00

✔

Sam Levitz
6381 East Miramist Place
Tucson AZ 85750
Retail Exec -- Sam Levitz Furniture

6/21/2023

4.00

2.00

✔

Sam Levitz
6381 East Miramist Place
Tucson AZ 85750
Retail Exec -- Sam Levitz Furniture

6/21/2023

4.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Linny Bohn
3684 South Lakeside Drive
Yuma AZ 85365
Retired -- Retired

6/21/2023

10.00

10.00

✔

Milton Fricke
783 Makalii Street’s
Kahului HI 96732
Retired -- Retired

6/21/2023

25.00

25.00

✔

George Williams
66 Quail Hollow
Cameron NC 28326
Retired -- Retired

6/21/2023

10.00

5.00

✔

Rodger Holcomb
1621 East 7th Street apt4
Long Beach CA 90813
Retired -- Retired

6/21/2023

1.00

1.00

✔

Lawrence Burr
31065 Castle Ridge Drive
Brooksville FL 34602
Retired -- Retired

6/21/2023

10.00

10.00

✔

Diane Halas
400 W Hawthorne Court
Lake Bluff IL 60044
Retired -- Retired

6/21/2023

2.00

2.00

✔

Jim Griffin
4513 37th Ave
Kenosha WI 53144
Retired -- Retired

6/21/2023

10.00

10.00

✔

Sandra Jaques
1100 Doodle Ln
Bryceville FL 32009
Retired -- Retired

6/21/2023

2.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Sandra Jaques
1100 Doodle Ln
Bryceville FL 32009
Retired -- Retired

6/21/2023

2.00

1.00

✔

joe wilkins
421 c.r. 3340
Joaquin TX 75954
Retired -- Retired

6/21/2023

5.00

5.00

✔

Sherilla Wriglesworth
1990 Ross Ave
Abilene TX 79605
Retired -- Retired

6/21/2023

7.00

1.00

✔

Jeanne Horn
8500 Pflumm Rd D301
Lenexa KS 66215
Retired -- Retired

6/21/2023

1.00

1.00

✔

Mary Ellen Phillips
2511 N 4th St
Tahoka TX 79373
Retired -- Retired

6/21/2023

5.00

5.00

✔

melissa lashley
160 Johnnie Ingram Rd.
Webb AL 36376
Retired -- Retired

6/21/2023

1.00

1.00

✔

niles johanson
6083 Via Regla
San Diego CA 92122
Retired -- Retired

6/21/2023

25.00

25.00

✔

George Williams
66 Quail Hollow
Cameron NC 28326
Retired -- Retired

6/21/2023

10.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Joanne B. Hakola
3042 E. Rochelle St
Mesa AZ 85213
Retired -- Retired

6/21/2023

25.00

25.00

✔

Terry SaintOnge
206 E Youngs Ct
Midland MI 48640
Retired -- Retired

6/21/2023

2.00

2.00

✔

Robert Coulter
POB 2189
Flagler Beach FL 32136
Retired -- Retired

6/21/2023

15.00

15.00

✔

Bertha Bugg
14305 Westbury Dr
Little Rock AR 72223
Retired -- Retired

6/21/2023

10.00

10.00

✔

William Hudson
877 Countryside Ct. S.E.
Marietta GA 30067
Retired -- Retired

6/22/2023

1.00

1.00

✔

John Kerr
14726 Childress Road
Bauxite AR 72011
Retired -- Retired

6/22/2023

25.00

25.00

✔

Robert Peterson
POB 1750
Snohomish WA 98291
Retired -- Retired

6/22/2023

25.00

25.00

✔

Marilyn Butler
Po box 297
Castle Hayne NC 28429
R N -- Self

6/22/2023

2.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Ruthann Dixon
975 Braden Rd
Mason TN 38049
Retired -- Retired

6/22/2023

2.00

2.00

✔

Ray Woodcock
8 Elena Ave
New Kensington PA 15068
Retired -- Retired

6/22/2023

11.00

5.00

✔

Ray Woodcock
8 Elena Ave
New Kensington PA 15068
Retired -- Retired

6/22/2023

11.00

1.00

✔

Fay Woodburn
10762 sw Elsinore dr.
Port Saint Lucie FL 34987
Retired -- Retired

6/22/2023

15.00

15.00

✔

Debra Lawson
5735 Burnt Hickory Rd
Powder Springs GA 30127
Retired -- Retired

6/22/2023

5.00

5.00

✔

✔

Missourians for a Responsible Budget PAC 
901 E. Battlefield St
Springfield MO 65807

6/23/2023

2,825.00

2,825.00

✔

June Humphrey
3908 Amaryllis Ct
Columbia MO 65203
Retired -- Retired

6/23/2023

45.00

25.00

✔

Michael Esser
109 Forest Club Dr
Chesterfield MO 63005
Retired -- Retired

6/23/2023

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Bettina Esser
109 Forest Club Dr
Chesterfield MO 63005
Retired -- Retired

6/23/2023

1,000.00

1,000.00

✔

Harold Englert
1213 Hillside Avenue
Henrico VA 23229
Retired -- Retired

6/23/2023

5.00

5.00

✔

Carolyn McCarthy
20832 E Camina Buena Vis
Queen Creek AZ 85142
Retired -- Retired

6/24/2023

10.41

10.41

✔

Jane Cunningham
6568 Robyn Point
Osage Beach MO 65065
Retired -- State Senator

6/25/2023

500.00

500.00

✔

Mark Thomsen
4977 Highland Oaks Way
Mableton GA 30126
Retired -- Retired

6/25/2023

10.41

10.41

✔

Dave Gillespie
1900 East 6Th Street
Sedalia MO 65301
Retired -- Retired

6/25/2023

154.10

104.10

✔

Dave Gillespie
1900 East 6Th Street
Sedalia MO 65301
Retired -- Retired

6/25/2023

154.10

50.00

✔

Bartholomew Carlisle
1608 Madison Street
Hollywood FL 33020
Retired -- Retired

6/26/2023

1.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Neal Gielstra
799 Culbertson Ave
Myrtle Beach SC 29577
Retired -- Retired

6/26/2023

1.00

1.00

✔

Judy Bass
800 Ironwood Dr 817
Ponte Vedra Beach FL 32082
Project mgr -- Retired

6/26/2023

5.00

5.00

✔

Nancy La Ferney
1920 Sula Lane
West Memphis AR 72301
Retired -- Retired

6/26/2023

10.00

10.00

✔

Robert Lehman
2240 Gleim Court
Enola PA 17025
Retired -- Retired

6/26/2023

10.00

10.00

✔

John LeVine
131 Eltingville Blvd
Staten Island NY 10312
Retired -- Retired

6/26/2023

40.00

20.00

✔

Walter H Koopmann Jr
1425 Bedford St Apt 4K
Stamford CT 9605
Retired -- Retired

6/26/2023

2.00

2.00

✔

Tim Houck
16715 NC Hwy 50 North
Garner NC 27529
Data Center Specialist -- North State Technology Solutions

6/26/2023

1.00

1.00

✔

Dennis Fry
5467 Co Rd 130
HUNTSVILLE OH 43324
Retired -- Retired

6/26/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Rosemarie Eldridge
40 Richard Avenue
Griswold CT 6351
Retired -- Retired

6/26/2023

5.00

5.00

✔

Collette Mercier
10057 Lake Miona Way Apt  #1
Oxford FL 34484
Physician -- Collette Mercier

6/26/2023

25.00

25.00

✔

Estella Renaud
125 E Tulip Ave
Mcallen TX 78504
Retired -- Retired

6/26/2023

1.00

1.00

✔

Judy Crippin
7533 West ML Ave
Kalamazoo MI 49009
Retired -- Retired

6/26/2023

50.00

50.00

✔

Stephanie Corrigan
82 Shaw Rd
Mansfield PA 16933
Retired -- Retired

6/26/2023

10.00

10.00

✔

James Wyse
1727 Bahama Drive
Key West FL 33040
Retired -- Retired

6/26/2023

25.00

25.00

✔

Betty Craig
35. cherry Lane
Kerrville TX 78028
Retired -- Retired

6/26/2023

2.00

2.00

✔

Raymond Braselton
3179 W River Rd
Grand Island NY 14072
Music Teacher -- Braseltons Music

6/26/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Heidi Stave
121 Hunters Trl
Hendersonville TN 37075
Retired -- Retired

6/26/2023

15.00

15.00

✔

Robert Little
6019 Camellia Avenue Apt B
Sacramento CA 95819
Retired -- Retired

6/26/2023

25.00

25.00

✔

Betty Karsten
51637 SW Old Portland Road
Scappoose OR 97056
Consultant -- Scappooe Business and Tax Services

6/26/2023

10.00

10.00

✔

Byron cummins
5952 Country Club Drive
Ridge Manor FL 33523
Application Support Analyst -- Us Foods

6/26/2023

25.00

25.00

✔

Frances Mazzolini
7719 Lyman Ave
Darien IL 60561
Retired -- Retired

6/26/2023

41.00

25.00

✔

Elaine Leichty
2840 330th St.
Mt.Pleasant IA 52641
Retired -- Retired

6/26/2023

30.00

30.00

✔

Stewart White
1141 Beach Drive East
Port Orchard WA 98366
Retired -- Retired

6/26/2023

25.00

25.00

✔

Elizabeth Barrera
713 Decker Prairie Dr
Austin TX 78748
Retired -- Retired

6/26/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

John Adams
21 Jefferson Street
Lawrence MA 1843
Retired -- Retired

6/26/2023

5.00

5.00

✔

Frances Mazzolini
7719 Lyman Ave
Darien IL 60561
Retired -- Retired

6/26/2023

41.00

6.00

✔

Sharon Abate
3886 Minor Rd
Akron OH 44321
Retired -- Retired

6/26/2023

6.00

1.00

✔

Larry Clark
221Delray Dr
Pensacola FL 32507
Retired -- Retired

6/26/2023

25.00

25.00

✔

Mimi Keating
1709 Gunning Dr
Wilmington DE 19803
Retired -- Retired

6/26/2023

33.00

10.00

✔

Mimi Keating
1709 Gunning Dr
Wilmington DE 19803
Retired -- Retired

6/26/2023

33.00

3.00

✔

Lisa Ross
526 Northcreek Drive
Durham NC 27707
Consultant -- Self

6/26/2023

25.00

25.00

✔

max gueits
1300 SW 76 CT
Miami FL 33144
Retired -- Retired

6/26/2023

23.00

23.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Janet Sill
567 Forest Retreat Rd
Hendersonville TN 37075
Retired -- Retired

6/26/2023

25.00

25.00

✔

Teresa Lance
2004 Sifield Greens Way
Sun City Center FL 33573
Retired -- Retired

6/26/2023

25.00

25.00

✔

Shirley Hartman
920 East Dr
Mt Zion IL 62549
Retired -- Retired

6/26/2023

10.00

10.00

✔

Joseph Marshall
10895elm rd
Henryetta OK 74437
Retired -- Retired

6/26/2023

50.00

25.00

✔

Craig Phillips
3502 43rd
Lubbock TX 79413
Retired -- Retired

6/26/2023

25.00

25.00

✔

Pe Izz
37 tunel td
Asbury NJ 8802
Retired -- Retired

6/26/2023

25.00

25.00

✔

Christian Phillips
199 River Meadows Drive
Woodbridge CA 95258
Retired -- Retired

6/26/2023

50.00

50.00

✔

Marlene J Ray
819 Third Street
Chipley FL 32428
Retired -- Retired

6/26/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Linda StClair
110 Buckwalter Road
Pottstown PA 19465
Retired -- Retired

6/26/2023

10.00

10.00

✔

Rick Lisk
3907 Teal Fern Ct
Houston TX 77059
Retired -- Retired

6/26/2023

25.00

25.00

✔

Joseph Marshall
10895elm rd
Henryetta OK 74437
Retired -- Retired

6/26/2023

50.00

25.00

✔

Clyde Hunt
4100 We’ll Spring Dr.
Greensboro NC 27410
Retired -- Retired

6/26/2023

204.10

104.10

✔

Clyde Hunt
4100 We’ll Spring Dr.
Greensboro NC 27410
Retired -- Retired

6/26/2023

204.10

100.00

✔

Diane Marrazzo
2423 2nd street Pike
Newtown PA 18940
Landscaper -- Diane Marrazzo

6/26/2023

1.00

1.00

✔

Leon Luzynski
4157 Sheffield St.
Royal Oak MI 48073
Retired -- Retired

6/26/2023

50.00

50.00

✔

Sharyn Allen
30994 Old Santiam Highway
Lebanon OR 97355
Retired -- Retired

6/26/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Jack Sahr
5415 Carpenter Street
Downers Grove IL 60515
Retired -- Retired

6/26/2023

10.00

10.00

✔

Robert Mandell
441 Lowell St
Reading MA 1867
Dentist -- Self

6/26/2023

40.00

20.00

✔

Bonnelyn Cole
18185 Lockwood Ave
Riverside CA 92503
Retired -- Retired

6/26/2023

10.00

10.00

✔

Mike Swayne
2003 cedarwood dr
Carrollton TX 75007
Retired -- Retired

6/26/2023

5.00

5.00

✔

Rommel Derivera
125 Thacker ct.
Vallejo CA 94591
Retired -- Retired

6/26/2023

15.00

15.00

✔

Elaine Mitchell
4106 Lake Circle North
Mobile AL 36693
Rn -- Centerwell

6/26/2023

1.00

1.00

✔

Jacklyn Mulcock
2222 N Territory Canyon Drive
Washington UT 84780
Retired -- Retired

6/26/2023

10.00

10.00

✔

Pat Russell
33014 North 60th Way
Scottsdale AZ 85266
Retired -- Retired

6/26/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Rosemarie Richardson
927 Waverly Bluff Ct
Orange Park FL 32065
Retired -- Retired

6/26/2023

25.00

25.00

✔

George Leath
P O Box 1689
Keystone Heights FL 32656
Retired -- Retired

6/26/2023

2.00

2.00

✔

Barbara Cummings
7 Golden Star
Irvine CA 92604
Retired -- Retired

6/26/2023

25.00

25.00

✔

Bridgette Seville
4748 NW 7 Manor
Coconut Creek FL 33063
Retired -- Retired

6/26/2023

50.00

50.00

✔

Patricia Reyes Rico
876 Madison Crest Ct.
LawrencevilleLawrenceville GA 30045
Business Administration -- Self employed

6/26/2023

10.00

10.00

✔

George Sigman
110 Saturn Road
Saint Augustine FL 32086
Retired -- Retired

6/26/2023

15.00

15.00

✔

Linda Higginbotham
810 Hancock Ave
Natchitoches LA 71457
Retired -- Retired

6/26/2023

25.00

20.00

✔

Frances Hyatt
3109 Sanko Avenue
Ceres CA 95307
Retired -- Retired

6/26/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Nancy Worley
7331 Stahl Road
New Marshfield OH 45766
Retired -- Retired

6/26/2023

10.00

10.00

✔

Dennis Illig
19075 Hwy UU
Louisiana MO 63353
Retired -- Retired

6/26/2023

3.00

3.00

✔

Scott Van Roy
N738 Old Hwy 49
Weyauwega WI 54983
Retired -- Retired

6/26/2023

2.00

1.00

✔

John LaFarge
10610 Westwood Drive SW
Lakewood WA 98499
Retired -- Retired

6/26/2023

10.00

10.00

✔

Tom Foley
1224 S. 9th St.
Sheboygan WI 53081
Retired -- Retired

6/26/2023

25.00

25.00

✔

Vance Fritz
485 brinton lake road
Thornton PA 19373
Retired -- Retired

6/26/2023

10.00

10.00

✔

Stewart Smith
15500 Frisco Road
Piedmont OK 73078
Retired -- Retired

6/26/2023

2.00

1.00

✔

Stewart Smith
15500 Frisco Road
Piedmont OK 73078
Retired -- Retired

6/26/2023

2.00

1.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Karl Rolappe
220 White Lane
Palmerton PA 18071
Retired -- Retired

6/26/2023

5.00

5.00

✔

Mary Junker
10393  leawood oval
Strongsville OH 44136
Retired -- Retired

6/26/2023

10.00

10.00

✔

Billie Young
4400 Cherrywood Drive
Midland TX 79707
Retired -- Retired

6/26/2023

1.00

1.00

✔

Cheryl Tipton
4650 Dulin Rd Spc 151
Fallbrook CA 92028
Retired -- Retired

6/26/2023

1.00

1.00

✔

Guillermo Mateo
1272 Southgate Avenue
Daly City CA 94015
Retired -- Retired

6/26/2023

5.00

5.00

✔

Dian Wesley
23213 E. Colony Ct.
Liberty Lake WA 99019
Retired -- Retired

6/26/2023

10.00

10.00

✔

Jose Fimbres
1329 W Niagara St
Tucson AZ 85745
Retired -- Retired

6/26/2023

10.00

10.00

✔

Jay Sawyer
1124 Brown Street
Holdrege NE 68949
Retired -- Retired

6/26/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Katie Thompson
4555 RIDDLE RD #44
Shasta Lake CA 96019
Retired -- Retired

6/26/2023

2.00

2.00

✔

Blake Wayman
6024 Upper Valley Rd
El Paso TX 79932
Retired -- Retired

6/26/2023

25.00

25.00

✔

Bernard Kersey
808 54 St
West Des Moines IA 50266
Retired -- Retired

6/26/2023

10.00

10.00

✔

Kenneth Olejnik
8908 65th Street West
University Place WA 98467
Retired -- Retired

6/26/2023

5.00

5.00

✔

Betty Makeeff
611 E Calgary Ave 201
Bismarck ND 58503
Retired -- Retired

6/26/2023

5.00

5.00

✔

John Culbertson
14944 Fillmore Way
Thornton CO 80602
Retired -- Retired

6/26/2023

1.00

1.00

✔

Richard Henthorn
4124 Providence Point Dr SE
Issaquah WA 98029
Retired -- Retired

6/26/2023

25.00

25.00

✔

melinda Tully
16050 Shark Road West
Jacksonville FL 32226
Retired -- Retired

6/26/2023

2.00

2.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Joan Pott
34 Nolan Road
Ballston Lake NY 12019
Retired -- Retired

6/26/2023

30.00

30.00

✔

Marilyn Henderson
521 NW 4th Ave
Chiefland FL 32626
Retired -- Retired

6/26/2023

10.00

10.00

✔

James Foreman
320 Forbes Ct
Clover SC 29710
Retired -- Retired

6/26/2023

10.00

10.00

✔

Donald Brock
909 Wheatridge Dr
Troy IL 62294
Retired -- Retired

6/26/2023

5.00

5.00

✔

Karl Ellsworth
2041 S Hoopes Ave
Thatcher AZ 85552
Sales -- Valley Furn

6/26/2023

1.00

1.00

✔

Vanessa Cummings
11043 Northeast 14th Street
Bellevue WA 98004
Florist -- Metropolitan market

6/26/2023

10.00

10.00

✔

Dorothy Breezee
2120 10th Street Apt 1401
Floresville TX 78114
Retired -- Retired

6/26/2023

20.00

10.00

✔

Dorothy Breezee
2120 10th Street Apt 1401
Floresville TX 78114
Retired -- Retired

6/26/2023

20.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Paul Wallis
9832 Crestmont Circle
Pensacola FL 32514
none -- Retired

6/26/2023

10.00

10.00

✔

Philip Blackburn
208 Southwest Pkwy. E STE C
College Station TX 77840
General Contractor -- Triple B Construction Inc.

6/26/2023

5.00

5.00

✔

Brad Botwin
15704 Kanawha Ct
Rockville MD 20855
Retired -- Retired

6/26/2023

26.03

26.03

✔

Gloria Taccad
307 E. 44 St
New York NY 10017
Retired -- Retired

6/26/2023

35.00

20.00

✔

Lawrence O Phillips
159 Ammons Drive
McMurray PA 15317
Retired -- Retired

6/26/2023

2.00

2.00

✔

Sharlene Pierce
7300 Pinehill Road
Painesville OH 44077
Retired -- Retired

6/26/2023

6.00

5.00

✔

Sharlene Pierce
7300 Pinehill Road
Painesville OH 44077
Retired -- Retired

6/26/2023

6.00

1.00

✔

Scott Engelbrecht
701 Haverford Rd
Saint Louis MO 63124
Chief Geographic Officer -- CLA

6/26/2023

2,825.00

2,825.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Julie Engelbrecht
701 Haverford Road
St. Louis MO 63124
Homemaker -- Homemaker

6/26/2023

2,825.00

2,825.00

✔

Gloria Taccad
307 E. 44 St
New York NY 10017
Retired -- Retired

6/26/2023

35.00

15.00

✔

Linda Daeke
7343 S Fillmore Circle
Centennial CO 80122
Retired -- Retired

6/26/2023

15.00

10.00

✔

Linda Daeke
7343 S Fillmore Circle
Centennial CO 80122
Retired -- Retired

6/26/2023

15.00

5.00

✔

Terry Roper
3850 E127th Ave
Thornton CO 80241
Retired -- Retired

6/26/2023

25.00

25.00

✔

Mary Jensen
14 Cloninger Lane
Bozeman MT 59718
Retired -- Retired

6/26/2023

1.00

1.00

✔

Jacqueline Burch
12542 Astor Place
Fort Myers FL 33913
Retired -- Retired

6/26/2023

1.00

1.00

✔

John Beckstrom
213 Wild Ginger Court
Columbia MO 65203
Retired -- Retired

6/26/2023

130.14

26.03

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Margay Grose
2403 7th St
Emmetsburg IA 50536
Retired -- Retired

6/26/2023

2.00

2.00

✔

David Newcombe
20 Star Lane
North Attleboro MA 2760
Retired -- Retired

6/26/2023

13.00

5.00

✔

David Newcombe
20 Star Lane
North Attleboro MA 2760
Retired -- Retired

6/26/2023

13.00

5.00

✔

David Newcombe
20 Star Lane
North Attleboro MA 2760
Retired -- Retired

6/26/2023

13.00

3.00

✔

David Kintz
2770 Coil Drive
Fairplay CO 80440
Retired -- Retired

6/26/2023

10.00

10.00

✔

carole parrish
367 North Fifth Ave
Winder GA 30680
Retired -- Retired

6/27/2023

5.00

5.00

✔

Pamela Day
7595 Cypress Street
West Monroe LA 71291
Charge Audit Coord -- Alli Mgmt

6/27/2023

10.00

10.00

✔

Mary Lynn
4260 Balcony Breeze Dr.
Land O Lakes FL 34638
Retired -- Retired

6/27/2023

10.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Tom Bushman
2114 33rd Street
Two Rivers WI 54241
Retired -- Retired

6/27/2023

25.00

25.00

✔

Kathleen Chester
5661 Whitetail Avenue
The Villages FL 32163
Retired -- Retired

6/27/2023

1.00

1.00

✔

Linda Braun
201 Archertown Rd
New Egypt NJ 8533
Retired -- Retired

6/27/2023

5.00

5.00

✔

Karen Peters
6709 Green Meadow Ln
Oklahoma City OK 73132
Retired -- Retired

6/27/2023

5.00

5.00

✔

Nancy Green
11311 South Butte Road
Sutter CA 95982
Retired -- Retired

6/27/2023

20.00

20.00

✔

Connie Smith
35311 Alberta Pl
Littlerock CA 93543
Retired -- Retired

6/27/2023

10.00

10.00

✔

Mary Ann Vincent
26956 View Point Dr.W
Capistrano Beach CA 92624
Retired -- Retired

6/27/2023

10.00

10.00

✔

Johanna Holland
3407 West Alamo Ave
Littleton CO 80123
Retired -- Retired

6/27/2023

25.00

25.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Frederick Lennen
601 37th Street
Galveston TX 77550
Retired -- Retired

6/27/2023

3.00

3.00

✔

Donna Brockgreitens
309 So Cadillac De
Saint Charles MO 63301
Retired -- Retired

6/27/2023

10.00

10.00

✔

Renee Alford
1108 N Chaco Ave
Farmington NM 87401
Adjunct Instructor -- San Juan College

6/27/2023

100.00

100.00

✔

Myron Wisecup
4851 Diamond Mill Road
Germantownerm OH 45327
Retired -- Retired

6/27/2023

1.00

1.00

✔

Alvin Mahana
290 Pine Forest Drive
Vidor TX 77662
Retired -- Retired

6/27/2023

5.00

5.00

✔

Charlotte Chauvin
72705 Fifth Ave
Abita Springs LA 70420
Retired -- Retired

6/27/2023

5.00

5.00

✔

Michael Gallegos
4804 rail runner rd. C103
Santa Fe NM 87507
Retired -- Retired

6/27/2023

1.00

1.00

✔

Joanne Sauerwald
3 Cormer Ct
Lutherville Timonium MD 21093
Retired -- Retired

6/27/2023

5.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Steven Kuhl
107 Whispering Pines Lane
Greenwood SC 29646
Retired -- Retired

6/27/2023

10.00

10.00

✔

Portia Trimble
4801 CA Ave.
Bakersfield CA 93309
Retired -- Retired

6/27/2023

10.00

10.00

✔

Olivia A Steele
PO Box 896
Newland NC 28657
Retired -- Retired

6/27/2023

50.00

50.00

✔

Joe Ciapciak
731 Havenwood Circle
St. Louis MO 63122
Real Estate -- Pace Properties

6/27/2023

500.00

500.00

✔

Margaret Nelson
3331 Kensington Sq
Manchester MD 21102
Retired -- Retired

6/27/2023

30.00

20.00

✔

Helen Elder
12507 Rawhide Dr.
Tampa FL 33626
Retired -- Retired

6/27/2023

20.00

10.00

✔

David Watson
492 NW MANDAL WAY
Poulsbo WA 98370
Marine Electrician -- PSNS

6/27/2023

10.00

5.00

✔

David Watson
492 NW MANDAL WAY
Poulsbo WA 98370
Marine Electrician -- PSNS

6/27/2023

10.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Dorothy OConnor
43 Middleton Ct SE
Smyrna GA 30080
Retired -- Retired

6/27/2023

10.00

10.00

✔

Patrick Hollis
6785 St James Cir
Hudson OH 44236
Retired -- Retired

6/27/2023

10.00

10.00

✔

Perry Taylor
1388 CR 34
Florence AL 35634
Minister -- Jefferson Pike church of Christ

6/27/2023

1.00

1.00

✔

George Pryor jr
5288 Abby Gate Avenue
Westerville OH 43081
Retired -- Retired

6/27/2023

25.00

25.00

✔

Donna Lesko
576 Blacklick Street
Groveport OH 43125
Retired -- Retired

6/27/2023

20.00

10.00

✔

Frankie Puthoff
204 MARY JANE RD
BUXTON ME 4093
Retired -- Retired

6/27/2023

1.00

1.00

✔

Michael Hess
476 KRISTEN LANE SW
SUPPLY NC 28462
Retired -- Retired

6/27/2023

1.00

1.00

✔

Edward Baur
9008 Haverford Terrace Ln
St. Louis MO 63117
Retired -- Retired

6/27/2023

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Margaret Barnhart
12 Woodcliffe Rd
Ladue MO 63124
Retired -- Retired

6/28/2023

500.00

500.00

✔

Richard Nix
1414 Park Ave
St. Louis MO 63104
Requested -- Requested

6/28/2023

500.00

500.00

✔

David Schlafly
2 Upper Dromara Ln
St. Louis MO 63124
Self-Employed -- Real Estate Broker

6/28/2023

2,825.00

2,825.00

✔

Patricia Schlafly
2 Upper Dromara Ln
St. Louis MO 63124
Retired -- Retired

6/28/2023

25.00

25.00

✔

Thomas Walsh
4 Algonquin Wood
St. Louis MO 63122
Retired -- Retired

6/28/2023

2,825.00

2,825.00

✔

Anne Walsh
4 Algonquin Wood
St. Louis MO 63122
Requested -- Requested

6/28/2023

250.00

250.00

✔

Janet Salazar
4445 Arcady Ave
Dallas MO 75205
Requested -- Requested

6/28/2023

2,825.00

2,825.00

✔

Orlando Salazar
4445 Arcady Ave
Dallas MO 75205
U82 Media -- CEO

6/28/2023

2,825.00

2,825.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

tom fanning
255 Great Neck Road apt 508
Great Neck NY 11021
Retired -- Retired

6/28/2023

260.25

260.25

✔

Ann Powers
215 Waite Rd
Hudson Falls NY 12839
Retired -- Retired

6/28/2023

10.00

10.00

✔

David Calkin
11331 BERTOLINI DR
venice FL 34292
Retired -- Retired

6/28/2023

20.00

20.00

✔

Jim Groce
2132 San Fernando
Bedford TX 76021
Agent -- Jim Groce Ins Agency Inc.

6/28/2023

25.00

25.00

✔

Ben Stott
29512 Alyssum Lane
Canyon Country CA 91387
Retired -- Retired

6/28/2023

1.00

1.00

✔

Linda Stott
29512 Alyssum Lane
Canyon Country CA 91387
Retired -- Retired

6/28/2023

1.00

1.00

✔

Loren Cook
4507 East Berkeley Street
Springfield MO 65809
Executive -- Cook Company

6/28/2023

2,825.00

2,825.00

✔

Elaine Cook
4507 East Berkeley Street
Springfield MO 65809
Homemaker -- Homemaker

6/28/2023

2,825.00

2,825.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Olivia Smith
3657 N NC 111  903 Hwy
Albertson NC 28508
Retired -- Retired

6/28/2023

30.00

30.00

✔

Robert Weber
965 Ponderosa Dr
Hamilton MT 59840
Retired -- Retired

6/29/2023

25.00

25.00

✔

Margaret Nelson
3331 Kensington Sq
Manchester MD 21102
Retired -- Retired

6/29/2023

30.00

10.00

✔

Douglas Garrett
1200 I Street  602
Anchorage AK 99501
Retired -- Retired

6/29/2023

50.00

50.00

✔

Stephen Brauer
11250 Hunter Dr.
Bridgeton MO 63044
Hunter Engineering Company

6/29/2023

2,800.00

2,800.00

✔

Tom Marinko
349 Youngs Bend Road
Kershaw SC 29067
Retired -- Retired

6/30/2023

5.00

5.00

✔

Donna Lesko
576 Blacklick Street
Groveport OH 43125
Retired -- Retired

6/30/2023

20.00

10.00

✔

Ray Woodcock
8 Elena Ave
New Kensington PA 15068
Retired -- Retired

6/30/2023

11.00

5.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Julia Hoon
2755 South Copperwood
Mesa AZ 85209
Retired -- Retired

6/30/2023

50.00

25.00

✔

June Hallman
4736 Harper Drive
Mesquite TX 75150
Retired -- Retired

6/30/2023

9.00

4.00

✔

Helen Martino
13760 Horton Highway
Greeneville TN 37745
Retired -- Retired

6/30/2023

20.82

10.41

✔

Rose Burdette
40 Alcotti Way
Fredericksburg VA 22406
Retired -- Retired

6/30/2023

10.00

5.00

✔

David Whitman
1000 Camera Avenue Suite G
Saint Louis MO 63126
Medical Device -- Select Orthopedics

6/30/2023

500.00

500.00

✔

Dennis Hamlin
18735 Corsini Drive
San Antonio TX 78258
Retired -- Retired

6/30/2023

26.50

5.75

✔

Scott Van Roy
N738 Old Hwy 49
Weyauwega WI 54983
Retired -- Retired

6/30/2023

2.00

1.00

✔

Drema McCormick
9176 Pickens Drive
Blacklick OH 43004
Retired -- Retired

6/30/2023

20.00

10.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

7/17/2023Citizens for Scharf

Annette Arnold
617 Marshall
West Columbia TX 77486
Retired -- Retired

6/30/2023

5.00

2.00

✔

Mary Bell
12154 SE 114th Ct Apt 333
Happy Valley OR 97086
Retired -- Retired

6/30/2023

10.00

5.00

✔

Helen Elder
12507 Rawhide Dr.
Tampa FL 33626
Retired -- Retired

6/30/2023

20.00

10.00

✔

 -- 



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

$

Office Use Only

1.  Name of Committee 2.  Report Date

A. Expenditures of $100 or Less by Category
4.  Amount Paid or Incurred 

This Period(List Payments to Campaign Workers in Section B Below)
3.  Category of Expenditure

5.  Subtotal:  Non-Itemized Expenditures This Page (Sum Column 4) $
6.  Subtotal:  Non-Itemized Expenditures Any Attached Pages +
7.  Total:  Non-Itemized Expenditures This Period (Sum 5 + 6) $
B. Itemized Expenditures All Over $100

9.  Date
10.  Purpose - (If 
Payment was to a 

Campaign Worker, Show 
Aggregate Paid)

11.  Amount This Period            And All Payments To Campaign Workers
8.  Name and Address of Recipient
Name: $
Address: Paid
City / State: Incurred
Name: $
Address: Paid
City / State: Incurred
Name: $
Address: Paid
City / State: Incurred

12.  Subtotal:  This Page ( Sum Column  11) $
13.  Subtotal:  Any Attached Pages +
14.  Total:  Itemized Expenditures This Period (Sum 12 + 13) $
15.  Total:  Monetary Expenditures This Period (Sum 7 + 14) $
16.  Amount of Line 15 Above which was Paid Out This Period $
17.  Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards $
18.  If Committee Made Any In-Kind Expenditures This Period, List Amount $
19.  Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) $
C. Contributions Made (Regardless of Amount) 21.  Date 22.  Amount
20.  Name and Address of Candidate or Committee
Name: $
Address: Monetary
City / State: In-Kind
Name: $
Address: Monetary
City / State: In-Kind
Name: $
Address: Monetary
City / State: In-Kind

23.  Subtotal:  This Page (Sum Column 22) $
24.  Subtotal:  Any Attached Pages $

25.  Total:  Monetary Contributions Made This Period
A.  By Cash / Check $
B.  By Credit Card $

26.  If Committee Made Any Loans This Period, List Amount $
27.  Total:  All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $
28. Total:  In-Kind Contributions Made This Period, List Amount, $
MO 300-1315 (1-10) Form CD3

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

7/17/2023Citizens for Scharf

0.00

937.40

937.40

0.00

47,722.89

47,722.89

48,660.29

48,660.29

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

View Supplemental Form(s)

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

EXPENDITURES OF $100 OR LESS BY CATEGORY
AMOUNT PAID OR 

INCURRED THIS PERIOD(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)

CATEGORY OF EXPENDITURE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
TOTAL:  ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD 3 SUP A

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

7/17/2023Citizens for Scharf

Travel and automotive 89.37

Bank fees 0.20

Office equipment/technology 14.76

Fundraising expenses 833.07

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/17/2023Citizens for Scharf

Matt Belz
112 S. Hanley Rd
Ste 200
St. Louis MO 63105 

4/3/2023
Compliance 600.00

✔

Adam Moran
1661 Clover Court
Barnhart MO 63012 

4/3/2023
Campaign management 2,000.00

✔

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

4/3/2023
General consulting and strategy

2,500.00
✔

SBR Enterprises LLC
25023 Algonquin Trail
Culpeper VA 22701 

4/6/2023

Fundraising services and expenses
1,904.45

✔

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

4/6/2023
Campaign materials and suites

4,765.09✔

Doubletree Hotel
1111 E Broadway
Columbia MO 65201 

4/19/2023
Lodging 195.34

✔

Adam Moran
1661 Clover Court
Barnhart MO 63012 

4/19/2023
Campaign management 2,000.00

✔

MGS Consulting
714 Elmtree
Kirkwood MO 63122 

4/20/2023
Fundraising services and expenses

15,961.90✔

Christian County Republican Central Committee
P.O. Box 2052
Ozark MO 65721 

4/27/2023
Lincoln Day Tickets 100.00

✔

Courtyard by Marriott
610 Bolivar St
Jefferson City MO 65101 

5/1/2023
Lodging 244.83

✔

Matt Belz
112 S. Hanley Rd
Ste 200
St. Louis MO 63105 

5/1/2023
Compliance 600.00✔

Adam Moran
1661 Clover Court
Barnhart MO 63012 

5/1/2023
Campaign management

2,000.00✔

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

5/2/2023
General consulting and strategy

2,500.00✔

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

5/3/2023
Electronics 429.00✔

Adam Moran
1661 Clover Court
Barnhart MO 63012 

5/15/2023
Campaign management 2,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

7/17/2023Citizens for Scharf

Trey Faucheux
55 Glen Eagles Ct
St. Charles MO 63303 

5/15/2023
Campaign Worker

200.00

200.00
✔

Winred
PO BOX 9891
Arlington VA 22219 

5/23/2023
Fundaising services 113.35

✔

Adam Moran
1661 Clover Court
Barnhart MO 63012 

6/1/2023
Campaign management 2,000.00

✔

Trey Faucheux
55 Glen Eagles Ct
St. Charles MO 63303 

6/1/2023
Campaign Worker

800.00

600.00
✔

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

6/1/2023
General consulting and strategy

2,500.00✔

Matt Belz
112 S. Hanley Rd
Ste 200
St. Louis MO 63105 

6/1/2023
Compliance 600.00

✔

Courtyard by Marriott
3527 WEST KEARNEY
SPRINGFIELD MO 65803 

6/5/2023
Lodging 293.56

✔

Adam Moran
1661 Clover Court
Barnhart MO 63012 

6/15/2023
Campaign management

2,000.00✔

Trey Faucheux
55 Glen Eagles Ct
St. Charles MO 63303 

6/15/2023
Campaign Worker

1,400.00

600.00
✔

Winred
PO BOX 9891
Arlington VA 22219 

6/19/2023
Fundaising services

163.66
✔

Artdept + Benton
1637 N Buchanan St
Moberly MO 65270 

6/22/2023
Printing 363.39✔

Winred
PO BOX 9891
Arlington VA 22219 

6/26/2023
Fundaising services

251.98✔

Winred
PO BOX 9891
Arlington VA 22219 

6/28/2023
Fundaising services

236.34✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE DESCRIPTION OF SERVICES 
RENDERED

PRO-RATED         
COST FOR          
SERVICE

 TOTAL                
AMOUNT PAID

TOTAL ALL PAGES               

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

INSTRUCTIONS ON REVERSE SIDE

7/17/2023Citizens for Scharf

40,929.74

Total number of Independent Contractor Expenditures exceeded
page capacity. View Supplemental Forms.



OFFICE USE ONLY

NAME OF COMMITTEE DATE

ITEMIZED EXPENDITURES ON 
PAYMENT TO INDEPENDENT 

CONTRACTOR                      
(NAME AND ADDRESS OF RECIPIENT)

DATE DESCRIPTION OF SERVICES 
RENDERED

PRO-RATED         
COST FOR          
SERVICE

 TOTAL                
AMOUNT PAID

SUBTOTAL             

FORM CD-8

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE SUPPLEMENTAL

INSTRUCTIONS ON REVERSE SIDE

7/17/2023Citizens for Scharf

Matt Belz 
112 S. Hanley Rd
Ste 200
St Louis MO 63105 

4/3/2023

Compliance

600.00 600.00

Adam Moran 
1661 Clover Court
Barnhart MO 63012 

4/3/2023

Campaign management

2,000.00 2,000.00

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

4/3/2023
General consulting
and strategy

2,500.00 2,500.00

SBR Enterprises LLC
25023 Algonquin Trail
Culpeper VA 22701 

4/6/2023

Fundraising services
and expenses

1,904.45 1,904.45

Adam Moran 
1661 Clover Court
Barnhart MO 63012 

4/19/2023
Campaign management

2,000.00 2,000.00

MGS Consulting
714 Elmtree
Kirkwood MO 63122 

4/20/2023
Fundraising services
and expenses

15,961.90 15,961.90

Matt Belz 
112 S. Hanley Rd
Ste 200
St Louis MO 63105 

5/1/2023
Compliance

600.00 600.00

Adam Moran 
1661 Clover Court
Barnhart MO 63012 5/1/2023

Campaign management

2,000.00 2,000.00

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

5/2/2023

General consulting
and strategy

2,500.00 2,500.00

Adam Moran 
1661 Clover Court
Barnhart MO 63012 

5/15/2023

Campaign management

2,000.00 2,000.00

 -- 



OFFICE USE ONLY
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7/17/2023Citizens for Scharf

Trey Faucheux 
55 Glen Eagles Ct
St Charles MO 63303 5/15/2023

Campaign intern

200.00 200.00

Adam Moran 
1661 Clover Court
Barnhart MO 63012 

6/1/2023

Campaign management

2,000.00 2,000.00

Trey Faucheux 
55 Glen Eagles Ct
St Charles MO 63303 

6/1/2023
Campaign intern

600.00 600.00

Axiom Strategies
800 W. 47th St
Ste 200
Kansas City MO 64112 

6/1/2023

General consulting
and strategy

2,500.00 2,500.00

Matt Belz 
112 S. Hanley Rd
Ste 200
St Louis MO 63105 

6/1/2023
Compliance

600.00 600.00

Adam Moran 
1661 Clover Court
Barnhart MO 63012 

6/15/2023
Campaign management

2,000.00 2,000.00

Trey Faucheux 
55 Glen Eagles Ct
St Charles MO 63303 

6/15/2023
Campaign intern

600.00 600.00

Artdept + Benton
1637 N Buchanan St
Moberly MO 65270 6/22/2023

Printing

363.39 363.39

 -- 



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

C222309

General Addendum:

May 15, 2023 in kind contribution from William Scharf was for
research from vendor Capitol City Research

Miscellaneous Disbursement:

4/3/2023 reimbursement to Adam Moran for Lincoln Days payment

Amount: 100.00

Miscellaneous Disbursement:

Refund of $32 contribution from Ross Lien ($19 of refund was
merchandise fee refund)

Amount: 13.00



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

C222309

Miscellaneous Receipt:

WinRed credit regarding previous refunds

Amount: 146.00
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