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45 North Hill Drive . Strite 100 ' \Øarrenton, VA 20186

October 10,2018

JeffS. Jordon
Assistant General Counsel
Office of Complaints Examination
&, Legal Administration
Federal Election Commission
1050 First Street, NE
Washington, DC 20463

Re: Response of Monu Joseph ín MUR7422

Dear Mr. Jordon:

This Response is submitted by the undersigned counsel on behalf of Monu Joseph in his

personal capacity ("Respondent") in response to the Citizens for Responsibility and Ethics in
Washington complaint and amendment complaint, designated as Matter Under Review 1422

(collectively, the "Complaint").

The Complaint makes false, damaging claims about Mr. Joseph devoid of any credible,

factual basis. Rather, the accusations recklessly lodged by Complainants rest solely on the

accounts and opinions of a man who is himself under the microscope. By the Commission's own

standard, "[u]nwarranted legal conclusions from assefted facts . . . or mere speculation . . . will
not be accepted as true." Matter Under Review 4960 (Clinton), Statement of Reasons. The

Coilplaint as it relates to Prespondent, therefor€,'vvârrâflts no further consideration and should be

promptly dismissed.

Complainants rely on the public testimony of Michael'Hafner to improperly accuse Mr.
Joseph of participating in a scheme to solicit and effectuate unlawful contributions to the benefit
of Greitens for Missouri, thereby violating 52 U.S.C. $$ 30121-22. See Amended Complaint at

nn24-26. Specifically, the Complaint alleges or implies that Mr. Joseph 1) facilitated
contributions in the name of another using non-profit entities; 2) facilitúed contributions in the

name of another using a wholly owned LLC; and 3) solicited foreign contributions. None of
these allegations are true with respect to Mr. Joseph, and he had no involvement with the named

respondent entities. S¿¿ Affidavit of Monu Joseph at fl 6.

Mr. Joseph did personally contribute to Mr. Greitens' 2016 campaign. These

contributions, howevet, came from his personal account, and from 100% wholly-owned LLCs,

all reported publicly on Governor Greitens' state campaign finance reports. S¿e Exhibits A-C.
Each was larnfully made from Mr. Joseph's personal and bona fide business funds, respectively
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(Affidavit at flfl 3-4), involved no funds from other parties, in no way masked the identities of
any other parties, and was properly reported by Greitens tbr Missouri. See b'xhibits A-C. To

suggest otherwise is to recklessly accept as true unverified assertions uncorroborated by any

evidence whatsoever. Moreover, Mr. Joseph's contributions were publicized on campaign
literature (inclusive of the sums that came from his wholly owned LLC), further condemning any

claim that the LLCs were used to hide Mr. Joseph's identity as demonstrably false and

contradicted by the facts.

Similarly, Mr. Joseph never solicited any contributions internationally for any federal or
state political committee. To the contrary, a mere donor unfamiliar with every nuance of
Missouri campaign finance rules, he simply inquired with Mr. Hafner about the permissibility of
contacting Americans (US Citizens) he knew from his graduate program at Oxford to be living
overseas and who are also apart of the financial services community in which Mr. Joseph

operates about potential contributions to the Greitens campaign. After receiving no response to

his question about whether Americans located overseas could donate, howevet, Mr. Joseph took
no further action. He in no way communicated with individuals outside of the United States

regarding contributions to any election. Affidavit at fl 5.

Despite what the Complaint alleges, therefore, Respondent never engaged in, nor
attempted to engage in, the activities alleged by Mr. Haffner. Rather, Mr. Joseph made

permissible and properly reported personal and corporate contributions from accounts he

controlled, and, as a donor interested in ways he could support his candidate for Governor,

simply requested information from campaign staff regarding solicitation guidelines.

Based on the foregoing, the Complaint, as it relates to Respondent, is devoid of any

evidentiary foundation. Indeed, no evidence is presented because no such evidence exists.

Because the reckless and meritless claims contained herein fail to withstand any degree of
scrutiny, we respectfully urge the Commission to dismiss the Complaint as it relates to
Respondent and take no fuither action on the matter.

Sincerely,

Jason Torchinsky
Counsel to Monu Joseph
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AF'FIDAVIT OF MONU JOSEPH

PERSONALLY, came and appeared before me, the undersigned Notary, the within named

MONUJOSEPH, and makes this his Statement and General Affidavit upon oath and affirmation
of belief and personal knowledge that the following matters, facts and things set forth are true

and correct to the best of his knowledge:

I am Monu Joseph. I am a resident of the State of California and have been since 2003

I am in the finance sector, and am the sole owner of Gray Arch Income Property, a

wholly owned LLC. I have worked in the financial services arena since 2003.

In 2016, I made contributions to the Greitens for Missouri campaign in the amount of
$56,000.00. $46,000.00 of those contributions came from my own personal account;

$10,000.00 came from my Gray Arch Income Properties account.

The $10,000.00 corporate contribution came solely from bona fide business funds.

To the best of my recollection and after a thorough review of documents, I have in no

way communicated with individuals outside of the United States soliciting contributions
to Greitens for Missouri or any of the named respondents in the complaint.

I have had no communication nor involvement with the named respondent entities in the

Complaint.

DATED this the _ day of October, 2018

J
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5

6.

S of

SWORN to subscribed before me, this 

- 

day of October, 2018

NOTARY PUBLIC

Joseph

My Commission

Quzø'¿'
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GALIFORIIIA JURAT WITH AFFIAIIT STAÏEMEIIT GOVERNMENT CODE S 8202

n See Attached Document (Notary to cross out lines 1-6 below)
Below (Lines 1-6 to be completed only by document signer[sJ, nof Notary)ü

1

.i

Signature of Document Signer No. 1 Signature of Document Sígner No. 2 (if any)

A notary public or other officer completing this certilicate verifies only the identi$ of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and swom to (or affirmed) before me

County of Ò{L.nn\ése
on this tO+n daY of ù¡l¡ 2o_18-

by Date Month Year

(1 ú.a*tt¡

Name(s) of Sìgner(s)

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature )¿[fr¡rr\.,4>
Sìgnature of Notary Public

Seaf

- OPTIONAL
Place Notary SealAbove

Though tåis secfion is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title orType of Document gi!^lrâvç Document Date: to lta f rü
Number of Pages: \ Signer(s) Other Than Named Above: {cff

(and ),

Commiss¡on # 2128179
Notary Publlc - California

0range County
0ct 2019

JEANNIE S.

Comm.

@2014 National Notary Association . www.NationalNotary.org ' 1-800-US NOTARY (1-800-876-6827) ltem #5910
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Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

M.E.C. rD NO.
c151U53

GE

1fi r
i_ i

INSTRUCTIONS ON REVERSE SIDE

'dÊF¡iË'li,F'
ERAL COUzuS
e/r/20:-6

ICE USE ONLY

L

*iT l? ¡ití l!: 6

2 FI.II I NAME OF COMMITTEE

GREITENS FOR MISSOUR]

3. COMMITTEE MAILING ADDRESS

4579 LACLEDE AVE #138

PHONE NUMBER

(314) 899-0288
CITY/STATE/ZIP
ST LOUIS MO 63108

5. TREASURER'S NAME

ITEFF STUERMAN

6. TREASURER'S MAILING ADDRESS

4579 LACLEDE AVE #].38

TREASURER'S MBER

HOME: (636) 300-3200

WoRK: (314) 899-0288CITY/STATE/ZIP

ST LOU]S MO 63108

B. DEPUTY TREASURER'S NAME

CHRIS BOBAK

L_-.JCHECK IF NO DEPUTY IT.(EA:'UKTK

9. DEPUTY TREASURER'S MAILING ADDRESS

4579 LACLEDE AVE #1,38 ST LOUIS MO 63108

10. URER'S TELEPHONE NUMBER

HOlvlE: 1314¡ 915-0101

\/ORK: (314) 899-0288CITY / STATE /ZIP

11. DATE OF ELECTION

e/2/2016

12.TYPE OF ELECTION ( CHECK ONE )

@ pRrtr¡RnY O cexrRRl O spgcrRr-

13. TIME PERIOD COVERED BY THIS STATEMENT

FROM 7 /22/201"6 THROUGH 8/27 /2oL6

14. cANDiDATE coMMtrrEES oNLY: Llsr CANDIDATE's NAME,

ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND

POLITICAL PARTY

ÉRIC GREITENS

4522 MARYLAND AVE

sT LOUrS MO 63108

(314) 899-0288

GOVERNOR

! cHecx rF INcUMBENT

I neeusltcnrl DEMOCRAT

15. TYPE OF REPORT

! rs onvs AFTER cAucus NoMtNATtoN

l-l covvrrre E eUARTERLY REPoRT

: [Jan ts lnpr ts llrtrs
f_l a onvs BEFoRE

flao onvs AFrER ELECToN

[rcnvtrunrtoN (ArrACH FoRM co-3)

I-l srvrRrutrtuAL DEBT REPoRT

_ [.tan 1s lLutts
f_lnruruunr SUPPLEMENTAL, JAN 1b

! rs onvs AFTER PETrroN DEADLTNE

Io*ren
!nrirrruotNc pRrvrous REpoRT DATED

Oct 15

20

1 6. COMMITTEE TREASURER'S SIGNATURE

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND

ACCURATE.

ELECTRONICALLY FILEÐ Sep t 2QL6 4:07PM

TREASURER'S SIGNATURE

7. 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,

ELECTRONICALLY FILED Sep L 2016 4:07PM

CANDIDATE'S SIGNATURË

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

MUR742200129



ffi Missouri Ethics Commission
REPORT SUMMARY

lnstructions on Reverse Sidê

Name of Committee

GRE]TENS FOR MISSOURI

Date of Report

e /r/20L6

Office Use Only

Receipts A. This Period
B. This Calendar Yr

or Election Cycle
Statement of

Beginning and Ending
Financial Condition1. Total Receipts For This Election

Previously Reported $ 8, 756 ,607 .52
2. All Monetary Contributions Received

This Period $ +,oor,382.oo Money On Hand
3.

All Loans Received This Period + 0.00
4.

Miscellaneous Receipts This Period
+ 1-44 .87

24 Money On Hand at the beginn¡ng of

this reporting period (lncluding funds
in depository, cash, savings accounts
and all other investments)

$ 628 ,238.1-Ls subtotal Monetary Receipts This Period

(Sum 2A a 34 + +A) $ +, eor, 526 .87

3 ln-k¡nd Contributions Received This
Period + l_,131-.36

25.

Monetary Receipts this Period
(From ltem 5 - this page)

+ 4,60l- ,526.8'7
7. Total All Receipts This Period (Sum 5A

+ 6A) $ 4,602,6ss.23
8. Total All Receipts This Election (Sum

1B + 7A) $ r¡,:sg,265.75
26. Monetary Disbursements Made This

Period (Sum 10 + 164 + 23 )

a) Disbursements By Check 1,986,340.60

b) Disbursements By Cash $-9:go

7- ,986 ,340 .60

Expenditures A. This Period
B. This Calendar Yr

or Election Cycle

9. Total Expenditures for this election
previously reported $ e,ozz,os't.02

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

$ 3 ,243 ,424 .38
10. Expenditures made by cash or check

this period $ r,s:e,4r4.2G
11

ln-Kind Expend¡tures made this period
+ 0.00

lndebtedness12. Expenditures incurred this period (not

including loans) including payments

made by credit card (line 17 CD3) + 61-,285.15
13. Total All expend¡tures made this period

(Sum 104+ l1A+ 124) lncluding
payments made by Credit Card (l¡ne l7
cD3) $ 1,994 ,699.41

28.

Outstanding lndebtedness at the
beginning of th¡s per¡od $ 3,380.55

14. Total Expenditures This Election
(Sum 9B + 134) $ l-0,066.7s6.43

Loans Rece¡ved This Period + 0.00
Contributions Made A. This Period

B. This Calendar Yr
or Election Cycle

1s. Total Contributions Made For This

Election .Previously RePorted $ zso. oo

30. A. New Expenditures lncurred This

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

B. New Contributions Made by Credit
Card (Line 258 CD3)

+ 61,,285.15
16 

All Contributions Made This Period

(254 or 258 of CD3)

0.00 þ Ç¿sþ/Qþsçk
+ 0.00B 0.00 (- Ç¡giit Çs¡i

l7 All ln-Kind Contributions Made This

Period + 0.00
31

Payments Made on Loans This Period 52 ,926 .34
18. Total Contributions Made This Period

(Sum 164 + 174) $ 0.00
19. Total All Contr¡but¡ons Made This

Election (Sum 158 + 184) g 250.00
32.

Debt Forgiven on Loans This Period 1-,238.00
Other Disbursements A. This Period

B. This Calendar Yr
or Election Cycle

20. Funds Used For Paying Loans This

Period lncluding Credit Card Payments + 52 ,926 .34
33 Payments Made This Period on

Expenditures lncurred in Previous
Period (Paid by Cash/Check OnlY)
(Line 21 this page)

0.002l Payments Th¡s Period on Prev Reported

Expend lncurred (Paid by Cash/Check Only) + 0.00
22 Any Miscellaneous Disbursement Not

Reported Elsewhere + 0.00 Total lndebtedness at the Close of
This Reporting Period (Sum 2B + 29 +

304+ 308 - 31 - 32 - 33)

34.

$ 10,501-.36
23. Total Other Disbursements This Period

(Sum 204 + Z1A+ Z2A) $ 52, 926 .34
MO 300-1311 (1-11) CD Summary

MUR742200130



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

a9 20L6
DATE

GREITENS FOR MISSOUR]
1. NAMEOF

5, AMOUNT RECEIVED
(CHECK IF

MONETARY
oR lN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$
MONETARY

IN-KIND

$
CITY / STATE:

EMPLOYER:
l--l covn¡rrrre,

View Supplemental Form(s)

NAME:

ESS

MONETARY

IN-KIND

$

Etl$

NAME:

ADDRESS:

CITY / STATE

PLOYER
l-l covlr¡rrru

$

E MONETARY

IN-KIND$

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

$
MONETARY

IN-KIND

$

EE
/ STATE:

NAME:

ADDRESS

EMPLOYER:
l--l con¡vrrrrE

MONETARY

IN-KIND

$

$

CITY / STATE:

EMPLOYER:
l--l couvrrtEe,

NAME:

$ 0.00SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

+ $ ¿, 5Bo ,ii3 .36SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 4, sBo ,ii3 .36B. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7)

$ 4,s'7g,642.00g.AMOUNToFITEMBTHATWASRECEIVEDASMoNETARYcoNTRIBUTIoNS

$ 1,131-.3610. AMOUNT OF ITEM B THAT WAS RECEIVED AS IN.KIND CONTRIBUTIONS

RECEIVED
B, NON-ITEMIZEDCONTRIBUTIONSRECEIVED

BY CATEGORY INDIVIDUAL CON

$ 0.0011. TOTAL CONTRIBUTIONS RECEIVED AT FUND.RAISERS AS REPORTED INLINE B ON FORM CDlA

$ 0.0012. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

$ 2r,74a.oo13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $1OO OR LESS

0.00$14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 oR LESS

17
(rF MORE THAN $100

DATE
RECEIVED15. NAME AND ADDRESS OF LENDER

G. LOAN EIVED

NAME:

CITY / STATE:

NAME:

ADDRESS:

CITY / STATE
0.00$18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17)

0.0019. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES

$ 0.00TOTAL: LOANS THIS PERIOD (SUM 18 + 19)

1- 13l-21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14)

1 382.0022 -lO[ALt ALL MONETARY CONTRIBUTIONS (SUM 9' 11' 12 & 13)

6014$ 382.00(SU23 RESSADD M 1 &JNG RA OFECORD & o 20)NAMEIVERECE RD EQUtoNCONTRIBUT &S LOANSETMON ARY
FORM CD1

MUR742200131



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

9/L/20L6
TFMITTff

FOR MTSSOURÏGRE]TENS
NAME

pURpOSE: The purpose of the Contrlbutlons Receive<l supplelnent is to provide a printed outl

(Contribut¡ons Received). This form should be used as addit¡onal space for report¡ng persons

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: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD'l lnstruct¡ons.

ine for attaching additional page6 to Form CDl
contr¡buting more than $100 and for

DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 5oo. oo

MONETARY

IN-KIND
úE

e/27 /20A6

$ 5oo. oo

C Eric Lobser
11511 Patty Ann Dr
sE- Louis Mo 63146-5454
Spire Inc. -- VP - Rates & Regulatory Affairs

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l-l con¡urrru

ly' I vorurrnnY

$ 25o. oo

l--l rru-rcNo

B/27 /20:-6

ö 2s0.00

Craig Newland
460 NW Fremont SL
Camas WÄ 98607
ReEired - Retired

CITY / STATE:

EMPLOYER:
l--l con¡¡¡rrrrr,

NAME:

$ 250.00

MONETARY

IN-KIND
øE

B/27 /20]-6

$ 5,251.00shaunessey Kniep & Haue -- Chairman

/ STATE:

EMPLOYER

COMMITTEE

Ed Kniep
22L5 Derby way
St. Louis MO 63131

NAME:

ADDRESS

8/21 /2016

$ 250. oo

$ 2so. oo

MONETARY

IN-KIND

cary Thompson
19874 FesLival l,oop
Princeton ltlo 646'73
Retired -- Retired

CITY / STATE:

EMPLOYER:
l--l covrtutrrer,

NAME:

$ 2so. oo

MONETARY

IN-KIND
øD

8/2'7 /201,6

$ 2so. oo

creg Temple
1725 Hull StreeE
West plains MO 65775
Self -- DenList

E:

DRESS:

/ STATE:

EMPLOYER:
l--l coutr¡ltter,

MONETARY

IN-KIND

$

øE

250.00
B /21 / 201,6

$ 250. oo

,John Duplessis
1002 Brookshire Ct
Elizâbethtowr KY 427 01-21L0
Duplessis orthodontics -- Orthodontist

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

COMMITTEE

B/2'7 /20:-6

$ r-, ooo . oo

$ 1, ooo . oo

MONETARY

IN-KIND

KaLe Banks
6528 Wenonga Terrace
shawnee Mission Ks 66208
Ferrell capiLal -- owner/advisor

CITY / STATE:

EMPLOYER:
l--l coH¡¡¡rrter,

NAME:

$ 2so. oo

ly' I tuoruErnnv
l--l rN-xruo

B/27 /20\6

$ 250. ooDiekmann Sothebys International Realty -- Realtor
/ STATE:

EMPLOYER:

COMMITTEE:

KathÌeen Holman
22L5 Derby vlay
St. Louís MO 63131

NAME:

ADDRESS

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200132



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

9 /1, / 20]-6
DA

GREITENS FOR M]SSOURI
NAME ff

committee contribut¡ons. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concern¡ng reporting ¡temized expend¡tures, see Form CD-1 lnstructions.

PURPOSE: The purpose of the Contrlbutlons Received supplenletrt is to
(contribut¡ons Rece¡ved). Th¡s form should be used as add¡t¡onal space

provide a printed outline for attaching additional page6 to Form CD1

for reporting persons contributing more than $1 00 and for

5. AMOUNT RECEIVED

(CHECK lF l\4ONETARY

oR lN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1,ooo.oo

ly' I vorurrnnY
l--l rru-rrxo

8/27 /201,6

$ 1, ooo. oo

CITY / STATE:

EMPLOYER:

E co¡¡tr¡lrrgr,

william MatEson
2L4 CarIyLe Lake Dr
Creve Coeur MO 6314I-7544
Self -- Consultant

NAME:

RESS:

$ 5oo. oo

ly' I ¡¡orurrnnv
l--l rru-rrNo

B/26/20]6

$ 5oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covH¡rrreg

Retired Federal Government Employee -- Retired

Anna Michele Pyle
1850 Ridgeview cir Dr
Ballwin MO 63021-7809

$ 1,o0o.oo

MONETARY

IN-KIND

B/26/2076

$ 1,ooo.oo

Barbara Bryant
204 N Central Ave
Clayton Mo 63105-3832
Retired -- retired

NAME:

DRESS:
/ STATE:

EMPLOYER:

COMMITTEE:

MONETARY

IN-KIND

$ 25o. oo
8/26/201,6

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l co¡¡vtrreE

Brett Yantis
1011 !l 56th st
Kansas City MO 64113-1112
Chase Candy ComPanY -- management

$ 2so. oo

MONETARY

IN-KIND

B/26/20L6

$ 25o. oo

calvin Hartsfíeld
1008 Towery St
MaLden MO 63863-1414
self employed -- AuLo sales

ITY / STATE:

RESS:

EMPLOYER:
l-l con¡urrrue:

$ 10,ooo.oo

MONETARY

IN-KIND

8/26/2016

$ 10, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

cameron Dunafon
4906 Fall Brook Drive
Columbia MO 65203
Dunafon Management Ìnc

COMMITTEE:

$ 5oo. oo

MONETARY

IN-KIND
úE

8/26/2016

$ 5oo. oo

CITY / STATE:

EMPLOYER:

l-l courr¡rngr,

David Keller
12845 Topping Pl Dr
St. Louis MO 63131
Accountant

NAME:

RESS:

$ 5,ooo.oo

ly' I n¡oruernnv
l--l rru-rcuo

B/26/2076

$ s,ooo.oo

NAME:

ADDRESS:

CITY / STATE:

David,lones
1811 East Holiday
Springfield MO 65804
Retired -- RetiredPLOYER:

COMMITTEE:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200133



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

DATE

e/r/20l.6GREITENS FOR MISSOUR]
E OF COMMITTEE

PURPOSE: The purpose ot the contr¡butions Recelvêd supplement is to provide a

(Contribut¡ons Received). This form should be used as addit¡onal space for reporti

comm¡ttee contributions. This form may be reproduced as needed'

Total all itemized contributions at the bottom of the page and carry to item 7 (subtotal: ltemized contr¡butions From Any Attached Pages) on

Form CD-'|.

lf further information is needed concerning reporting itemized expenditures, see Form CD'1 lnstructions.

printed outline for attaching addit¡onal page6 to Form CDI

ng persons contributing more than $l 00 and for

AMOUNT RECEIVED

(CHECK IF MONETARY
oR IN-KIND)

DATE RECEIVED

'-A-cöRËcÃlËîö--

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 5,001.00

ly' I t'¡otl¡rrnnY
l--l ru-rc¡¡o

B/26/201-6

$ s,oo1.oo

Gary and Patricia Bader
186 Fick Farm Road
Chesterfield MO 63005
Bader RefractorY Service -- Owner

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l-l covrr¡rttee

$ 5,oo1.oo

ly' I tuourrnnY
l--l rN-xrtto

I /26 / 201,6

$ 15, oo3 . oo

CITY / STATE:

EMPLOYER:
l--l con¡¡¡rttrE,

cilbert Bíckel
30 Huntleigh Woods
St. Louis MO 63131
Wells Fargo Advisors LLC -- Investement Advisor

NAME:

$ 1s0.00

MONETARY

IN-KIND

8/26/201,6

$ 6so. oo

,fames Henderson
1523 HoÌlow Brook
sL charfes Mo 63303
Dynamic Sales -- President

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l-l con¡urrtrE,

MONETARY

IN-KIND

$ t_50.00
B/26/201-6

$ Boo. oo

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

'.fames Henderson
9419 Koenig círcIe
Berkeley MO 63134
Dynamic Sales -- Presídent

COMMITTEE

$ 2so. oo

MONETARY

IN-KIND

B/26/20]_6

$ 2so. oo

CITY / STATE:

EMPLOYER:
l--l covrr¡ttrre'

,fason wallingford
50 Harvest Hills
Malruood MO 63454
iauction and Realty -- Real Estate/Auctioneer

NAME:

RESS:

$ 5oo. oo

MONETARY

IN.KIND
øtl

B/26/2016

$ 5oo. oo

,leffrey Chosid
12410 Conway Rd
Creve Coeur MO 63141-8611
Retired -- Retired

NAME:

DRESS

/ STATE:

EMPLOYER:
l--l covvrrrtee,

$ 2,5oo. oo

MONETARY

IN-KIND
øE

B/26/201,6

$ 2, soo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡vrrrce

Bukowsky Law Firm -- Attorney

,.Tennifer Bukowsky
2140 E Bluebird Ln
Columbia MO 65201

ly' I H¡oruernnY

500.00$

l--l rru-xrt¡o

B/26/2016

$ 500.00
CITY / STATE:

EMPLOYER:
l-l covtr¡tnge,

,Julia Martin
38L0 E CherrY St
Springfield Mo 65809
Retired -- Retired

NAME:

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

TOTAL: ITEMIZED CONTRIBUTIONS

INSTRUCTIONS

FORM CD.1 SUPPLEMENTAL

MUR742200134



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

pURpOSE: The purpose of the Contr¡but¡ons Recelved supplement ls to provide a pr¡rìted outline for attach¡ng additionål pages to Form CDI

(Gontributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contr¡butions. This form may be reproduced as needed.

Total all ¡tem¡zed contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concern¡ng reporting itemized expenditures, see Form CD-1 lnstructions.

9/1/20L6GREITENS FOR MISSOUR]
NAME

AMOUNT RECEIVED

(CHECK IF IVONETARY

oR rN-KIND)

4, DATE RECEIVED

-Ã-öcRËcÏlËro--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 250.00

ly' I ¡¡ouernnv
l--l rru-xrtto

8/26/201,6

$ 3so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covrrr¡¡ttre,

Mark saladin
4955 Deer Run loop
Carthage MO 64836
self -- Dentist

B/26/2016

$ 200.00

$ 2oo. oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l covvrrrer

Nancy Smith
6539 E- OuLer Rd.
Norwood MO 65717
Retired -- Retíred

B/26/2016

$ s,ooo.oo

$ 5,000.00

MONETARY

IN-KIND
ØE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l corr¡vrrtEr,

R1CK SCOtf
340 9th Street NorEh
Naples FL 34102
state of Florida -- Governor

8/26/201,6

$ 2so. oo

$ 250. oo

MONETARY

IN-KIND
ønWexford Developments LP -- Real Estate

NAME

/ STATE:
Sam Gordon
456 WashingEon St
New York NY 10013-1309

EMPLOYER:
l-l covur¡rrru

$ soo. oo

MONETARY

IN-KIND
øE

B /26 /2016

$ 1, ooo. oo

CITY / STATE:

EMPLOYER:
l-l covr¡¡ttteE,

ScoLt Bachman
17520 Hwy J,J
ChillicoEhe Mo 64601
Self - Cactfe Rancher

NAME:
RESS:

8/26/20]-6

150.00$

$ 15o. oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE

Sharon Graves-Davis
2168 N Farm Road 237
Strafford MO 65757
RequesEed

COMMITTEE

MONEÏARY
IN-KIND

$ r-, ooo . oo
8/26/20L6

$ r-, ooo. oo

CITY / STATE:

EMPLOYER:

l-l covlrtter'

Stanley Tate
1175 NE 125rh St
North Miami FL 33161
self Employed -- Developer

NAME:

DRESS:

MONETARY

IN-KIND

$ 2oo. oo

úE

8/26/2016

$ 2oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l couH¡tttEe,

Thomas and ,Jan MillingLon
4296 E Woodland Street
Springfield Mo 65809
Millington Glass Love & Young -- AtEorney

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCT¡ONS

FORM CD-1 SUPPLEMENTAL

MUR742200135



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Corrtributions Received supplement is to provido a printcd outlino for attaching addit¡onal pages to Form CDI

(contr¡but¡ons Received). This form should be used as additional space for reporting persons contributing more than $100 and for

committee contribut¡ons. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning report¡ng itemized expenditures, see Form CD-1 lnstructions.

GREITENS FOR MTSSOURI
OF COMMITTEE DATE

9/t/20L6

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4, DATE RECEIVED

-ÄccRËcÃîËîö--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE,
1 NAMF ADDRESS AND OCCUPATION ILIST COMMITTEES FIRST)

$ 250.00

MONETARY
IN-KIND

úE
B/26/201,6

$ 25o. oo

NAME:

ADDRESS:

CITY i STATE:

EMPLOYER:
l-l covttr¡tttre,

Tim Surdyke
740 Weaver Rd
Festus MO 63028
Surdyke HD -- owner

B/26/20].6

$ 2s, ooo. oo

$ 25, ooo. oo

MONETARY

IN.KIND
øE

Missouri Chamber PAC
PO Box 149

'Jefferson City MO 65102

NAME:

Ø covtvllrrue

CITY / STATE:

EMPLOYER:

B/26/201,6

$:,soo,ooo.o

$ 2, 500, 000 . 0

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / SÏATE
EMPLOYER:

Republican Governors Association
t'747 Penn Avenue NW

Washington DC 20006

Missouri

COMMITTEE:

$ 25,ooo.oo

MONETARY

IN-KIND
øE

8/26/20L6

$ 25, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l con¡r¡rrreg

Digital Monitoring Products
2500 N Partnership Blvd
Springfield MO 65803

$ 5, ooo. oo

MONETARY

IN-KIND
øE

B/26/2016

$ s,ooo.oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Scrivener Oi-l ComPanY Tnc
24:-.5 S Campbell
Springfield MO 65807

l-l covl¡rngr,

8/25/20L6

$ 1s, ooo. oo

$ 15, ooo. oo

MONETARY

IN.KIND
úE

Dan Drury
3329 shenandoah Ridge
Cape Girardeau Mo 63701
Midamerica Hotefs corp -- Executive

ITY / STATE:

DRESS

EMPLOYER:
[-l con¡n¡rrru

$ 5,oo1.oo

MONETARY
IN-KIND

B/25/20L6

$ 5,001. oo

Mark Gerson
225 W 86rh SÈ
New York NY 10024
clg -- chairman

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

B/25/2016

$ 50, ooo . oo

$ 50, ooo. oo

MONETARY

IN-KIND
ún

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l co¡¡rr¡rrreE

FTC Capital LLC
120 S Centraf Avenue
St Louis MO 63105

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM T "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTAGHED PAGES" ON FORM CD'l)

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200136



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

LY

DATE
e/1,/20L6GRE]TENS FOR M]SSOUR]

OF COMMITTEE

pURpOSE: The purpose ot the Contributions Recelved supplemerlt is to prov¡de a printed outline for attach

(Contributions Received). This form should be used as additional space for report¡ng persons contributing

committee contributions. This form may be reproduced as needed'

Total all itemized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contr¡but¡ons From Any Attached Pages) on

Form CD-1.

lf further information is needed concern¡ng report¡ng item¡zed expenditures, see Form CD-l lnstruct¡ons.

ing addit¡onal pago6 to Form CDI
more than $100 and for

5- AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4. DATE RECEIVED

'-A-cëREcÃîËrõ--

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $,100 TO A COMMITTEE.

$ 10,0oo.0o

MONETARY

IN-KIND
úE

B/24/20L6

$ r-0, ooo . oo

CITY / STATE:

EMPLOYER:
l--l covrvttttEr,

Bruce Mills
2650 S Hanley Rd
St. Louis l4o 63a44
Mills Properties -- owner

NAME:

$ 1, ooo. oo

ly' I voNernnY
l--l ru-rrruo

8/24/20]-6

$ 1, ooo. oo

Don vitale
2063 Quail Run Dr
Bowling Green KY 42104-3830
Manchester Capital -- Managing Partner

DRESS:

/ STATE:

EMPLOYER:
l-l couwrttre,

$ 5,200.00

MONETARY

IN-KIND
øE

8/24/20t6

$ 5,2oo.oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l con¡vrrtEe,

Gordon Kinne
1650 E Battlefíeld St
Springfield MO 65804
Med-Pay Inc -- CEo

$ 1oo. oo

MONETARY

IN-KIND

B/24/20L6

$ 2oo. oo

John Sayre
205 E 2nd st
Milan MO 63556-1333
SeIf -employed -- AccounÈant

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

$ 25o. oo

MONETARY

IN.KIND
øE

I /24 /201,6

$ 250. oo

Mark,fohnson
1657 South Monroe Street
Denver CO 80210
.Tolnson Storaqe & Moving

NAME:

DRESS

/ STATE:
-- OwnerEMPLOYER:

l--l covrvlttEe,

$ 1oo. oo

MONETARY
IN-KIND

B/24/20a6

$ 2oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covlr¡rrrrr

Paula and William ChrisEeson
1306 N ScoLt Avenue
BelLon MO 64012
Requested

MONETARY

IN-KIND

$ soo. oo

øE
B/24/20L6

$ soo. oo

NAME:

q)s -- Agriculture
COMMITTEE:

Phil curley
P-o. Box 601
Kennett MO 63857CITY / STATE:

EMPLOYER:

ly' I wouernnY

s00.00$

l--l ru-xrruo

B/24/20l.6

500.00$

Gasconade County Republican Central Committee
2275 Highway K
Hermann MO 65041

NAME:

DRESS

/ STATE:

EMPLOYER:
COMMITTEE:

TOTAL: ITEMIZED CONTRIBUTIONS

(cARRy To |TEM 7 "SUBTOTAL: |TEM|ZED CONTRTBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200137



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

USE

DATE
e/1,/201-6GREITENS FOR MISSOURÏ

E OF COMMITTff

puRpoSE: The purpose of the contrlbutions Received supplement is to provide a printed outl¡ne for attaohing additional pages to

(Contributions Rece¡ved). Th¡s form should be used as additional space for reporting persons contributing more than $'100 and for

committee contr¡butions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (subtotal: ltemized contribut¡ons From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-1 lnstructions.

Form CD1

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

AGG

4. DATE RECEIVED

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1, oo0. oo

MONETARY

IN-KIND

B/24/20L6

$ 1, ooo. oo

NAME:

ADDRESS:

CITY / STATE:
Gateway CivíI Liberties Affiance PAC

PO Box 440280
St Louis MO 63144

ly' I corr¡H¡rrrer:

$ 250. oo

MONETARY

IN-KIND
úE

I /22 / 201,6

$ 2so. oo

CITY / STATE:

EMPLOYER:
l-l covH¡rrrer

NAME:

RESS

6 3141

Alan Meitl
Bel Arbor Ln
Creve Coeur MO

ECF -- Owner

$ 250.00

MONETARY

IN-KIND
øE

I /22 / 201,6

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l co¡¡tr¡rrrcr,

C Robert Farwell
216 Carlyle Lake Dr
Creve Coeur MO 63141
Retired -- Retired

$ 250. oo

MONETARY
IN-KIND

B/22/20L6

250.00$

David smock
6360 E 1570 Rd
,feríco Springs MO 64756-4206
Level 4 medical pc -- Physician- businessman

NAME:

RESS

COMMITTEE

CITY / STATE:

EMPLOYER:

8/22/20a6

$ 1, ooo. oo

$ 1, ooo . oo

MONETARY

IN-KIND

Dolph Woodman
218 E Harrison St
Republic MO 65738
Woodco Inc -- General Contractor

NAME

/ STATE:

EMPLOYER:
l-l con¡H¡rrter,

$ 25o. oo

MONETARY

IN-KIND
øE

B/22/20]-6

$ 2so. oo

CITY / STATE:

EMPLOYER:

l-l courr¡tttEe,

Gregory Serrao
40 Morton Street
Andover MA 1810
RequesLed

NAME:

$ 25, ooo . oo

MONETARY

IN-KIND
úE

B/22/2016

$ 25, ooo. ooIndependent Stave Company -- Executive

l-l con¡vrrrcr
EMPLOYER

DRESS

/ STATE

.Tames Boswell
2600 vail Drive
Columbia MO 65203

$ 2,500. oo

MONEÏARY
IN-KIND

øE
B/22/20L6

$ 2, soo. oo

NAME:

ADDRESS:

CITY / STATE:

John Ferguson
3988 E Villa way
Springfield MO 65809
Retired -- physicianPLOYER:

l-.l coutr¡trtre,

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200138



MISSOURI ETHICS COMMISSION
CONTRIBUT¡ONS RECEIVED . SUPPLEMENTAL

OFFICE

DATE

s/r/20a6
COMMITTff

GRETTENS FOR MISSOURI

PURPOSE: The purpose of the contrlbutlons Recelved supplerttent is to provide a pri

(Contributions Received). Th¡s form should be used as additional space for reporting

committee contr¡butions. This form may be reproduced as needed.

Total all itemized contr¡butions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltem¡zed Contributions From Any Attached Pages) on

Form GD-1.

lf further informat¡on is needed concern¡ng report¡ng itemized expend¡tures, see Form CD'1 lnstructions.

nted outline for attaching additional pagcs to Form GDI
persons contributing more than $100 and for

AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

DATE RECEIVED

-A-GGRËGÃIËïO--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1, ooo. oo

MONETARY
IN-KIND

úE
8/22/20a6

$ 1,ooo.oo

KaLherine Lee
2603 Salem Road
St Louis MO 63144
Requested

l-l cou¡¡rtter,

NAME:

EMPLOYER

DRESS

/ STATE:

B/22/201,6

$ 5, ooi- . oo

$ 5,o01.oo

MONETARY

IN.KIND

CITY / STATE:

EMPLOYER:
l-l coH¡¡¡rrrre:

scott Leiendecker
6428 Murdoch Avenue
St Louis MO 63109
Knowink - - owner

NAME:

$ 2s0.00

MONETARY

IN.KIND
øE

e/22/2016

$ 250. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡rr¡rrrer:

Monterubio & Herbosa Oral" & Maxillofacial surgery PC

1034 s Brentwood Blvd
st LÕuis MO 63117

MONETARY

IN-KIND

$ 250.00B/2r/20]-6

$ 25o. oo

Dona1d Hubbard
1069 Double GaLe Rd
Dawidsonville MD 21035-1808

NAME:

chauvenet Capital LLC - Energy ExecuLive
COMMITTEE:

CITY / STATE:

EMPLOYER:

MONETARY

IN-KIND

$ r-oo. oo
8/21"/20a6

$ 200.00

.Tohn ScarioL
22 Webster Acres
Webster Groves Mo 631L9-4029
Self Employed -- Business & NegotiaLion Consulting

NAME:

DRESS:

/ STATE:

EMPLOYER:

l--l coH¡wrttrr,

$ 2so. oo

MONETARY

IN.KIND
øE

B/21,/20t6

$ 25o. oo

Ted Bartelstone
525 Faírways Cir
Creve Coeur l4o 63141'-7521
Principia -- Teacher

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

$ 1, ooo . oo

MONETARY
IN-KIND

B/1,e/20t6

$ 1, ooo. oo

.Tim and Stacie Fryrear
533 Pointe Essex
Kirkwood MO 63L22
RequesEed

NAME:

DRESS:

/ STATE:

EMPLOYER:
l--l covH¡rrrue

B/ts/201,6

$ 2so. oo
MONETARY

IN-KIND

$ 2so. oo

CITY / STATE:

EMPLOYER:

l-l covrr¡rneg,

Stephen Lemley
7416 University Drive
University Drive Mo 63130
Hardee's -- Marketing

NAME:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200139



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

DATF
e /1, / 201,6GREITENS FOR MISSOURÏ

OF COMMITTff

PURPosË: The purpose of the contrlbutlons Received supplenìent is to provide a

(Contribut¡ons Received). This form should be used as additional space for report¡

committee contributions. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Gontributions From Any Attached Pages) on

Form CD-1.

If further information is needed concern¡ng reporting itemized expend¡tures, see Form CD-1 lnstructions.

printed outline for attaching additional pagos to Form CDI
ng persons contr¡buting more than $l 00 and for

5, AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KìND)

4. DATE RECEIVED

AGGREGATE TO
DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 2, ooo. oo

ly' I ¡¡oruErnnY
l--l lru-rrruo

B/a9/2016

$ 2, ooo. oo

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

Trevor Pearlman
5404 Park Lane
Dallas Tx 75220
Tregan Partners -- Private Equity

l--l coutr¡rtrr,

$ 1,ooo.oo

MONETARY

IN-KIND
úE

8/Le/201.6

$ 1,ooo.oo

Republican Women of Newton CountY
PO Box 323
Neosho MO 64850

NAME:

RESS

COMMITTEE

CITY / STATE:

EMPLOYER:

I /ae / 201,6

$ 30, ooo . oo

$ 30, 000 . 00

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l corr¡vrnee,

Crestwood Square Associates
9109 Watson Road
St Louis MO 631-26

$ 5,ooo.oo

MONETARY

IN-KIND
øE

B/19/2016

$ 5, ooo . oo

Southern Eagte Distributing fnc
5300 Gl-ades Cutoff Road
Ft Pierce FL 34981

NAME:

COMMITTEE

CITY / STATE:

EMPLOYER:

$ 20, ooo. oo

MONETARY

IN-KIND

I /re / 201,6

$ 2o,ooo.oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l co¡¡¡¡rrrre,

The Grewe Limited PartnershiP
9l-09 Watson Road
St Louis MO 63]-26

B/]_8/20t6

$ 3so. oo

$ 25o. oo

MONETARY

IN-KIND

CITY / STATE:

EMPLOYER:
l-l covvrrree

Anita Hellyer
23329 Post oak
warrenton MO 63383
Westford communicati ons

NAME:

ESS:

-- Owner

$ 5oo. oo

MONETARY

IN-KIND
øE

B/A8/201.6

$ 5oo. ooAce Manufacturing -- Public RelaLions Director
l--l covltr¡rnrr,

NAME

EMPLOYER

DRESS:

/ STATE

Diana rjames
P.O. Box 487
Sullivan MO 63080

ly' I ¡¡orurrnnY

$ soo. oo

I--l rN-rrruo

B/18/201,6

500.00$

CITY / STATE:

EMPLOYER:
l--l corr¡¡¡rrrEe,

John Hedgpeth
Po Box 222 - 2685 W ']ackson
ozark MQ 6572L
Ozark Bank -- Chairman

NAME:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200140



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Contrlbutlons Received suppleilìelìt is to provide a printed outline for attaching additional pages to Form GDl

(Gontributions Received). This form should be used as add¡t¡onal space for reporting persons contributing more than $100 and for
committee contribut¡ons. This form may be reproduced as needed.

Total all itemized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further informat¡on is needed concerning reporting item¡zed expenditures, see Form CD-1 lnstructions.

DATE
9/t/201,6

NAML OT COMMITTEE

GRETTENS FOR MTSSOURI

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

B/1,8/20a6

$ 1o, ooo. oo

$ 10, ooo. oo

MONETARY

IN-KIND
úE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l coulr¡rrrre

Ell-iott Lodging LTD
1-'736 E Sunshine
Springfield MO 65804

$ 5,oo1.oo

ly' I H¡oruernRv
l--l rru-rrruo

B/a'7 /201,6

$ s,oo1.oo

Carl Eichenberger
Pô Box 579
Salem MO 65560
Tom and Country Bank

l--l con¡¡¡rner:

NAME

-- cEo

CITY / STATE

EMPLOYER:

$ soo.oo

MONETARY
IN-KIND

øE
B/17/20]-6

$ 5oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡urnre,

Elliott stegin
27 CTeek View Road
Coto De Caza CA 92679
Paradigm Minerals - cEo

$ 1, ooo. oo

MONETARY

IN-KIND
øE

8/a7 /20a6

$ 1, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covrrr¡rttee,

Lee Dunn
519 S Lee SLreeE
Alexandria VA 22314
Google -- Lawyer

B/a7 /2016

$ 5oo. oo

$ 5oo. oo

MONETARY
IN-KIND

øE

Derksen Agency Scott Bachman
17520 Hwy .l.l
chillicorhe Mo 64601
Self -- Cattle Rancher

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

COMMITTEE:

$ 50, ooo . oo

MONETARY

IN-KIND
øtl

8/r7 /201,6

$ 5o,ooo.oo

Lewis and Cfark LeadershiP Forum
202a S Warson Road
Saint Louis MO 63a24

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
ly' I corvrvrrrEe:

8/1,6/201,6

500.00$

$ 5oo. oo

MONETARY

IN-KIND
øE

Ann Charters
5880 Midnight Pass Rd
Siesta Key FL 34242
Ret.íred -- Retired

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covwrner'

8/16/201,6

$ s, oo1. oo

$ s,oo1.oo

ly' I tr¡oruernnY
l--l rru-xrtto

Darrell Proctor
P o Box 548 Willard mo
willard MO 65781
D-4 Investments -- Real Estate

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l col¡v¡rree
TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200141



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECE¡VED . SUPPLEMENTAL

OFFICE USE.ONLY

pURpOSE: The purpose of the Gontributiorìs 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 contr¡buting more than $100 and for

committee contributions. This form may be reproduced as needed.

Total all itemized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning report¡ng itemized expenditures, see Form CD-l lnstructions.

e/a/201,6GRETTENS FOR M]SSOURI
NAME OF

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

ITEMIZED GONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 25, 000 . 00

ly' I vorurrnnv
l--l rN-xtuo

B/A6/20L6

$ 2s, ooo . oo

CITY / STATE:

EMPLOYER:

l--l co¡¡vrrrce'

Jeffrey Hutchens
215 N Patterson Avenue
Springfleld Mo 65802
Hutchens Industries -- President,/cEo

NAME:

ESS:

$ 10, ooo . oo

úl ¡¡orurrnnv
l--l ru-rrruo

8/a6/20a6

$ 10, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡rr¡rrrrg:

Jerald Fenstermaker
3331 E Manitoo St
springfield Mo 65804
Retired -- Retired

$ 2so.0o

MONETARY

IN-KIND
øE

8/1,5/20]-6

$ 250.00

Anthony Monsees
2345 Highway TT
Sedalia Mo 65301
CB Monsees Realty -- Realtor

DRESS

/ STATE:

EMPLOYER

COMMITTEE:

B/t5/2016

$ 1,5oo.oo

$ 1,5oo. oo

MONETARY

IN-KIND
øn

NAME:

ADDRESS:

CITY / STATE
David Gergen
31 Ash St
Cambridge MA 2138
Harvard University -- Professor

l--l coutr¡rttrE,
PLOYER:

MONETARY

IN-KIND
øE

$ 250.00
B/1,5/201,6

$ 250. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l---l coti¡urrter,

J . R. DCTKSEN
PO Box 261
Monroe CiEy MO 63456
American Family Insurance Group -- Agent

$ 1,ooo.oo

MONETARY

IN-KIND
úE

B/1,s/2016

$ 1,ooo.oo

NAME:

ADDRESS:

CITY / STATE

,fesse Bodine
50 Creekwood Lane
St Louis MO 63124
Retired -- Retired

l---l coutr¡rttgg,
PLOYER:

$ 250. oo

MONETARY

IN-KIND
øn

B/1,5/2016

250.00$

CITY / STATE:

EMPLOYER:
l--l con¡¡¡rrree,

.ToÄnne Bonnel l
Tuque Rd
Wright City MO 63390
Self -- Dressage horse Erainer

NAME:

RESS:

ly' I H¡oxrrnnY

$ soo. oo

l--l rru,rcno

8/1,5/201,6

$ 5oo. oo

NAME:

ADDRESS:

CITY / STATE

MeI and Carol Tjeersdsma
1103 Brookmounì: Drive
Maryville MO 64468
RequestedPLOYER

COMMITTEE

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200142



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

USE

e/1,/20L6
NAME OF COM

GRE]TENS FOR M]SSOURT

pURpOSE: The purpose of the Contrlbutlons Received supplerrrent is to provide a printed outl

(contributions Received). This form should be used as additional space for reporting persons

committee contributions. This form may be reproduced as needed'

Total all itemized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized contr¡butions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expend¡tures, see Form CD-1 lnstructions.

ine for attaching add¡tional pag@s to Form CD1

contributing more than $100 and for

5, AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KìND)

DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 10,000.00

MONETARY

IN-KIND

B/15/20]-6

$ 10, ooo . oo

CITY / STATE:

EMPLOYER:

l-l col¡¡¡lrrre,

Rudolph and Dorothy Farber

Community Bank and TrusE -- Banking

NAME:

100 NorLh Wood StreeE
Neosho MO 64850

$ 25o. oo

MONETARY

IN-KIND
øE

a/L5/20a6

$ 25o. oowestminsÈer Christian Academy -- Administrator
/ STATE

EMPLOYER

COMMITTEE:

ScoEt Holley
12152 Montour Dr
Des Peres MO 63131-4317

NAME:

ADDRESS:

$ 2s, 000 . 00

MONETARY

IN-KIND
øE

I /1,s / 2oL6

$ 25, ooo. oo

CITY / STATE:

EMPLOYER:
l--.ì covrvrtrrEr,

New Prime fnc
2740 N Mayfaír Ave
Springfield MO 65803

NAME:

$ 25o. oo

MONETARY

IN-KIND

B/A4/20].6

$ 250. oo

Eddie cage
104 west 7th street
SÈanberry MO 64449
self -- conservative

CITY / STATE:

EMPLOYER:
l--l covltttrr,

E:

$ 2,5oo. oo

MONETARY

IN-KIND

B /1,4 / 2oa6

$ 2,soo.oo

John Yuhas
PosL Office Box 3477
.Toplin MO 64803
Regional Eye cenLer PC - - Physician/Ophthalmologist

/ STATE

EMPLOYER

COMMITTEE:

NAME:

ADDRESS

$ 10, ooo . oo

MONETARY

IN.KIND
øtI

B/1,2/201,6

$ 1o, ooo. oo

CITY / STATE:

EMPLOYER:
l-l co¡¡tr¡ltteE,

NAME
Larson
Road

clenn and cindy
2647 CotLonwood
Rogersvifle l4O 65742
The Larson Group -- Executive

$ 25o. oo

MONETARY
IN-KIND

øE
8/1"2/20L6

$ 250. oo

Mike McGill
4o2o Bainbridge Rd
Jackson MO 63755-3752
Roadrunner -- Manager

CITY / STATE:

EMPLOYER:
l--l covrr¡rttge,

NAME:

$ 25,ooo.oo

MONETARY

IN-KIND

B/12/20L6

$ 2s,ooo.oo

wi lliam Darr
PO Box 4087
Springfield MO 65808
ADF Tnc -- Vice Chairman

l--l co¡¡lr¡rrree

NAME:

EMPLOYER

ITY / STATE:

RESS

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200143



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

DATE
s/a/201-6GRETTENS FOR MISSOURI

NAME OI:

PURPOSE: The purpose of the Contributiorls Received supplement is to
(Contributions Received). Th¡s form should be used as add¡tional space

provide a printed outlino for attaching additional pages to Form CD1

ior reporting persons contr¡buting more than $100 and for

committee contributions. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Gontributions From Any Attached Pages) on

Form CD-1.

lf further ¡nformation is needed concern¡ng reporting itemized expenditures, see Form CD'1 lnstructions.

5, AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4. DATE RECEIVED

'-À-ccREcÄlËrõ--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1,000.00

ly' I H¡oruernnv
l--l rN-t<rtto

8/1,1,/20L6

$ 1, ooo. oo

CITY / STATE:

EMPLOYER:
l--l co¡¡tr¡rrrce,

John and Patricia .TarsLad
1300 Stablestone Lane
Columbia Mo 65201
RequesLed

NAME:

RESS:

I /rt / 201,6

$ 1, ooo , ooo 0

$ r,ooo,ooo.o

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE
Republican Governors Assocíation - Missouri
1-74'7 Per'rl Avenue NW

Washington DC 20006PLOYER:

COMMITTEE:

$ 2, oo0. oo

MONETARY

IN-KIND

I /1,0 / 201,6

$ 2, ooo. oo

Tony Dugger
PO Box 275
Hartville MO 65667
state of Missouri -- Representative

NAME:

RESS

COMMITTEE

CITY / STATE:

EMPLOYER:

$ 2oo. oo

MONETARY

IN-KIND
øE

B/e/20:-6

ö 200.00

Buren and Barbara Palmer
282 McKee Drive
Cedar Creek MO 65627
Retired -- Retired

/ STATE

NAME:

ADDRESS:

EMPLOYER:
[-l cor¡wrttee,

MONETARY
IN-KIND

$ 2oo. oo

øE$ 2oo. oo

8/e/2016
CITY / STATE:

EMPLOYER:
l--l coH¡vrrrcr,

Iutichael and Tamara McClain
652 Mistwood Bluff Road
Camdenton MO 65020
Requested

NAME:

$ 1, ooo. oo

MONETARY

IN-KIND$ 1,ooo.oo

B/e/20l-6Friends of Bob Dixon
PO Box 9251
Springfield MO 65801

ly' I courr¡lrreE

NAME

EMPLOYER

DRESS:

/ STATE:

$ 1, ooo. oo

MONETARY

IN-KIND$ 1,ooo.oo

B/B/20]-6
CITY / STATE:

EMPLOYER:
l-.l co¡¡tr¡rttrr'

Gary Vivian
903 Corum tr'lay Ct
Saint Louis MO 63141
Retired -- retired

NAME:

$ 6, ooo . oo

B/B/201,6 $ 6, ooo . oo

MONETARY

IN-KIND

,fohn and Sally Danforth
911 Tirrill Farms Road
St Louls Mo 631"24
Dowd Bennett -- Attorney

RESS

COMMITTEE

CITY / STATE:

EMPLOYER:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200144



MISSOURI ETHICS COMMISSION
CONTRIBUT¡ONS RECEIVED . SUPPLEMENTAL

9 /1" / 201,6
DA

GREITENS FOR M]SSOUR]
NAME ITTff

pURPOSE: The purpose of the Contrlbutlons Rece¡ved supplerllent ¡s to provide â printed outline for attãch

(Contr¡butions Received). This form should be used as add¡t¡onal space for reporting persons contributing

comm¡ttee contributions. This form may be reproduced as needed.

Total alt itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concern¡ng report¡ng itemized expenditures, see Form CD-l lnstructions'

ing additional pagoo to Form CD1

more than $100 and for

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

TO
DATE

4. DATE RECEIVEDITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 2,700.00

ly' I woruErnnY
l--l rN-rcuo$ 2,7oo.oo

B/B/201,6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l coulr¡rrrer'

Lewis Eisenberg
3165 Hammock WaY

Vero Beach FL 32963
Ironhill Tnvestments LLC lnve stor

$ soo. oo

ly' I ¡¡orurrnnY
l--l rru-rrruo$ 5oo. oo

B/8/20]-6
CITY / STATE:

EMPLOYER:

l--l covrH¡trrre'

Ronald and .ToY Fiegles
NAME:

DRESS:
PO Box 2019
DoyfesEown PA 18901
Requested

$ 4,000.00

MONETARY

IN-KIND$ 4,ooo.oo

B/8/20].6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

ABIOMED Inc Pol-itical Action CommitLee
22 Cherry Hill Drive
Danvers MA 1923

COMMITTEE:

$ 7s, ooo . oo

MONETARY

IN-KIND$ 75, ooo. oo

8/B/201,6
CITY i STATE:

EMPLOYER:
l--l co¡¡vrrru

Drury Development CorPoration
721 Emerson Road
St Louis MO 63141

NAME:

$ s, ooo. oo

MONETARY

IN-KIND$ 1s,ooo.oo

B/8/2016HCW Devefopment. ComPanY LLC
153 S Payne Stev/art Drive
St Louis MO 65616

/ STATE:

NAME:

ADDRESS:

EMPLOYER:
[-l coul¡rrrEe,

$ 10, ooo. oo

MONETARY

IN-KIND
øtl$ 1o, ooo. oo

8/B/20a6HCW Development ComPanY LLC
153 S Payne Stewart Drive
Branson MO 65616

NAME:

COMMITTEE

CITY / STATE:

EMPLOYER:

$ 10o, ooo. oo

MONETARY

IN.KIND
úE$ roo, ooo. oo

8/B/2016HTH Companj-es Inc
239 Rock Industrial Bfvd
Union MO 63084

E:

DRESS:

/ STATE

EMPLOYER:
l--l cou¡¡rtter'

$ so, ooo. oo

ly' I H¡oruernnv
l--l rru-rcxo$ roo, ooo . oo

8/5/20t6
NAME:

ADDRESS:

CITY / STAÏE:

August Busch ITI
PO Box 16550
St Louis Mo 63105
Retired -- ReLiTedPLOYER:

COMMITTEE:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200145



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

LY

OATE

e/a/20L6
NAME OF COMMITTEE

GRE]TENS FOR M]SSOURÏ

pURpOSE: The purpose of the Contr¡butions Recelved supplement is to provide a printed outl

(Contributions Rece¡ved). Th¡s form should be used as add¡tional space for reporting persons

committee contributions. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-í.

lf further information is needed concerning reporting ¡temized expenditures, see Form CD-1 lnstructions.

ine for attaching add¡t¡onal pago6 to Form GD1

contributing more than $100 and for

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN.KIND)

DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ r-, 000 . 00

MONETARY
IN-KIND

úE$ 1, ooo. oo

B/5/20L6william McQueary
846 WHITE DIAI{OND CT

Springfield MO 65809
Function Fif teen Sof tware

NAME:

RESS:

COMMITTEE:

-- Developer
CITY / STATE:

EMPLOYER:

$ s,oo1.oo

ly' I vorurrnnY
l--l rN-rr¡ro$ r-0, o02. oo

8/4/201,6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Ronald Neville
3541 E. Kingswood Drive
Springfield MO 65809
Self -- lnvestor

l-l con¡¡¡lnrr,

MONETARY

IN.KIND

$ 350.00

øE$ 35o. oo

8/4/201,6Shawn Eagan
67 Muirfield Spring ct
SE Charles MO 63304 0411
Imperial PFS -- Sales

ITY / STATE:

EMPLOYER:
l-l covtr¡trreg,

E:

RESS:

$ 10, ooo . oo

MONETARY

IN-KIND$ 10, ooo. oo

B/4/20L6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡rvrrrreE

C V Starr & ComPanY Inc
399 Park Avenue
New York NY 10022

$ soo. oo

MONETARY

IN-KIND
øE$ 5oo. oo

8/3/20a6
NAME:

NewporÈ Coast CA 9265'7-1209
PcM Inc. - Assoc Gen counsel

COMMITTEE:

Daniel Roston
25 Marisol

CITY / STATE

EMPLOYER:

$ 1,ooo.oo

MONETARY

IN-KIND
øE$ 1, ooo. oo

B/3/20L6Eugene Fraser
716 Ocean PaIm WaY
SA]NT AUGUSTINE FL 32080
Northrop -- engíneer

NAME:

ITY / STATE:

RESS:

EMPLOYER:

l--l covlrrrer,

$ 5oo. oo

MONETARY

IN-KIND
øE$ soo. oo

B/3/20L6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

.Tames and Sharlene Henderson
1523 Hollow Brook Driwe
St Charles MO 63303
Dynamic sales co Inc - President

COMMITTEE:

$ 4, ooo . oo

ly' I wouernnY
l--l rN-rcNo$ 4,ooo.oo

B/3/201,6
CITY / STATE:

EMPLOYER:
l--l con¡urrtee,

Thomas zupon
18 Brentmoor Park
Clayton MO 63105-3068
RequesLed

NAME:

(cARRy TO |TEM 7 "SUBTOTAL: |TEM|ZED CONTRTBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

TOTAL: ITEMIZED CONTRIBUTIONS

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200146



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purposè of the Gontributions Receive<l supplenìent is to provide a printed outline for attaching additional pagos to Form CDI

(Contributions Received). This form should be used as addit¡onal space for reporting persons contributing more than $100 and for

committee contr¡butions. This form may be reproduced as needed.

Total all item¡zed contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltem¡zed Contributions From Any Attached Pages) on

Form GD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-1 lnstructions.

DAT
s/1,/20L6

NAMf OT COMMITTEE

GRETTENS FOR MISSOIIRI

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4. DATE RECEIVED

-Ã-cöRËöÄrËro-

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

ly' I tr¡oruernnv

500.00$

l--l rN-rrruo$ 5oo. oo

I /3 /20l.6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
[-l co¡¡tr¡ltter,

TimoLhy McAmis
2A7 S. HW 47
Hawk Point MO 63349
Tím McAmis Race Cars Inc. -- Fabricator

$ 2,5oo. oo

B/2/201,6 $ 2, soo. oo

MONETARY

IN-KIND
úE

Michael Mccarthy
1187 coast Village Road
Santa Barbara CA 93108
Requested

DRESS
/ STATE

EMPLOYER

COMMITTEE

$ 1,500. oo

B/2/201,6
$ 1,500.00

MONETARY

IN-KIND
øE

CITY / STATE:

EMPLOYER:
l--l coH¡rr¡rrreE:

R:ì chard smith
221 w 48th street
Kansas City MO 64aI2
RequesEed

NAME:

RESS:

$ 1,500. oo

MONETARY

IN-KIND
øE$ r-, soo . oo

B/2/201,6Rick Lehman
333 S Kirkwood Rd
Kirkwood MO 63f22
Orthopedic Surgeon

/ STATE

- - Self

NAME:
ADDRESS

EMPLOYER:
l-l co¡¡n¡trrgr,

MONETARY
IN-KIND

$

Øtl

200.00
e/2/20a6

200.00$

Susan Redmond
3993 N Springlawn Ave
Springfield MO 65803
Retired -- Retired

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

B/L/201,6

$ 250.00

$ 25o. oo

MONETARY

IN-KIND
úE

Alan l,üright
4944 Lindell Blvd
St Louis MO 63108
Retired -- Retired

/ STATE

NAME:

ADDRESS

EMPLOYER:
l--.l co¡¡rr¡lrrge,

ly' I worurrnnY

$ soo. oo

l--l rN,rrno$ soo. oo

e / 1/ 201,6

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l cout'¡rrtrr'

ArEhur Corona
2OO Rue Dauphine
Bonne Terre MO 63628
N/A -- N/A

ly' I worurrnnv

$ 5oo. oo

IN-KIND

B/r/2016

$ 850.00

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l con¡vrltee,

Brendan Chestnut
310 E 44Lh St
New York NY 10017
Morgan Lewis & Bockius LLP - Attorney

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

TOTAL: ITEMIZED CONTRIBUTIONS

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200147



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

e/1/20L6
DA

GRE]IENS FOR MISSOURT
MITTfL

puRPosE: The purpose of the contrlbutlons Received supplentent is to provide a

(contributions Received). This form should be used as addit¡onal space for report¡

committee contr¡butions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized contr¡butions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-1 lnstructions.

printed outline for attach¡ng additional page6 to Form CDI

ng persons contr¡buting more than $1 00 and for

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

4. DATE RECEIVED

'-A-cöRËcÃlËîõ--

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 500.00

ly' I worurrnnY
l--l rru-xrruo$ 5oo. oo

8/1,/20L6
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l col¡¡¡rrreE,

Chris Delson
59 W 71st SÈ
New York NY 10023
Morrison & Foerster LLP -- Attorney

$ s, ooo . oo

MONETARY
IN-KIND

úE$ 1o, ooo. oo

B/1-/2016
CITY i STATE:

EMPLOYER:
l-l covrr¡rrree

Dennis Gott
PO Box 748
Salem MO 65560
T&C Markets -- Owner

NAME:

$ 1,ooo.oo

B/a/201,6
$ 1,000.00

MONETARY

IN-KIND

NAME:

ADDRESS:
CITY / STATE

Eugene Fraser
715 Ocean Palm WaY

St Augustine FL 32080-8710
Northrop - - engineerPLOYER

COMMITTEE:

$ 1,ooo.oo

MONETARY

IN.KIND$ 2,630.00

B/1,/2016.lo and Roger Hubner
9801 E 20th sE
Mountain Grove MO 65711
Self -- Business Omer

NAME:

l-l covtr¡ttter,

CITY / STATE:

EMPLOYER:

MONETARY

IN-KIND

$

øE

500.00
a/L/201,6

ö 500.00

.Tohn Wilson
Bo16 Clearwater Dríve
Parkwille MO 64152
DFA - Senior Vice PresidenL

NAME:
DRESS

i STATE:

EMPLOYER:
l-l covvrrter,

$ 2o,o04.oo

B/r/20l.6 $ 5, ooi- . oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

.Tohn Miller
299 South Main
salt Lake ciLy uT 84111
,JR Mí]ler Enterprises -- Executive

COMMITTEE:

$ soo. oo

MONETARY

IN-KIND
øE$ 5oo. oo

B/A/2016
CITY / STATE:

EMPLOYER:
I--.l cor¡rr¡rrrrr

,fosh Speyer
2618 San Miguel Dr
Newport Beach CA 92660-5437
BBV f,LC -- Computers

NAME:

RESS:

ly' I tvrorurrnnY

$ r-oo. oo

l--l ru-rrruo

B/r/20L6

$ 200.00

NAME:

ADDRESS:

CITY / STATE

Katharine L. Brom
2200 Graystone Dr
sL charles MO 63303-5185
Radio Arts Foundation - AnnouncerPLOYER

l-l cout'¡rrter,
TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCT¡ONS

FORM CD-1 SUPPLEMENTAL

MUR742200148



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

pURPOSE: The purpose of the Contrlbutions Received supplentent is to provide a printed outline for attaching add¡tional pagos to Form GD1

(Contributions Received). This form should be used as additional space for reporting persons contr¡buting more than $100 and for

committee contribut¡ons. Th¡s form may be reproduced as needed.

Total all item¡zed contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contr¡butions From Any Attached Pages) on

Form CD-1.

lf further ¡nformat¡on is needed concern¡ng reporting itemized expenditures, see Form CD-1 lnstructions.

e/r/201,6
NAMf OT COMMIÏTEE

GREITENS FOR MISSOURI

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1,000.00

ly' I woruErnnv
l--l rN-xrxo$ 1, ooo. oo

B/L/201,6

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡rurrrer,

Larry Rugg
13 Deer Field Ridge Road
chesterfield Mo 63005
Restaurants Unlimited lnc -- President

$ 2oo. oo

ly' I ¡¡oruerRnY
[--l rN-xtuo

8/1,/20l.6

ö 200.00

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

Mary Frances SEringer
PO Box 917
Cabool Mo 65689
Requestedl-l co¡¡H¡rrrce:

$ 1,oo0.oo

MONETARY

IN-KIND
øE$ 1::,476.00

8/1,/20L6Michael Blatz
11 Hortense Place
St. Louis MO 63108
BulI Moose Industries

ITY / STATE:

RESS

-- cooEMPLOYER:
l-l col¡urrr¡e

$ 26, ooo. oo

B/t/2016 $ 1, ooo . oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE
Tim Noonan
26 Westmoreland Pl
SL. Louis MO 63108
Boeing -- Vice PresidentPLOYER:

l-l con¡utttEe,

$ 5oo. oo

MONETARY
IN-KIND$ soo. oo

8/1,/20!6Westfall Farm
467L Hwy H
Halfway MO 65663

NAME:

RESS:

COMMITTEE:

CITY / SÏATE:
EMPLOYER:

$ 2, soo. oo

MONETARY

IN-KIND
øE

1/31,/2016

$ 2, soo. oo

NAME:
ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covtr¡rtt=e,

Ed Zschau
485 Dagget Creek LooP
Genoa NV 89411
Princeton University -- professor,/researcher

$ 25o. oo

MONETARY

IN-KIND
úE

7 /3]-/20a6

$ 360. oo

Elgar & carol Macy
10074 Co Rd 9510
West Plains Mo 65775
Retired Us NaaY -- Avíator

NAME:

COMMITTEE:

CITY i STATE:

EMPLOYER:

ly' I tr¡ourrnnY

500.00$

l--l rn-rcNo

'7 /31"/20a6

$ soo. oo

George carr
PO Box 7151
Jefferson city Mo 65102
JCMG -- Physician

NAME:

ITY / STATE:

DRESS:

EMPLOYER:
l-l covrr¡rrrce

(CARRY TO ¡TEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM cD-1)

TOTAL: ITEMIZED CONTRIBUTIONS

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200149



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

E

DATE
e/1,/20L6

NAME OF MM

GRE]TENS FOR MISSOURI

pURpOSE: The purpose of the Contr¡butions Recelved supplement is to provide a printed outline for attaching addit¡ona

(Contributions Received). This form should be used as additional space for reporting persons contributing more than $l
committee contr¡butions. This form may be reproduced as needed'

Total all itemized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

tf further ¡nformation is needed concerning reporting itemized expenditures, see Form CD-l lnstructions.

I pagos to Form CD1

00 and for

AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

DATE RECEIVED

'- A-cöRËöÃfËro--
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1, ooo. oo

MONETARY
IN-KIND

úE

'7 /3L/20L6

$ 3, ooo. oo

CITY / STATE:

EMPLOYER:
l--l co¡¡rr¡rrrre:

university city Mo 63130-4039
Self -- lnvestor

NAME:

Mark Sneider
7458 Delmar Bfvd

$ soo. oo

MONETARY

IN-KIND

7 /3L/20a6

$ 5oo. oo

Michael Presiccí
18022 Cowan
Irvine CA 92614
Self -- Real EstaLe

/ STATE:

EMPLOYER

COMMITTEE:

NAME:

ADDRESS

$ 5oo.0o

MONETARY

IN-KIND
øn

7 /31,/20L6

$ soo. oo

Robert Newfon
609 vista valinda
San Clemente CA 92672-2359
PCM Inc- -- Chief Legal Officer

NAME:

l-l cor'¡r¡rtlrr,

CITY / STATE:

EMPLOYER:

MONETARY

IN-KIND

$ 100.00
1 /30/20!6

$ 2oo. oo

Barry Eikmann
597 Woodchuck Ln
Lake St Louís MO 63367
BDTS -- Engineer

NAME:

DRESS

/ STATE:

EMPLOYER:
l--l co¡¡vrrru

MONETARY

IN-KIND

$

øE

25.00
'7 /30/20L6

$ 1e5. oo

NAME:

ADDRESS:

CITY / STAÏE
EMPLOYER:

Dustin Harvey
508 Hazel st
Mountain View Mo 65548
Advantage energy services - Welder

COMMITTEE:

MONETARY
IN-KIND

$

øn
50.001/30/20t6

$ 2oo. oo

CITY / STATE:

EMPLOYER:
[--l covlrner,

NAME:

Southwest Airlines - Pilot-Captain

Erak Jantzen
3012 W 89th Terrace
l,eawood KS 66206-1720

MONETARY

IN-KIND

$ t-00.00
7/30/201,6

$ 2oo. oo

,ief f ery Barnes
6523 l,lalsh St
St. Louis MO 63109-2646
Hudson services -- security ,/ General Manager

/ STATE

NAME:

ADDRESS:

EMPLOYER:

I--l col¡tvrtttre,

7/30/2016

$ 2oo. oo
MONETARY

IN-KIND

$ 1oo. ooJim Rose
495 Popps Ferry Rd
Biloxi MS 39531
self -- computer Programmer

NAME

COMMITTEE:

CITY / STATE:

EMPLOYER:

TOTAL: ITEMIZED CONTRIBUTIONS

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

¡NSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200150



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

USE ONL

e /1, / 201,6
TFMITTff

FOR MISSOURIGRE]TENS

PURPOSE: The purpose of the contrlbutlons Receivetl supplenìent is to provide a

(Contributions Received). This form should be used as additional space for reporti

committee contr¡butions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD'1 lnstructions.

printed outline for attaching addit¡onal pages to Form CD1

ng persons contribut¡ng more than $l 00 and for

AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

DATE RECEIVED

AGGREGATE TO
DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 250.00

MONETARY

IN-KIND

'7 /30/20L6

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covrurrree

Merrill Swiney
11 Westminster Place
Ì,afayette CA 94549
Retired -- Retíred

$ 1oo. oo

MONETARY

IN-KIND
øE

7/30/20]-6

$ 2so. oo

CITY / STATE:

EMPLOYER:
l--l courr¡rrrcE:

Stephen Gorman
PO Box 1368
Holmes Beach FL 34214
Retired -- Retired

NAME:

MONETARY

IN-KIND

20.00$

øE
1/30/2016

$ 2oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Steven Corley
12808 Schmidt Rd
Wa11er TX 77484
Retired -- Retired

COMMITTEE

MONETARY

IN-KIND

$ 25o. oo

øE
7 /30/2016

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covtvrrrree

Trevor MacY
1913 Cambridge Cir
West Plains MO 65775-1981
Rover-T Trans -- Business Owner

$ 5, ooo . oo

MONETARY

IN-KIND

7/2e/20L6

$ r-5, ooo . oo

CITY i STATE:

EMPLOYER:
l--l con¡vrrtge:

Bobby Robertson
950 E Minnehaha Rd
Nixa MO 65714
Healthcare Firsb -- cEo

NAME:

ESS:

ly' I ¡¡oNrrRRY

25 .00$

l--l r¡¡-rruo

'7 /2e / 2016

$ 285. oo

NAME:

ADDRESS:

CITY i STATE:

EMPLOYER:

David Stashik
1507 Edirh st
Berkeley CA 94703-1123
self -- coach

COMMITTEE:

$ 2so. oo

MONETARY

IN-KIND

7/29/20a6

$ 1,100. oo

CITY / STATE:

EMPLOYER:
l--l coutr¡rngr,

Emily WílIiams
12566 Questover Ct
Creve Coeur MO 63141-6385
Retired -- Retired

NAME:

$ 1,250.00

MONETARY

IN-KIND
úE

'7 /29 / 201,6

$ 2,5oo. oo

Erik crane
2103 W Vista St
Springfield MO 65807
Copy Products fnc. - Executive

NAME:

RESS:

ITY / STATE:

EMPLOYER:

COMMITTEE:

TOTAL: ITEMIZED CONTRIBUTIONS

(cARRy TO |TEM 7 "sUBToTAL: |TEM|ZED CONTRTBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-l)

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200151



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

DATE
s/r/201,6GRETTENS FOR MTSSOUR]

COMMITTEE

PURPOSE: The purpose of the Gontr¡butions Received supplement ls to
(Contributions Received). Th¡s form should be used as add¡tional space

provide a pr¡rtted outline for attach¡ng additional pagcs to Form CD1

for reporting persons contributing more than $100 and for

comm¡ttee contributions. This form may be reproduced as needed'

Total all ¡temized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-l lnstructions.

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4, DATE RECEIVED

'-Ä-cöRÈcÃîËrõ--

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

7/2e/20a6

$ 1,2so.oo

$ 1,250.00

MONETARY
IN-KIND

úE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

F:r1k crane
8325 shinnecock Dr
Nixa Mo 65714
Copy Products Inc. -- ExecuEive

l--l cor'¡vttteE,

$ 1, ooo. oo

MONETARY
IN.KIND

t/2e/20l.6

$ 1,ooo.oo

Gary Leonard
1550 S Glenstone Ave
Springfield MO 65804
Steaknshake - Restaurafeur

NAME:

ITY / STATE:

DRESS

EMPLOYER:
l-l covvrrrgg

$ 1,000.00

MONETARY
IN.KIND

1 /2e / 201,6

$ 1,ooo.oo
CITY / STATE:

EMPLOYER:
l-l covlrttEg,

.Iackie Kfippenstein
15945 HH Highway
PlatLe City MO 64079
Dai¡y Farmers of America
Àf fai rs

Vice PresidenL Industry and Legislative

NAME:

MONETARY

IN-KIND

$ 100.00
7/2e/2016

380.00$

,fanet Eckhoff
1946 Strawberry Ridge Dr

NAME:

COMMITTEE

Ballwin MO 6302L-7771'
Retired -- retired

CITY / STATE:

EMPLOYER:

7/2e/2016

$ 5oo. oo

$ soo. oo

MONETARY

IN-KIND

,iennifer Gattermeir
cambridge Dr
Lake ozark Mo 65049-6704
Home -- parenL

NAME:

DRESS

/ STATE:

EMPLOYER:

l--l col¡trrtngr'

$ 2,soo.oo

MONETARY

IN-KIND
øE

'7 /2e / 20t6

$ 2, soo. oo

.Tohn Fit.z
PO Box 429
Farmington MO 63640
Precision Eye care Inc -- Doctor

NAME:

COMMITTEE:

CITY i STATE:

EMPLOYER:

$ 1, ooo . oo

MONETARY
IN-KIND

7 /29 / 201,6

$ 6,oo1.oo
CITY / STATE:

EMPLOYER:
f-l covvrrrre

,John Wunderlich
172 Fick Farm Rd
ChesLerfield MO 63005-3647
Self -- Business Consultant:

NAME:

RESS:

$ 1, ooo. oo

MONETARY

IN-KIND

7/29/20a6

$ 1, ooo. oo
springf
MD Publ

/ STATE:

John charles Mace
5111 E Farm Rd 142

ield MO 65809-3354
ications -- Publisher

NAME:

ADDRESS

EMPLOYER:
l-l covrr,¡trur,

TOTAL: ITEMIZED CONTRIBUTIONS

(cARRy TO |TEM 7 "sUBTOTAL: |TEM|ZED CONTRTBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

¡NSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200152



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USË ONLY

pURpOSE: The purpose ol the contrlbuilons Received supplerììent ¡s to prov¡de a printed outline for attaching additional pagcs to Form CD1

(Contributions Received). This form should be used as additional space for reporting persons contribut¡ng more than $100 and for

comm¡ttee contr¡but¡ons. Th¡s form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form GD-1.

lf further information is needed concerning reporting item¡zed expenditures, see Form CD-1 lnstruct¡ons.

DATE

9/t/20a6
NAME OI- COMMITTEE

GRETTENS FOR MISSOUR]

5. AMOUNT RECEIVED

(CHECK lF l\iIoNETARY
oR rN-KIND)

4. DATE RECEIVED

'-ÃccRËö41Ëro-
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
3 NÂME ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

$ 2,000.00

ly' I tt¡onrrRRv
l--l rru-xrr'lo

7/2e/201,6

$ 2,ooo.oo

Lynne Parriott
9648 Olive Blvd
Olivette MO 63132
Pattering Paws -- Partner

NAME

COMMITTEE:

CITY / SÏATE
EMPLOYER:

7 /2e/201,6

$ 6,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND
ún

Mark Locigno
423 Park Rd
WebsLer Groves Mo 63LL9 2534
Kelly Mitchell -- President/chief operating officer

i STATE:

NAME:

ADDRESS

EMPLOYER:
l--l couvrrrgr

7/29/2076

$ 2,600.oo

$ 2, s00.00

MONETARY

IN-KIND

CITY / STATE:

EMPLOYER:
l--l courr¡rrrce:

Mike Swann
3850 S Natíonal Ave
Springfield MO 65807
Swann DermaLology -- Dermatology Surgeon

NAME:

$ 6,ooo.oo

MONETARY

IN-KIND
øE

7/2e/2016

$ 46, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Monu ,toseph
121-B Coronado
l,agunê Beach CA 92651
Gray Arch Income ProperÈy -- Fund Manager

COMMITTEE

MONETARY

IN-KIND

$

øE

50.00t/2e/2016

$ 2oo. oo

CITY / STATE:

EMPLOYER:

l--l co¡¡wrner'

NeaI Pa-Lmer
1385 BIue Ridge Blvd
Elm Grove wI 53422
Neil Palmer & Associates -- Consultanl:

NAME

7/2e/20a6

$ 55, oo1. oo

$ 5, oo1 . oo

MONETARY

IN-KIND
øE

Paul Melnuk
10 old Be1le Monte Rd
Chesterfield MO 63017-6052
ABGB Capital LLC -- Executive

NAME:
DRESS

/ STATE:

EMPLOYER:
l--l cou¡¡rrrgr

MONETARY

IN-KIND

$ 100.00
7/29/20l.6

$ 600. oo

Paul Rampone
800 Scenic View Dr
Cumlcerland RI 02864-8706

NAME

Hart Companies -- Engineer
COMMITTEE:

CITY / STATE

EMPLOYER:

7 /29 / 2ot6

$ 5oo. oo

$ 5oo. oo

MONETARY

IN-KIND
úE

Paula Adams
4875 S Landon Ct
springfield Mo 65810 1507
Requested

ITY / STATE:

EMPLOYER:

l-l covH¡rtter,

E:

RESS:

TOTAL: ITEMIZED GONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200153



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

e/a/20L6
DA

GRE]TENS FOR MTSSOURÏ
OF COMMITTff

comm¡ttee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concern¡ng reporting ¡temized expenditures, see Form CD-l lnstructions.

PURPOSE: The purpose of the Contrlbutlons Received supplelììent ¡s to
(Contributions Received). Th¡s form should be used as additional space

provide ä pr¡nted outline for attaching additional page6 to Form CDI

for reporting persons contributing more than $100 and for

5, AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1, ooo. oo

ly' I tvtorurrnnY
[-l rru-rrruo

7/29/20L6

$ 6, ooi- . oo

Randy Mooney
7725 E Farm Rd 194
Rogersville MO 657 42 -64L4
Self -- Requested

NAME:

l--l coutr¡rneg,

CITY i STATE:

EMPLOYER:

$ 1oo. oo

MONETARY
IN-KIND

øn
7/2e/20a6

$ a25 . O0

NAME:

ADDRESS:

CITY / STATE:
RoberL Hoffman
13431 Mason Valley Court
st. Louis Mo 63131
Retired -- EngineerPLOYER

l--l covtr¡lneE,

7/2e/20a6

$ 2, ooo. oo

$ 1,000.00

MONETARY

IN-KIND

CITY / STATE:

EMPLOYER:
l-_l cout'¡lttrr,

RoberE L Fromer
340 Polmer Park Rd
Palm Beach FL 33480
N/A - N/A

NAME:

ESS:

$ soo. oo

MONETARY

IN-KIND
øE

t /29/201,6

$ soo. oo

Robln Hammer
25407 a27Lh Ave SE
Kent WA 98030
Retired -- Retired

/ STATE:

EMPLOYER

COMMITTEE:

NAME:

ADDRESS

MONETARY

IN-KIND

$ 100.00
7/29/20L6

245 .00$

CITY / STATE:

EMPLOYER:

l--l coutr¡tner,

Robin simpson
506 stoddard
Monroe ciLy Mo 63456
Mark Twain COG -- Director

NAME:

S:

7/2e/2016

$ 2so. oo
MONETARY

IN.KIND

$ 250.00

Springf ield MO 65804-0216
SGB -- Lawyer

RESS

/ STATE:

EMPLOYER:

COMMITTEE

Steve Garner
1131 S Kentwood Ave

$ 1,ooo.oo

MONETARY

IN-KIND
øE

1/2e/201,6

$ 3, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
[--l covlrttee,

Tim Woods
5825 S BrightwaEer Traíl
Springfield Mo 65810
Ferrell-Duncanclinic -- Physician

$ 50, ooo . oo

ly' I ¡¡orurrnnv
l--l tn-xrt'ro

1/2e/2016

$ ++e, ooo. oo

CITY i STATE:

EMPLOYER:

l-l couH¡tttrr,

McKinley Financial PartnershiP
320 N Main St
Ann Arbor MI 48104

NAME:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200154



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Contributions Recelved supplement is to prov¡de a pr¡nted outline for attaching additional pages to Form

(Contributions Received). This form should be used as add¡tional space for report¡ng persons contribut¡ng 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: ltemized Contr¡butions From Any Attached Pages) on

Form CD-1.

lf further ¡nformat¡on is needed concerning reporting item¡zed expenditures, see Form CD-1 lnstructions.

cD1

GRETTENS FOR MISSOURI
NAME OF DATE

e/r/20L6

4. DATE RECEIVED

AGGREGATE TO
DATE

AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

MONETARY

IN-KIND

25.00$

øE
7/28/20:-6

$ 125. oo

Arthur Holmberg
130 Trafalgar Ln
Branson MO 65616
Retired -- Retired

/ STATE:

NAME:

ADDRESS:

EMPLOYER:

I-l con¡vrrree

$ 25o. oo

ly' I tt¡orurrnnv
l--l rru-xr.ro

7 /28/2016

$ 250. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l coH¡urrrrr:

World Wide Technology -- IT Consultant

David Kínsman
I Picardy Ln
St. Louis MO 63124-1600

MONETARY
IN-KIND

50.00$

øE
7/28/20a6

$ 289.00

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

,fan Misuraca
1414 Sycamore Manor Dr
Chesterfield MO 63017-5537
Retired -- ReEired

COMMITTEE

$ 10, ooo . oo

MONETARY

IN-KIND
øE

7/28/201,6

$ 2o, i-oo. oo

CITY / STATE:

EMPLOYER:
l--l covrutner,

RBo Printloglstix -- President and CEo

NAME

.Tim Ríley
4 Picardy Ln
St. Louis MO 63L24

7 /28/2016

$ 2oo. oo

$ 2oo. oo

MONETARY
IN-KIND

Mike and Susan carney
6423 N Nat.ional Drive
Parkville Mo 64151
Self -- Real Estate Broker

E:

/ STATE:

EMPLOYER:

l--l con¡vrrrEr

$ 2,500. oo

MONETARY

IN-KIND

7/28/2016

$ 2,500. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Nathan McKean
2833 Breckenridge Industrial Ct

-- cEo

l--l covrr¡rttEE'

St. Louis MO 63144-2811
Breckenridqe Material ComPanY

't/2e/2016

$ 13o. oo
MONETARY

IN-KIND

$

øE

50.00
CITY / STATE:

EMPLOYER:
l--] coutr¡lrrrE,

oscar and Bonnie Dockery
1425 Dara Drive
Lebanon Mo 65536
Retired -- Retired

NAME:

$ 1oo. oo

ly' I H¡orurrnnv
l--l rru-xrt'ro

'7/28/201,6

$ 2oo. oo

NAME:

ADDRESS:

CITY / STATE:

Robert Gerard
1,422 Sea Ridge Dr
Newport Beach CA 92660-8207
FSG -- LawyerPLOYER:

COMMITTEE

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200155



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

s/a/20L6
DANAME OI- COMMITTEI

GRETTENS FOR MISSOURI

pURpOSE: The purposê of the Contrlbutlons Receivetl supplelnent is to provide a printed outline for attach¡ng additional pagoe 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 ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expend¡tures, see Form CD'l lnstructions.

AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

DATE RECEIVED

AGGREGATE TO
DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 250.00

ly' I rr¡ougrnnY
l--l rN-xrt'ro

'7/28/20L6

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covrr¡rrree

Ron and Kristy Benson
Po Box 6367
St .foseph MO 64506
St .Toseph Plumbing and Heating lnc -- contractor

$ 1, ooo. oo

MONETARY

IN-KIND
øE

7/28/201,6

$ 1, ooo. oo

CITY / STATE:

EMPLOYER:
l--l courr¡rrrcE:

Rusty Nei1l
603 Dogwood Dr
Macon Mo 63552-2260
Macon-Atlanta StaLe Bank -- Banker

NAME:

RESS:

7/28/201,6

$ 1,ooo.oo

$ 1,000.00

MONETARY
IN-KIND

CITY / STATE:

EMPLOYER:
l-l con¡n¡rrrer

William Kearns
L2785 be 72 blvd
The Villages Fl' 32L62
Self -- Executive

NAME

$ 2so. oo

MONETARY

IN.KIND
øE

7/28/20L6

$ 2so. oo

Central Bancompany PAC
238 Madison Street
Jefferson City MO 65101

E:

COMMITTEE:

CITY / STATE:

EMPLOYER:

MONETARY

IN-KIND

$

øE

200.00
7/28/20L6

$ 2oo. oo

NAME:

ADDRESS:

CITY / STATE:
Friends for Cory Wil-son
PO Box 2957
Madison WI 39130PLOYER

COMMITTEE

7 /27 /2016

$ 350. oo

$ 2so. oo

MONETARY
IN-KIND

CITY / STATE:

EMPLOYER:

l--l corr¡mrtteg,

Brendan Chest.nut
310 E 44th St
New York ñY 10017
Morgan Lewis & Bockius LLP -- Attorney

NAME:

$ 40, ooo . oo

MONETARY

IN-KIND
øE

7 /27 /20L6

$ roo, ooo. oo

l_)acJ( ulnrean
1396 N Waukegan Road
T,ake Forest TL 60045
U1ine Inc -- CEO

l-_l coutr¡rtrer'
EMPLOYER

/ STATE:

NAME:

ADDRESS

$ 10, ooo . oo

ly' I uoruernnY
[--l rN-rrruo

1 /27 /20L6

$ 1o, ooo. oo

CITY / SÏATE:
EMPLOYER:
l-l coutr¡rrtrr'

Donn Lux
9725 Conway Road
St l,ouis MO 63A24
Luxco -- chairman and cEo

NAME:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200156



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

OFFICE USE ONLY

pURPOSE: The purpose of the Contr¡butlons Recelved supplement is t<r provide a pr¡rìted outline for attaching additional pages to Form

(Contributions Received). This form should be used as additional space for reporting persons contribut¡ng more than $100 and for

comm¡ttee contributions. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltem¡zed Contributions From Any Attached Pages) on

Form GD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-1 lnstructions.

GRETTENS

E

cD1

9/r/20a6
MITTEE
FOR MTSSOURT

4, DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
1 NAMF ÂNNPFSS ÂNN OCC1IPATION II IST COMMITTEES FIRST)

MONETARY

IN-KIND

$ 5oo. oo

úE
'7 /27 /20a6

$ s2o. oo

CITY / STATE:

EMPLOYER:

l--l cout¡rner,

Lasa !errelf
215 N 4rh St
St charles MO 63301-2817

NAME:

Nestle Purina -- Electrical Engineer

ly' I voruErnnY

60.00$

l--l rN-rrruo

1 /27 /20a6

$ 5, o6o. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l coulr¡rttre,

Maxine steelman
38 County Road 3220
Salem MO 65560
Ret.ired -- Retired

MONETARY

IN-KIND

$ 200.00

øE
1/27/201,6

$ 2oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covrvrtrru=

Requested -- Dentist

l,Íalme Bertz
407 trl Fourth
Salem Mo 65560

7 /27 /20]-6

$ 5,001. oo

$ 5,o01.oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

Wendy Knudsen
3879 Rooster Ridge Lane
Defiance Mo 63341
cequel III -- N/A

l-l co¡¡vrrtEE,

$ 25o. oo

MONETARY

IN-KIND
Øtf

'7 /27 / 201,6

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l coulr¡rrrer

I,li ll iam and Leanna .Tohnson
20346 State Rt EE
FarmingEon MO 63640
SFMC -- Physician

MONETARY

IN-KIND

$ 2oo. oo

úE
7/26/201,6

$ 2oo. oo

NAME:

ADDRESS:

CITY i STATE:

EMPLOYER:

l--l covrr¡rnge,

Adam Dorrel
27310 Northridge Drive
Maryville MO 64468
Northwest Míssouri state University -- Football Coach

7/26/201,6

$ 2oo. oo
MONETARY

IN.KIND

$ 2oo. oo

úE

Bob and tina Rigoni
660 willow Lake ct
st. charles Mo 63304
Us Foods -- Sales

NAME:

DRESS:

/ STATE:

EMPLOYER:
l--l covlrttep,

ly' I uorurrnnv

200.00$

l--l rru-rrruo

1/26/20L6

$ 2oo. oo

CITY / STATE:

EMPLOYER:
[-l cou¡¡rneE,

Brock Pfost
26239 Hallmark Road
Maryville Mo 64468
Requested

NAME

TOTAL: ITEMIZED CONTRIBUTIONS

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

¡NSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200157



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

USE

DATE
e/a/20L6

NAME OF COMMITTEE

GRE]TENS FOR MTSSOURT

pURpOSE: The purpose of the Contributions Recelved supplement is to provitle a pÌirrted outline for attaching additional pages to

(contributions Received). This form should be used as addit¡onal space for reporting persons contributing more than $100 and for

committee contribut¡ons. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-l lnstruct¡ons.

Form GDI

5. AMOUNT RECEIVED

(CHECK IF IVONETARY

oR rN-KIND)

DATE RECEIVED

'-Ä-ccRÊcÃlËro--

DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

'1/26/2016

$ 3,501.00

$ 1,000.00

MONETARY

IN-KIND

Bryan Nickell
803 Tâylor St
Sikeston MO 63801
Blanton Rice Nickell cozean and Collins LLc -- Lawyer

/ STATE:

EMPLOYER
COMMITTEE:

NAME:

ADDRESS

$ 25o. oo

MONETARY

IN-KIND
øE

'7/26/2016

$ 25o. oo

Cfarence Green
24'100 315 sL
Marlryille Mo 64468
NorÊhwest Missouri state University -- chief of University Polìce

l-l covlrrrEr,

NAME:

RESS:

CITY / STATE:

EMPLOYER:

MONETARY

IN-KIND

$ s00.00

øn
7/26/201,6

$ 5oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-.l covltr¡rttEg,

Dave corley
1161 Marsh Avenue
EllisvilÌe MO 63011
Requested

$ 5, oor-. oo

MONETARY
IN-KIND

øn
'7/26/2016

$ 5,oo1.oo
CITY / SÏATE:
EMPLOYER:

l--l coH¡r,¡tttee,
Shaunessey Kniep & Haue -- Chairman

NAME:

Ed Kniep
2215 Derby WaY
st Louis MO 63131

7/26/2016

$ 7o,ooo.oo

$ 10, ooo . oo

MONETARY

IN-KIND

Howard and Marilyn wood
203NEMainStreet
Bonne Terre MO 63628
Wood Land & Cattle

DRESS

/ STATE:

EMPLOYER:

COMMITTEE:

$ s,oo1.oo

MONETARY

IN-KIND
øE

'7 /26 / 201,6

$ 15, oo3 . oo

NAME:

ADDRESS:

CITY i STATE

Kathy Ho1man
2215 Derby r¡lay

St Louis MO 63131
Diekmann Sothebys Tnternational Realty -- Realtor

l-l co¡¡vrrrru

$ 1,500. oo

MONETARY

IN.KIND
úE

1/26/2016

$ L8,9'7i.oo

Kel1i Strang
5147 S Farm Rd 181
Springfield MO 65804-5300
Self -- homemaker

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

$ 2, 5oo . oo

MONETARY

IN-KIND
úE

1/26/2016

$ 2,s2s.oo

Michael and Elizabeth Gibbons
651 Pearl Avenue
Kirkwood MO 63L22
cibbons workman -- Partner

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l--l con¡vrrree,

TOTAL: ITEMIZED CONTRIBUTIONS

(çARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD'l)

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200158



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

3FFICE USE ONLY

pURpOSE: The purpose of the Contrlbuflons Received suppleÌìent is to provide a printed outline for attach¡ng additional pagcs to Form GD1

(Contributions Rece¡ved). This form should be used as additional space for reporting persons contr¡buting 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 ¡tem 7 (Subtotal: ltemized Contribut¡ons From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting ¡temized expenditures, see Form CD-1 lnstructions.

DATE

9/1"/201,6
NAME OT COMMITTIE

GRE]TENS FOR M]SSOURI

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

4. DATE RECEIVED

-À-cöRËöäiËrö--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
3 NAME- ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

$ 2oo. oo

MONETARY
IN-KIND

7 /26 / 201,6

$ 2oo. oo

Mike Thomson
311 L)mn Lane
Maryvi1le MO 64468
Retired -- Retired

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

7 /26 / 201,6

$ 14s. oo

$ 1oo. oo

MONETARY

IN-KIND
øtl

Patricia I'lichmann
3467 Paces Ferry Cir SE
Smyrna GA 30080-3122
ceòrgia Tech Foundation -- Executive Administrative officer

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l--l covwrrrree

7/26/201,6

$ 12o. oo

$ 100.00

MONETARY

IN-KIND

CITY / STATE:

EMPLOYER:
l--l cou¡¡rrter:

Patrick Soper
804 Anacapa Ct
Milpitas CA 95035
Retired -- ReÈired

NAME:

MONETARY

IN-KIND

$ 4oo. oo

øt:]

'7/26/20a6

$ 4oo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l con¡urrrrr

Ronald Houston
228 E 16th Street
Maryville Mo 64468
Requested

MONETARY

IN.KIND

$ 5oo. oo

øE
t/26/2016

$ 1,soo.oo

Shane BarEee
27105 Webster Ct
Weston MO 54098-1065
self Employed -- AtÈorney

NAME:

l--l covr¡rttEr,

S:

CITY / STATE:

EMPLOYER:

7/26/20:_6

$ 1,ooo.oo
MONETARY

IN-KIND

$ 1, ooo. oo

øE

Steve Grubbs
324 S Fairmount St
DavenporL tÄ 52802-1536
Victory EnLerprises Inc. -- Business owner

NAME:
RESS

i STATE:

EMPLOYER:
l--l co¡¡lr¡rrrcE

MONETARY

IN-KIND

$ 500.00
7/26/20:-6

$ 600. oo

Steven .T Umbeck
4312 Austin Pass Ct.
St- charles MO 63304
4S Medical -- sales

NAME

COMMITTEE:

CITY / STATE

EMPLOYER:

'7/26/20:-6

$ 25o. oo
MONETARY

IN-KIND

$ 250. oo

úE

Susan and Peter Brown
307 Muirfíeld Drive
sunrise Beach Mo 65079
Four Seasons Resort -- Owners

E:

ITY / STATE:

EMPLOYER:

l--l couri¡rttEg,

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200159



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

OFFICE USE ONLY

pURPOSE: The purpose of the Contributir¡r¡s Receivecl supplernent is to provide a printed outline for attaching additional pago6 to Form

(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: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD'1 lnstructions.

e/a/201,6

cDl

GREITENS FOR MISSOURÏ
NAMI OT

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 25o. oo

ly' I vorurrnnY
l--l rN-rrruo

7/26/201,6

$ 250. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l con¡urrrre

Ted Espey
/0 / Paerce Avenue
Ivtaryville Mo 64468
Requested -- CPA

ly' I wonrrnnv

$ 250.00

l--l rN-t<rt',¡o

7/26/2016

$ 250. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l cov¡¡tttEg,

Troy Hayes
27230 Cedar Ridge Drive
Maryville Mo 64468
Midlowd Surveying rNc -- President ,/ cEo

$ 250.00

MONETARY

IN-KIND
øE

7/26/20L6

$ 250.00

Vickie and Robert Geist
604 N Market StreeL
Maryville MO 64468
Retired -- Retired

NAME:

l--l covrrr¡rttrg,

CITY / STATE

EMPLOYER:

1/25/20L6

$ 2so. oo

$ 250. oo

MONETARY

IN-KIND
øE

Brad Kiesling
5543 E Sandra Terrace
ScotLsdale AZ A5254-\L26
Republic Services -- Senior Manager

/ STATE:

NAME:

ADDRESS

EMPLOYER:

l---l con¡vrrtEr,

MONETARY

IN-KIND

$ 2oo. oo

Øtl
7/25/2016

$ 2oo. oo

charles Mussorici
8815 NE 79Lh Street
Kansas City MO 64158
RequesLed

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l cotr¡lr¡rrree:

$ 25o. oo

MONETARY

IN-KIND
øE

1 /25 /201,6

$ 250.00

,Íame s Moore
1963 S Crescent Pface
Springfield MO 65809
Requested

l-l covtr¡lrtEe'
EMPLOYER:

/ STATE:

NAME:

ADDRESS

$ 1, ooo. oo

MONETARY

IN.KIND
øE

7 / 2s /201,6

$ 6,ooo.oo

Jim Ferguson
911 St Andrews Cir

Springfield Mo 65809
Heart of America Beverage

CITY / STATE:

EMPLOYER:

l-l covrt¡rrrur
-- Beer Wholesaler

NAME:

$ 1, ooo. oo

ly' I voruernnv
l--l rru-rcuo

7/25/2016

$ 1, ooo. oo

.Tohn colonder
550 Turner Blvd
St Peters VIO 63376-1042
Blanton Construction -- Ex Vice President

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l--l covtr¡rneg'

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200160



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

DATE
e/t/201,6GREITENS FOR MTSSOURÏ

NAME

puRPosE: The purpose of the contributions Rece¡ved supplement is to prov¡de a pri

(Contributions Received). This form should be used as additional space for reporting

committee contributions. This form may be reproduced as needed.

Total all itemized contr¡butions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD-1 lnstructions'

ntcd outl¡no for attaching additional pages to Form CDl
persons contribut¡ng more than $100 and for

AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KìND)

4. DATE RECEIVED

-ÄccRËcAlËrö--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1, ooo. oo

ly' I tvlorurrnRv
l--l rru-xrno

1 /25 / 201,6

$ 1,250. oo

CITY / STATE:

EMPLOYER:

l-..l covrr¡rtter,

Karen and BiIl Krittenbrink
3653 E Pïestwick ct
Springfield MO 65809 4679
Retired -- Retired

NAME:

DRESS:

7 /25/20].6

$ 25o. oo

$ 2so. oo

MONETARY

IN.KIND
úE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l corr¡vrrrrE

Keith MíÈche1l
100 Legion
Kennett MO 63857
TEKO Pharmacy -- Owner

7/25/20t6

$ 15o. oo
MONETARY

IN-KIND

50.00$Mary Lee Noel
419 creenbríer Rd
Moberly MO 65270
Retired - Retíred

DRESS:

COMMITTEE:

CITY / STATE:

EMPLOYER:

MONETARY

IN.KIND

$ soo. oo

øE
7/25/201,6

$ 5oo. oo

Ray vinson TII
101 Capitol Ct.
st. Charles MO 63301
Vinson Mortgage -- CEO

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l-l courr¡rrrre

MONETARY

IN-KIND

$ 125.00
7 /25 / 201,6

$ 125. oo

Robert and christine Blattel
1 Midrivers Mall Drive
St Peters Mo 63376
Blattel & Associates -- CFP

CITY / STATE:

EMPLOYER:

l--l cov¡¡trrge'

NAME:

7 / 24 /201,6

$ 2oo. oo
MONETARY

IN-KIND

$ 100.00Michael Wilson
1o1B NVil Clínton county Line Rd
smirhville Mo 64089
Retired -- Pharmacist

DRESS

ITY / STATE:

EMPLOYER:

COMMITTEE:

$ r-oo. oo

Øl voruernnv
l--l rn-xtuo

7 /24/2016

$ 21o. oo

Scott Bachman
17520 Hwy ,lJ
Chillicothe MO 64601
Self -- Carlyle Rancher

NAME:

ADDRESS:

CITY i STATE:

PLOYER

l-l cou¡¡trruE

$ 25o. oo

ly' I rr¡orurrnnv
IN-KIND

7/23/20a6

$ 25o. oo

Joe KrawiLz
121 l,ake Washington Dr
Washington MO 63090-5383
Krawitz Tire -- self Employed

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

TOTAL: ITEMIZED CONTRIBUTIONS

(çARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTAGHED PAGES" ON FORM cD-1)

INSTRUCTIONS

FORM CD.1 SUPPLEMENTAL

MUR742200161



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

USE

DATE
e/1,/20L6

NAMf OT COMMITTEE

GRE]TENS FOR M]SSOUR]

pURpOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching add¡tional pagei to

(contr¡butions Received). This form should be used as add¡t¡onal 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: ltemized contr¡butions From Any Attached Pages) on

Form CD-1.

lf further ¡nformation is needed concerning reporting itemized expenditures, see Form CD'1 lnstructions.

Form CDl

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

DATE RECEIVED

AGGREGATE TO
DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

7/22/20a6

$ roo, ooo . oo

$ 1oo, oo0. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

.Terry and ,fudy Kent
13351 Buckland Hall Road
Tom & Country MO 63131
cequel III -- chairmân and cEo

COMMITTEE

$ 5,ooo.oo

MONETARY

IN-KIND
øE

't /22/201,6

$ 5,ooo.oo

william Coppel
85 Waterman Place
St Louis MO 63112
Requested

NAME:

l--l co¡¡wrttEg,

CITY / STATE:

EMPLOYER:

$ 750.00

MONETARY

IN-KIND

B/:-8/20L6

$ 750. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l covtvtttter,

Paul McMahon
12406 County Road
Rolla MO 6540L
Self -- AtLorney

713 0

$ 381.36

MONETARY
IN-KIND

7/22/20L6

381.36$

CITY / STATE:

EMPLOYER:
l--l coH¡rr¡rrter,

,fohn Fritz
PO Box 429
FarmingLon MO 63640
Precisíon Eye Care -- Doctor

E:

7/25/2016

$ 1,ooo.oo

$ 1, ooo. oo

MONETARY

IN.KIND

NAME:
ADDRESS:

CITY / STATE

Bruce and ,Judy Elliott

PLOYER

PO Box 1233
Lake ozark Mo 65049
Self -- Requested

l-l couH¡rrrer

MONETARY

IN-KIND

$

$

CITY / STATE:

EMPLOYER:
l--l courr¡rrter,

NAME:

$

[-l tr¡orurrnnY
[--l ru-rcNo$

/ STATE:

EMPLOYER

COMMITTEE

NAME:

ADDRESS

MONETARY

IN-KIND

$

$

CITY / STATÊ:

EMPLOYER:
l--l covrr¡rrrrr,

NAME:

TOTAL: ITEMIZED GONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200162



ffi MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

INSTRUCTIONS ON REVERSE SIDE

CHECK TYPE OF FORM

l-l r-onr'r REcETvED

l7l too* REPAYMENT

OFFICE USE ONLY

NAME OF COMMITTEE

GREITENS FOR MISSOURI

REPORIIJAIE

e/L/201,6

r. LoAN RECEIVED (LOAN OF MORE THAN $100)

I. NAME AND ADDRESS OF LENDER

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

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

$

6. ANNUAL RATE OF INTEREST
o/o

z. r¡rr¿e PERIOD OF LOAN (MONTH, YEARS, ETC.)

A. OESCRIEE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALL Y, ETC.)

il. SGHEDULE OF REPAYMENT (PAYMENT MADE OR GREDIT RECEIVED)

1. DATEOFPAYMENT
OR CREDIT

2, NAMEANDADDRESS OF LENDER
3. AMOUNT OF PAYMENT

OR CREDIT

View Supplemental Form(s)

TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $ s4 , :-64 .34

5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $ s2 , s26 .34

6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED 1_, 238 . o0$

FORM CDlB

MUR742200163



MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

NAME OF COMMITTEE

GREITENS FOR MISSOURI

REPORT DATE

e /a / 2oa6

il. SGHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATEOF PAYMENT
OR CREDIT

2. NAMEAND ADDRESS OF LENDER
3. AMOUNTOFPAYMENT

OR CREDIT

I /25 / 201,6
Walmart.. com - returned merchandi-se
3315 South Cambell Ave
Springfield MO 65807

63.00

$

3/r/20L6
Delta Airlines - cancelled airline reservations
800 Connecticut Avenue
Newark CT 06854

L , L47 .20

$

8/22/201,6
Hertz-Rent-a-Car -- credit for rental rate change
14501 HerLz Quaíl SPrings ParkwaY
oKc oK 73L34

27.80

$

7/28/201,6
Carrollton Bank / Cardmember Service /
PO Box 79040e /
St Louis MO 63179

1-3,658.66

$

7 /28 / 201,6
Carrollton Bank / Cardmember Service /
PO Box 790408 /
St Louis MO 63179

t2 ,429 .00

$

I /ro / 201,6
Carrollton Bank / Cardmember Service /
PO Box 790408 /
St Louis MO 631'1 9

15 ,4a2 .a6

$

8/22/20L6
Carrollton Bank / Cardmember Services /
PO Box 790408 /
St l,ouis MO 631-79

1r , 426 .52

$

$

$

$

$

$

(06-2012)
FORM CDlB_SuPB

MUR742200164



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
lnstructions on Reverse Side

Office Use Only

Report Date

e/t/20L6
'l . Narle crf Cornnrittee

GRETTENS FOR MTSSOURÏ

4. Amount Paid or lncurred
This Period

gory
(List Payments to Campaign Workers in Section B Bêlow)

3. Cateqory of Expenditure

View Supplemental Form(s)

$ 0.005. Subtotal: Non-ltemized Expenditures This Page (Sum Column 4)
+ 6 ,662 .666. Subtotal: Non-ltemized Expenditures Any Attached Pages

$ 6 ,662 .667. Total: Non-ltemized Expenditures This Period (Sum 5 + 6)

10. Purpose - 1tt

Payment was to a
Campaign Worker, Show

11. Amount This Period9. Date
B. ltemized Expenditures All Over $100

And All Payments To Gampaign Workers

8. Name and Address of ReciPient

lncurred

$
n paio

Name:

Address:

City / State:

lncurred

$
fl pu¡o

Name:

Address:

City / State:

lncurred

$
l-l p.¡o

Name:

Address:

City / State

$ 0.0012. Subtotal: This Page ( Sum Column 1 '1 )

+ 1,988,036.'7513. Subtotal: AnyAttached Pages

$ 1,9BB,036.is14. Total: ltemized Expenditures This Period (Sum '12 + 13)

$ 1,994 ,6ss .4a15. Total: Monetary Expenditures This Period (Sum 7 + 14)

$ 1, 933 ,4a4 .2G16. Amount of Line 15 Above which was Paid Out This Period

$ 6!,285 .a517. Amount of Line 15 Which Were Expenditures lncurred This Period lncluding Payments Made by Credit Cards

0.00$18. lf Committee Made Any ln-Kind Expenditures This Period, List Amount

$ 52 ,926 .34Funds Used For Paying Loans/Credit Cards This Period (Attach Form CDl B - amount goes to Line 5 / Part ll)19

22. Amount21. Dateffi (Regardless of Amount)
20. Name and Address of Candidate or Committee

$
Monetary

ln-Kind

Name:

Address:

City / State

ln-Kind

$
! uonetary

Name:

Address:

City / State:
$

Monetary

ln-Kind

Name:

Address:

City / State:

$ 0.0023. Subtotal: This Page (Sum Column 22)

0.00$24. Subtotal: Any Attached Pages

A. By Cash / Check $ 0.00
B. By Credit Card $ 0.0025. Total: Monetary Contributions Made This Period

$26. lf Committee Made Any Loans This Period, List Amount

0.00$27. Total.. All Monetary Contributions and Loans Made This Period (sum zs + 26)

$ 0.0028. Total: ln-Kind Contributions Made This Period, List Amount

MUR742200165



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

USE ONLY

DATE

e/r/201,6
NAME OF |-:OMMITTEE

GREITENS FOR MISSOURI

AMOUNT PAID OR

INCURRED THIS PERIOD

EXPENDITURES OF $IOO OR LESS BY CATEGORY

(LtsT PAYMENTS TO CAMpAtcN WORKERS rN SECTTON B ON FORM CD3 OR USE FORM CD3 SUP B)

RY OF EXPENDITURE

$ 4'78.30Banking Fees

$
95. 83Data Services

$ 302.26Event Expense

$ 362.39Meals Food and Beverage

$ 76.28Mi 1 eage

$ 225.39Office Supplies

$
635.03on-fine Processing

$ 88.35Postage

$
600.00Returned Contributions

198.06$Telecommuni cat ions

$ 9L.t9'l'rave-L

9 .99Data Services

$ 262.75Event Expense

943.69Meafs Food and Beverage

732.32Office Supplies

7.50Postage

aj0.46Telecommunications

I ,382 . 81Travel

$

$

$

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

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

FORM CD 3 SUP A

MUR742200166



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

GRETTENS FOR M]SSOUR]

OFFICE USE ONLY

REPORT DATE
e/7/201,6

ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PURPOSE - (IF PAYMEN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE:

Creative Direct LLC
25 E Main Street
Richmond vA 232L9

7/22/2OL6
Printing
$

$ 100.000.00
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

Mailchimp
675 Ponce de Leon Ãve NE
suite 5000
Atfanta GA 30308

7/22/201,6
Telecommunicati ons

$

$ 314.10
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

City of Platte City
400 Main St
Platte City Mo 64079

7/24/2016
Event Expense

$

$
PAID

250.00

l-l rNcunnEo

NAME:

ADDRESS:

CITY / STATE:

Arch Engraving
203 N Kirkwood Rd
St Louis Mo 63122

7/25/20a6
Event Expense

$

$ 383.76
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Best Buy
8300 Eager Rd
St Louis MO 631,44

'7/25/20a6
Office Supplies

$

$
PA|D a ,9]-8 .22

INCURRED

NAME:

ADDRESS:

CITY / STATE

Brio Frontenac
1601 S Lindbergh Blvd
St Louis MO 63131

7 /25/2016
Meals Food & Beverage

$

$
PA|D L48 .99

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Expedia
333 108th Ave
Bellevue WA 98004

7/25/2016
Travel
$

$
480.'79

PAID

l-l lucunneo

NAME:

ADDRESS:

CITY / STATE:

Expedia
333 108th Ave
Beflevue WA 98004

7/2s/20a6
Travel
$

$
pAtD 295.32
INCURRED

NAME:

ADDRESS:

CITY / STATE

Expedia
333 108th Ave
Bell-evue WA 98004

7/25/201,6
'l'raveI

$

$
PA|D 264.32

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Expedia
333 108th Ave
Beflevue Iì14 98004

7/25/201,6
TraveI

$

$
PAID

140.24

l-l rrucunReo

NAME:

ADDRESS:

CITY / STATE:

FedEx
7900 Legacy Drive
Plano TX 75024

7/25/20L6
Postage

$

$
2 0, Õá

PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

,fohnny T's
112 E Main Street
Fredericktorvn MO 63645

'7/25/201,6
Meals Food & Beverage

$

$
PAID

2L6 .99

l-l rucunneo

NAME:

ADDRESS:

CITY / STATE:

Key Sport Shop
1300 S Bishop Ave
Rolfa MO 65401-

7/25/20L6
Event Expense

$

$
PA|D 316. 88

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Promotional Products Online
2941 Donnylane Bl-vd
Columbus OH 43235

7/25/20L6
Event Expense

$

$
PA|D 1,497.50

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Something Else strategies
212 Golden lfiflow Court
Easley SC 29642

7 /25/201,6
Video Production

$

$
PA]D 47 

' 
900 . 00

l--l rNcunnEo

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

(cARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

WORKERS

$

FORM CD3 SUP B

MUR742200167



MISSOURI ETHICS COMMISSION
ITEM¡ZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

DATE

e/1,/20L6
NAME OF COMMITTEE

GRETTENS FOR M]SSOURI

AMOUNT TI'IIS PERIODWAS TO A CAMPAIGN
WORKER, SHOWDATE

ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

'l'ravel

$

890.96$
PAID

INCURRED
7/25/20A6

NAME:

ADDRESS:

CITY / STATE:

SouthwesL AirÌines
PO Box 35647
1CR
DaÌlas Tx 75235

r23 .96$
PAID

INCURRED

1/25/201,6
Online Processing

$

NAME:

ADDRESS:

CITY / STATE:

3180 18th Street
San Francisco CA 94110

$

l-l rrucunneo

PA|D 45, 000 . 00Media

$

'7/25/20a6
NAME:

ADDRESS:

CITY / STATE

Targe¡ Enterprises
15250 Ventura Blvd
Suite 1240
sherman oaks CA 91403

$

l-l rxcuRnro

18.000.00
PAID

Media

$
7/25/2016

Target Enterprises
15260 Ventura Blvd
suite 1240
Sherman Oaks CÀ 91403

NAME

DRESS

/ STATE:

$
PA|D 25 ,2'7 0 .00

INCURRED

'7 /25/20L6
Research

$

NAME:

ADDRESS:

CITY / STATE:

The Tarrance Group
201 N Uníon St
suite 410
Alexandria vA 22314

$
PA|D 1'36o.oo
INCURRED

7/25/2076
Postage

$

USPS
4021 Lacfede Ave
St Louis MO 63108

NAME:

CITY / STATE:
$

s04.95
PAID

INCURRED

Travef

$
7/25/20L6

NAME:

ADDRESS:

CITY / STATE

Walgreens
4218 LindelI Blvd
St Louis MO 63108

Travel
$

$
pAtD 254 .95

INCURRED

7/25/20].6
NAME:

ADDRESS:

CITY / STATE:

Wal-greens
4218 Lindell Blvd
St Louis MO 63108

$
PA|D L,039 .'79

INCURRED

1/26/20L6
'I'raveI

$

NAME:

ADDRESS:

CITY / STATE

Bessingers Automotive
528 Indian Warpath Dr
Pacific MO 63069

s22.20
$

PAID

INCURRED

Travel

$
7/26/20L6

NAME:

ADDRESS:

CITY / STATE:

Delta Airlines
800 Connectícut Ave
Newark CT 6854

Travel

$

$
oÊ.É. ta

PAID

INCURRED
1 /26 / 201,6

NAME:

ADDRESS:

CITY / STATE:

Expedia
333 108th Ave
BeIlevue WA 98004

966.24
$

PAID

INCURRED
7/26/20a6

Travel-

$

NAME:

ADDRESS:

CITY / STATE

Expedia
333 108th Ave
Bellevue WA 98004

$

l--l trucunneo

PA|D 196 .40Travel
$

7/26/2016
Expedia
333 108th Ave
Bellevue WA 98004

NAME

DRESS

/ STATE:

Meals Food & Beverage

$

$
PA|D 176.00

INCURRED
7/26/20L6

NAME:

ADDRESS:

CITY / STATE:

Gamlin Whiskey House St. Louis
236 N Euclid Ave
St Louis Mo 63108

$

l-_l tNcunnro
PAtD 12 ' 03o .32'7/26/201,6

$

Telecommunicat i onsNAME:

ADDRESS:

CITY / STATE

Robocent
2129 General Booth Blvd
Suite 103-277
virginia Beach vA 23454

$
ITEMIZED EXPENDITURES ALL OVER $1OO AND ALL PAYMENTS TO CAMPAIGN

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD'3)

TOTAL WORKERS

(cARRY

FORM CD3 SUP B

MUR742200168



OFFICE USE

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

e/1,/2016
NAME OF COMMITTEE
GREITENS FOR MTSSOURÏ

AMOUNT THIS PERIOD

PAI

WAS TO A CAMPAIGN
WORKER, SHOWDATE

ITEMIZED EXPENDITURES ALL OVER $IOO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

Travel
$

823.92$
PAID

INCURRED
7/26/201,6

NAME:

ADDRESS:

CITY / STAÏE:

Southwest Àirfines
Þo Box 3664'7
1CR
Dallas TX 75235

424.96$
PAID

INCURRED

7/26/20L6
Travel
$

NAME:

ADDRESS:

CITY / STATE

southwest Airlines
PO Box 36647
1CR
Daflas TX 75235

181 .45$

l-l rrucunnEo

PAID

$

Online Processing
7/26/201,6

NAME:

ADDRESS:

CITY / STATE:

3180 18th Street
San Francisco CA 94110

'l'raveI

$

7 6r .20$
PAID

INCURRED
'7/27/201,6

NAME:

ADDRESS:

CITY / STATE:

American Airl-ines
4333 Amon Carter Blvd
Fort Worth TX 76155

$
PA|D 902.20

INCURRED
7 /21/201,6

Travel

$

NAME:

ADDRESS:

CITY i STATE:

Delta Airlines
8OO Connecticut Ave
Newark CT 6854

$
.AO AA

PAID

INCURRED

Travel

$
7/27/201,6

NAME:

ADDRESS:

CITY / STATE

Expedia
333 108th Ave
Bel]evue WA 98004

$
108.3s

l-l txcunneo
PAID

$

Meals Food & Beverage

7 /27 /20L6
Heroes Restaurant and Pub
107 W Pine St
Warrensburg MO 64093

NAME:

DRESS

i STATE:

$

Tel ecommuni cat ions $
pAtD 170. B0

INCURRED

7/21/2016
NAME:

ADDRESS:

CITY i STATE:

MegaPath
6800 Kotf Center Parkway
suite 200
Pleasanton CA 94566

$
PA|D 243.98

INCURRED

7/27/20L6
Travel
$

NAME:

ADDRESS:

CITY / STATE

southwest Àirlines
Þo Box 36647
1CR
Dallas TX 75235

$
4'73.90

l-l rrucuRRro

PAID
Onfine Processing

$

7/2'7/20a6
NAME:

ADDRESS:

CITY / STATE:

Stripe
3180 18th Street
San Francísco CA 94110

$
PAID 70 

' 
000.00

INCURRED
7/2't/20]-6

Media

$

NAME:

ADDRESS:

CITY / STATE:

Target Entetprises
15260 Ventura Bfvd
Suite 1240
sherman oaks CÀ 91403

$
PAID 2,484 .34

INCURRED

See Addendum

$
7 /27 /20a6

NAME:

ADDRESS:

CITY / STATE

Alex Richmond
3886 Peabody Dr
Bl-oomfiel-d Hill MI 48302

See Addendum

$

$
PA|D 10r .54

INCURRED
7/2'7/201,6

Afex Kuehler
575 MiIl Run Ct
Earlysville VA 22936

NAME:

CITY / STATE:

RESS:

316 . t-3
$

PAID

INCURRED

'7/27/201,6
Meals Food & Beverage

$

NAME:

ADDRESS:

CITY / STATE:

Ashl-ey Sivils
1415 Glade Ave
Springfield MO 65802

$

l-l rrucunnro
PAID L'426.05See Addendum

$

7 /2'7 /201,6
NAME:

ADDRESS:

CITY / STATE:

Chris Jablonski
913 E Ash Street
Columbia MO 65201

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PA

RRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD'3)

YMENTS TO CAMPAIGN WORKERS

(cA

FORM CD3 SUP B

MUR742200169



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

ONLY

e/1,/20L6
T DATEOF COMMITTEE

GRE]TENS FOR M]SSOURI

AMOUNT THIS PERIODWAS TO A CAMPAIGN
WORKER, SHOWDATE

ITEMIZED EXPENDITURES ALL OVER
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

$100

241.44
PAID

INCURRED

See Addendum
t/zt/zotø

NAME:

ADDRESS
Dallas Ernst
913 E Ash Street
Col-umbia MO 65201

/ STATE:

4]-5.48
PAID

INCURRED

See Addendum
'7 /27 /20L6

Demi Yeager
3528 Roger Place
St Louis MO 63116

NAME:

CITY / STATE:

RESS:

$ 232.04
PAID

INCURRED

See Addendum

$

7 /2'7 /201,6
NAME:

ADDRESS:

CITY / STATE

Parker Briden
114 S 9bh Street
Àpartment 103
Columbia MO 65201

L02 .63
PAID

INCURRED

Mileage
7 /27 /201,6

Roberta Brouk
1073 Cedar Gulch
Robertsvil-Ie MO 63072CITY / STATE:

DRESS

PA|D 4a6.28

INCURRED

See Addendum
-1 /21 / 201,6

Slayton Boone
2015 i4 University St
Apartment C308
Springfield MO 65807

NAME:

S:

CITY / STATE:
$

PA|D 70L.20

INCURRED

'7/28/201,6
'1'raveINAME:

ADDRESS:
American Airlines
4333 Amon Carcer Bfvd
Fort Worth TX 76L55/ STATE:

70a.20$
PAID

INCURRED

TraveI

$
7/28/2016

American Airl-ines
4333 Amon Carter BIvd
Fort Worth TX 76155

NAME:

CITY / STATE:

DRESS:

pAtD 642.20
INCURRED

Travel
'7 /28 / 2oa6

NAME:

ADDRESS:
American Airl-ines
4333 Amon Carter Blvd
Fort Worth TX 761-55/ STATE

1¿q qq
PAID

INCURRED

'l'raveI
7/28/201,6Candlewood Suites

10920 Parallel PkwY
Kansas City KS 66109

NAME:

CITY / STATE:

RESS:

L96.16$
PAID

INCURRED$

Tel- ecommuni cat ions
'7/28/201,6

NAME:

ADDRESS:

CITY / STATE

Ce I thire
3520 west Miller Road
suite 100
Garland TX 75041

1,34 .'7 4
PAID

INCURRED

PosLage
1 /28/2016

ClTy/STATE: Plano Tx 75024
7900 Legacy Drive
FedExNAME:

DRESS

PAID a63.r2

INCURRED

Meals Food & Beverage

7/28/20l.6
NAME:

ADDRESS:

CITY i STATE

ouLback
7006 NW Barry Rd
Kansas City Mo 64153

$
PA|D 22 ,463 .50

INCURRED$

Te I e communi cat i ons
7/28/2016

Robocent
2129 General Boolh Bfvd
suite 103-277
Virginia Beach VA 23454CITY / STATE:

DRESS

PA|D 7,Boo.0o

INCURRED

Video Production
7 /28 / 201,6

NAME:

ADDRESS:

CITY / STATE

SomeÈhing El-se Strategies
212 Golden Willow Court
Easley SC 29642

446.7-7
PAID

INCURRED

Online Processing
7/28/20t6Stripe

3180 18th Street
san Francisco CA 9411-0

DRESS

/ STATE:

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PA

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

YMENTS TO CAMPAIGN WORKERS

(CARRY

FORM CD3 SUP B

MUR742200170



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

E USE

e/t/20L6
RNAME OF COMMITTEE

GRETTENS FOR M]SSOUR]
l.uKl.(Jst - (lF t'/lYlvltrl\ I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGRFGATE PAID)

AMOUNT THIS PERIODDATE
ITEMIZED EXPENDITURES ALL OVER $1OO

AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

'73a.20$
PAID

INCURRED
7/28/20L6

'l-'raveI

$

NAME:

ADDRESS:

CITY / STATE:

United Airlines
233 S wacker Drive
Chicago IL 60606

51'7.70
PAID

l-l rrucunnro

$Travel
$

7/28/201,6
NAME:

ADDRESS:

CITY / STATE:

Uni.ted Airlines
233 S Wacker Drive
Chicago TL 60606

105.00$

l-l rrucunneo

PAID
'I'raveI

$

7/2e/20L6
NAME:

ADDRESS:

CITY / STATE:

Branson Grand Hotel
245 N Wildwood Dr
Branson MO 65616

Travel

$

1,29 .57$
PAID

INCURRED
'7/2e/20]-6

NAME:

ADDRESS:

CITY / STATE

Candlewood Suites
10920 Parallel PkwY
Kansas City KS 66109

$
PA|D 115.63

INCURRED

,I AVEI

$
7 /2e / 201,6

NAME:

ADDRESS:

CITY / STATE:

Comfort fnn
'/ /0 Admaral IJ-LVO

Kansas City MO 64106

$
PA|D 507.20

INCURRED

Travel

$
7/2e/201,6

Delta Airlines
800 Connecticut Ave
Newark CT 6854

NAME:

RESS:

/ STATE:

'I'raveI

$

306. 84
$

PAID

INCURRED
7 /2e / 201,6

NAME:

ADDRESS:

CITY / STATE

Expedia
333 108th Ave
Bellevue WA 98004

$
pAtD a3'1 .95

INCURRED

7/2e/2016
TraveI

$

NAME:

ADDRESS
Expedia
333 108th Ave
Bellevue WA 98004/ STATE:

378.60
$

PAID

INCURRED

Postage

$

'7 /2e / 20L6FedEx
7900 Legacy Drive
Plano TX 75024

NAME:

CITY i STATE:

]-90.92
$

l-l rrucuRnro

PAID

$

Meals Food & Beverage

7/2e/20]-6
NAME:

ADDRESS:

CITY / STATE:

Nick & .fakes
6325 Lewis St #110
Parkvifle MO 641-52

$
PA|D l-' 090.l-4

INCURRED
7/2e/2016

Online Processing

$
3180 l-8th Street
San Francisco CA 94110CITY / STATE:

E:

). t6 -u I
$

PAID

INCURRED

Travel

$
1/29/20L6

NAME:

ADDRESS:

CITY / STATE

Target
25 Brentwood Promenade Ct
Brentwood MO 63144

Media

$

$
PA|D 60, 000 . 00

INCURRED
1/29/20L6

NAME:

ADDRESS:

CITY / STATE:

Target Enterprises
15260 Ventura Blvd
suite 1240
Sherman Oaks CA 91403

$
PA|D 3,750.00

INCURRED$ 11, 250 . 00

Campâign worker Compensation

7 /2e /201,6
Al-ex Kuehler
575 Mi]] Run Ct
Earlysville vA 22936

NAME

CITY / STATE
$

l-l tNcunnro
PA|D 3 ' 0oo. o0

$ 9 ,250 .00

Campaign wo¡ker compensaLion

'7/2e/20L6
NAME:

ADDRESS:
Alex Richmond
3886 Peabody Dr
Bloomfíe1d Hill MI 48302/ STATE:

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL PAYMENTS

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD.3)

TO CAMPAIGN WORKERS

(cARRY

FORM CD3 SUP B

MUR742200171



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

REPORT

e / 1/ 201,6

USE

NAME OF COMMITTEE
GREITENS FOR MISSOURI

PUKI'(J5L - (lF t',l\l lvltrl\ I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGRFGATE PAID')

AMOUNT THIS PERIODIJAIE
ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT
$ 2.500.00

PAID

INCURRED$ 7, 500 . 00

campaign worker ComPensation

7/29/2OL6
NAME:

ADDRESS:

CITY / STATE

Ashley Sivils
1415 Glade Ave
Springfield MO 65802

$ 6,500.00
PAID

INCURRED$ 90,434.0r

campaìgn worker compensation

1/2e/20L6
NAME:

ADDRESS:

CITY / STATE:

Austin Chambers
15 Cricklewood Place
Frontenac MO 63131

$

l-l rncuRneo
PA|D 3, s00.00

$ 29,500.00

campaign worker compensation

7/29/201,6
NAME:

ADDRESS:

CITY / STATE:

Brett Dlnkins
18217 Hwy K
Allnapolis I4O 63620

$ 3. 000.00
PAID

INCURRED
'7/29/20L6

$ 4, 000.00

campâign worker CompensationNAME:

ADDRESS:

CITY / STATE

Carmen Foskey
2l-7 Shenandoah Trail
Warner Robins GA 31088

$
PA|D 3,500.00
INCURRED$ 31,500.00

campaígn worker compeûsation

7/29/20].6
NAME:

ADDRESS:

CITY / STATE:

Catheri-ne Chestnut
4522 Maryland Ave
St Louis MO 63108

$

l--l rrucunneo

PA|D 4 ' 000 . oo

$ 19, o0o. oo

Campaign worker CompensaEion

7/29/2076
NAME:

ADDRESS:

CITY / STATE:

Chad Huber
808 ,fusterini Drive
st Louis MO 63011

$ 2,250.00

Campaign worker CômpensaLion 750.00$
PAID

INCURRED
1/29/20l.6

NAME:

ADDRESS:

CITY / STATE:

Chad Adler
810 Stonewood Bend Drive
Lake Saint Louis MO 63367

$
pAtD 3,000.00
INCURRED

campâign worker Compensation

$ 23,500.00
7 /2s / 201,6

NAME:

ADDRESS:

CITY / STAÏE:

Charfes Barnes
6523 WaIsh Street
St Louis MO 63109

750.00
$

l-l rrucuRnEo

PAID

$ 2,000.00

campâign worker conpensation

7/2e/20L6Charles Dubuque
106 West Lathrop Road
Columbia MO 65203

NAME:

CITY / STATE:

RESS:

750.00
$

l--l lrucunnro
PAID

$ 3,500.00

Campaign Worker ComPenÊation

'7/29/20L6
NAME:

ADDRESS:

CITY / STATE

Chris .Iablonski
16051- Clarkson Woods Dr
Chesterfield MO 65017

$
PA|D 2 

' 
500.00

INCURRED

campaign worker compensation

$ 22,500.00
't/2e/2016

christopher Bobak
541 Rosedale Ave #302
St Louis MO 63112

NAME:

DRESS

/ STATE:
$

l-l rNcuRneo

PA|D 1' 0oo. o0

$ 2,150.00

Campaign worker Compensatsion

7/2e/20a6
CITY/STATE: BAflWiN MO 63021

NAME: Cônner Norman
639 Highvie\n¡ Cr Dr

Campaign workel CompensâEion

$ 10, 000 . 00

$
PA|D 2,500.00

INCURRED
7/2e/201,6

NAME:

ADDRESS:

CITY / STATE:

Da1las Ernst
19775 Salina Rd
Waynesville MO 65583

$
PA|D 2'500,oo
INCURRED$ 10, ooo.0o

Campaign worker compenÊation

7 /2e /201,6
Demi Yeager
1001 University Avenue #307
Columbia MO 65201

CITY / STATE:

E:

RESS:

$

l-l rrucunneo

PA|D 1' oo0. oo

$ 1,000.00

campaìgn worker compensâtíon

7/29/20a6
NAME:

ADDRESS:

CITY / STATE:

Dylan ,fohnson
1907 Christ.opher St
Harrisonville MO 647Oa

$
ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL PAYMENTS TO

RRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD'3)

TOTAL GAMPAIGN WORKERS

(cA
FORM CD3 SUP B

MUR742200172



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

e /a/ 20L6GREITENS FOR MTSSOUR]
NAME OF COMMI

AMOUNT TI IIS PERIOD

PAI

WAS TO A CAMPAIGN
WORKER, SHOWDATE

ITEMIZED EXPENDITURES ALL OVER $IOO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

750.00$
PAID

INCURRED

Campâign worker CompensaLion

$ 2,000.00
1/29/20L6

ElIie Ferre]I
1416 Grindstone Plaza Dr
Columbia MO 65201

DRESS:

/ STATE:
$ 6.000.00

PAID

INCURRED

Campaign worker Compensal ion

$ 24,000.00
7/2e/20l-6'lared SmaIl-

105 4th SEreet E

Tierra Verde FL 33715

NAME:

CITY i STATE
$

PA|D 2,500.00

INCURRED

Campaign worker ComPensation

$ 10 ,625.00
7/29/20A6

NAME:

ADDRESS
Landon Swearngin
1146 E Cherry St
Springfield MO 65807/ STATE:

750.00$

l-l rrucuRnro

PAID

$ 2, 000.00

Campaign worker ComPensatioû

7/29/20a6
Mary Mertes
11912 Charlotte St
Kansas City MO 64146

NAME:

CITY / STATE:
$

PA|D 6,000.00

INCURRED

Campaign worker compensâtion

$ l-03 ,6Ba.B2
1/29/20L6

NAME:

ADDRESS:

CITY i STATE

Meredith Gibbons
651 Pearl AVe
Kírkwood MO 631-22

$
PA|D 2 ' 5oo.0o

INCURRED$ 6, 000.00

câmpaign worker Compensation

t/29/2016
Michael S¡eelman
2400 E Nifong Blvd
Apt 1111
Colurìù:'ia MO 652 01

NAME:

DRESS

i STATE:

850.00$

l-l rNcunnro
PAID

câmpaígn Worker Compensatioû

$ 850.00
t/29/20L6

Michael Winkeler
514 Autuûìn Oaks Dr
st Louis MO 63021

NAME:

CITY / STATE:
$

pAtD 1, 500 . 00

INCURRED$ 3, 000.00

campaign worker compensation

7/29/20L6Natal-ie Fryrear
533 Pointe Essex
Kirkwood MO 631'22

NAME:

DRESS

i STATE:
$

PA|D 2,500.00

INCURRED

Campaign worker Compensâtion

$ 10,000.00
7/29/20L6

NAME:

ADDRESS:

CITY / STATE:

Parker Briden
114 S 9th Street
Ã.partment 103
columbia Mo 65201

$
PA|D 5 

' 
oo0 , o0

INCURRED

campaígn worker compensalion

20,000.00$

7/29/20a6
NAME:

ADDRESS
Patrick Wohl
27 S Hamlin
Park Ridge IL 60068/ STATE:

$
PA|D 2 

' 
500.00

INCURRED

Campaign worker compensation

$ 20,500.00
7/29/20L6

Roberta Brouk
1073 Cedar Gulch
Robert.sville MO 63072

NAME:

CITY / STATE:
$

PA|D 2, oo0. oo

INCURRED$

Canpaign worker CompensaLion

2,000.00
7/2s/20]-6

NAME:

ADDRESS:

CITY / STATE:

Sara Rosomoff
1451 Westhampton View Lane
Chesterfield MO 63005

$

I-l rrucunneo

PA|D 4,500.00

$ 59,976.92

Canpaigñ worker Compensat ion

7/2e/201,6
Scott Turk
3658 S Linden Ave
Springfield MO 65804

NAME:

CITY / STATE:
$

PA|D 1,250.00

INCURRED$ 6, 875 . 00

campaign worker comPensation

7/2e/2016
NAME:

ADDRESS:

CITY / STATE:

Slayton Boone
2015 W University St
Apartment C308
springfieÌd Mo 65807

$
PA|D 4's00.00

INCURRED$ 20,7s0.00

Campaign worker CompensaLion

7/2e/201,6
NAME:

ADDRESS:

CITY / STATE:

Victoria EllingLon
314 Broadway #1107
St Louis MO 63102

$
ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL PAYMENTS TO

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)
TOTAL CAMPAIGN WORKERS

(cARRY
FORM CD3 SUP B

MUR742200173



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

USE

REPORT DATE

e/a/201,6
COMMITTEE

GRETTENS FOR MISSOURI

AMOUNT THIS PERIODWAS TO A CAMPAIGN
WORKER, SHOWDAII

ITEMIZED EXPEND¡TURES ALL OVER
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

$100

170.11
PAID

INCURRED

onfíne Processing
7 /3L/201,6

NAME:

ADDRESS:

CITY / STATE:

3180 18th Street
San Franci-sco CA 94110

650.00
PAID

INCURRED

Rent.
B/r/20L6Brentwood North LLC

2870-A South Ingram Mill Road
Springfield MO 65804

CITY / STATE:

DRESS:

392.59
PAID

INCURRED

Travel
8/1,/201,6Candlewood Suites

l-0920 Parallel PkwY
Kansas City KS 66109

NAME:

CITY / STATE
$ 388.09

PAID

INCURRED

Travel

$
8/r/20L6

NAME:

ADDRESS
Candlewood Suites
10920 Parallel PkwY
Kansas City KS 66109/ STATE:

PA|D 37'7 .09

INCURRED

TraveI
8/1,/20L6

Candlewood Suites
!0920 Para11el PkwY
Kansas City KS 66109

NAME:

CITY / STATE

'l'raveI
PA|D 263.64

INCURRED
B/1/2016

NAME:

ADDRESS:

CITY / STATE:

Candlewood Suites
10920 Paral-lel PkwY
Kansas City KS 66109

259.L4$
PAID

INCURRED

Travel

$
B/r/2016

Candlewood Suites
10920 Parallel PkwY
Kansas City KS 66109

DRESS:

/ STATE:

pAtD 259.L4
INCURRED

TraveI
8/r/20L6

NAME:

ADDRESS:

CITY i STATE:

Candfewood Suites
10920 Parallel PkwY
Kansas City KS 66109

PA|D 131 . 57

INCURRED

Travel
B/1,/20L6Candlewood Suites

10920 Parallel PkwY
Kansas Cj-ty KS 66109

DRESS:

/ STATE:

548.03
PAID

INCURRED

Travel-

$

8/r/20L6carey Lj-mousine
l-300 Lydia
Kansas City MO 64106

NAME:

CITY / STATE:

608.9B
PAID

INCURRED

Travel
B/1,/20L6

Central Pov/er SYStems
11745 Lackl-and Rd
Maryland HeighÈs Mo 63146

NAME:

DRESS

/ STATE:

PA|D 3 '9BB.29
INCURRED

Travel
B/r/20:-6

Doubfetree HoLel
16625 Swingley Ridge nd
Chesterfield MO 63017

NAME:

CITY / STATE:
$

2 ôOO aO
PAIDJIJgv.L¿

INCURRED

Travel
$

B / 1" /201,6
Doubletree Hotel
l-6625 Swingley Rídge Rd
Chesterfield MO 6301-7/ STATE:

NAME:

ADDRESS

477.30
PAID

INCURRED

'I'raveI
B/1,/201,6

Expedia
333 108th Ave
Bellevue WA 98004

NAME:

CITY / STATE:

106.89
PAID

INCURRED

'l'raveI
8/1"/201,6

NAME:

ADDRESS
Expedia
333 l-08th Ave
BelÌevue WA 98004/ STATE:

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PA

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

YMENTS TO CAMPAIGN WORKERS

(cARRY
FORM CD3 SUP B

MUR742200174



OF

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

REPORT
9/L/20L6GRETTENS FOR MTSSOURI

COMMITTEE

AMOUNT TI IIS PfRIODWAS TO A CAMPAIGN
WORKER, SHOWDATE

ITEMIZED EXPENDITURES ALL
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIËNT

ovER $r00

20'7 .62$
PAID

INCURRED

Postage

$
8/t/20L6

FedEx
7900 LegacY Drive
Plano TX 75024

NAME:

CITY / STATE

464 .86
PAID

INCURRED

Meals Food & Beverage
B/t/20L6Fttzzy' s Taco ShoP

8073 Watson Rd
St Louis MO 63123/ STATE:

NAME:

ADDRESS

L34.61
PAID

INCURRED

Travef
8/L/20L6Hampton tnn Poplar Bluff

2420 Cr:esE\t¡ood Drive
Poplar Bluff MO 63901

NAME:

CITY / STATE

427.75
PAID

INCURRED

Travel

$
I /1" / 2ot6

Henry's Towing
2806 S Farm Rd 1l-5
Brookline MO 65619

NAME:

DRESS

/ STATE:
$

??o Q2
PAID

INCURRED

Travel
B /r / 201,6

Marriott
200 w l-2th st
Kansas City Mo 64105

NAME:

CITY / STATE

PA|D B'009.1'2

INCURRED

Employer Tax Expenses

B /1, / 201,6
Paychex
911 Panorama Trail S

Rochester NY 14625

NAME:

RESS

/ STATE:

169. B5
PAID

INCURRED

Payroll Services

$
I /a / 201,6

Paychex
911 Panorama Trail S

Rochester NY l-4625

NAME:

CITY / STATE
$

pAtD 200.00
INCURRED

Meals Food & Beverage

$
B /t /201,6

Port Cape Girardeau
l-9 N Water St
Cape Girardeau MO 63701-

NAME:

CITY / STATE:

DRESS:

PA|D 173.09

INCURRED

Event Expense
B/r/20L6

NAME:

ADDRESS:

CITY / STATE:

PostNet
7253 Watson Road
SL Louis MO 63119

PA|D 27 ' 000 . 00

INCURRED

video Production
8/1"/2016something Efse strategies

212 Gofden llill-ow Court
Easfey SC 29642

NAME:

CITY / STATE:

PA|D 7r5.96

INCURRED

Travel
B/L/2016

Southwest Airlines
PO Box 36647
1CR
Dallas TX 75235

/ STATE:

NAME:

ADDRESS

351.59
PAID

INCURRED

Onl-ine Processing
B/r/2016sErape

3180 18t.h Street
San Francisco CA 94110

NAME:

CITY / STATE:

PA|D r23.1'7

INCURRED$

Meals Food & Beverage

B/a/2016Sugarfire Smokehosue
932 Meramec Station Rd
Val1ey Park MO 63088

NAME:

DRESS

/ STATE:
$ 1trtr 1a

PAID LrJ. r-

INCURRED

Data Services
B/1,/201-6

Teralogix
1141 S 7th Street
St Louis MO 631-04

NAME:

CITY / STATE

PAID 7'500.00

INCURRED

Fundraisíng
I/A/20L6The MK GrouP

5905 Gloster Road
Bethesda MD 20816

NAME:

ITY / STATE:

RESS:

$
AND ALL PAYMENTS TO CAMPAIGN WORKERS

TOTAL: ANY ATTACHED PAGES" ON FORM CD-3)
TOTAL ITEMIZED EXPENDITURES ALL OVER $r 00

(GARRY TO lrEM 13. "suB
FORM CD3 SUP B

MUR742200175



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

LY

REPORT DATE

e/t/201,6GREITENS FOR M]SSOURI
NAME OF COMMI

AMOUNT THIS PERIOD

PURPOSE - (ll- PAYMÊ.N I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

DATE
ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT
$ 22 .864 .00

PAID

INCURRED

Research

$
8/1,/20L6

NAME:

ADDRESS:

CITY / STATE:

The Tarrance Group
201 N Union st
sui¡e 410
.qlexandria vA 22374

$

Meals Food & Beverage 464 .86$
PAID

INCURRED

8/a/20l-6
NAME:

ADDRESS:

CITY / STATE:

The Tenderl-oin Room
232 North Kingshighway Boulevard
St Louis MO 631-08

$
PA|D 5, 975 . 00

INCURRED$

Tefecommuni cat ions
8/r/20a6

Victory Phones
190 Monroe Ave NW

5Lh !aoor
c¡and Rapids Ml 49503

NAME:

CITY / STATE:
$ 1-.100.00

PAID

INCURRED$

occupancy & Utilities
8/1,/20L6

WeIIs Real-ty
706 SE 3rd St
Lees Summit MO 64063/ STATE:

NAME:

ADDRESS

$

occupancy & UtiliEies

l-l rrucuRngo

$
PA|D 5o0. oo8/r/20L6

NAME:

ADDRESS:

CITY / STATE

Ernest Shamily
L2862 Foxspur Ct
Fforissant MO 63033

$
PA|D 252.74

INCURRED
8/2/20L6

Travel

$

Holiday lnn Express
4630 Lindell BLvd
St Louis MO 63108

NAME

CITY / STATE

1,48 . 82
$

PAID

INCURRED

TraveI

$
e/2/20L6

Holiday Inn Express
4630 Lindell BIvd
St Louis MO 63108

/ STATE:

NAME:

ADDRESS

$
pAtD 111-.06

INCURRED$

Meals Food & Bêverage

8/2/20L6
NAME:

ADDRESS:

CITY / STATE

Houlíhans
625 NW Murray Rd
Lees Summit MO 64081-

$

Occupancy & ULilities $
PA|D 21-6.r0

INCURRED

B/2/20t6
NAME:

ADDRESS:

CITY / STATE:

Kansas City Potver and Light
1200 Main StreeE
Kansas City MO 64105

320.22
$

PAID

INCURRED

Office Supplies

$

8/2/20a6Office Depot
L24L S Kirkwood Rd
Kirkwood MO 63122CITY / STATE:

E:

RESS:

$

l-l rrucunnEo

1aa ?1
PAID

Meals Food & Beverage

$
B/2/201,6

NAME:

ADDRESS:

CITY / STATE:

Panera Bread
10740 Sunset Hil-l-s Plaza
SunseL Hill-s MO 63127

Postage

$

$
PA|D 2'L85.57
INCURRED

B/2/201,6
The UPS Store
5/9 Lrac1e(le AVe
St Louis MO 63108

NAME:

DRESS

/ STATE:
$

l-l rrucunneo

PAID 121 ,429 . 82

$

Telecommuni cat ions
e / 2 /201,6

victory Phones
190 Monroe Ave Nw
5th Ffoor

clTY/STATE: Grand Rapids MI 4e503

NAME:

$

l-l rNcuRREo

PA|D 275 .00Event Expense

$
B/2/201,6

NAME:

ADDRESS:

CITY / STATE:

Catherine Chestnut
4522 Maryland Ave
St Louis MO 63102

$
PA|D r'].44.2r
INCURRED

8/2/2016
$

Tel-ecommuni cat ionsNAME:

ADDRESS:

CITY / STATE

Chad Huber
8OB Justerini Drive
St Louis MO 63011

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM GD-3)

PAYMENTS TO CAMPAIGN WORKERS

(cARRY

FORM CD3 SUP B

MUR742200176



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

ONLY

e/1,/20L6
NAME OF COMMITTEE

GREÍTENS FOR MISSOURÏ

AMOUNT THIS PERIODIJAIh

PUI{P(Jsts - (lF HAYIVItsl\ I

WAS TO A CAI\4PAIGN

WORKER, SHOW
AGGREGATE PAìD)

ITEMIZED EXPENDITURES ALL OVER $1OO

AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

242 .1,3
$

PAID

INCURRED

See Addendum

$
e/2/20a6

NAME:

ADDRESS:

CITY / STATE:

El1ie Ferrell
14L6 Grindstone Pfaza Dr
Àpt. 201
columbia Mo 65201

226.70$

l-l rucunneo
PAID

See Addendum

$

I /2 / 201,6
NAME:

ADDRESS:

CITY / STATE:

NaLalie Fryrear
533 Pointe Essex
Kirkwood MO 63122

Mileage

$

830.s2$
PAID

INCURRED

B/2/20a6
NAME:

ADDRESS:

CITY / STATE:

SlayLon Boone
917 Bid Circle
Kennett MO 63857

130 .48$
PAID

INCURRED
8/3/201,6

$

Meals Food & BeveragePanera Bread
10740 SunseE Hills Pl-aza
Sunset Hills MO 63127

NAME:

CITY / STATE
$

PA|D 1,338.78

INCURRED

Travel-

$
8 / 3 /201,6

Phillips 66
2540 N Glenstone Ave
Springfield MO 65803/ STATE:

NAME:

ADDRESS

Onlíne Processing

$

$
PA|D 23t.r7
INCURRED

8/3/201,6
NAME:

ADDRESS:

CITY / STATE:

Stripe
3180 lBth Street
San Francisco CA 94110

200.00$
PAID

INCURRED
8/3/2016

Event Expense

$

The Maplewood Beauty Bar and Salon
7403 Manchester Road
Maplewood MO 63143

NAME:

CITY / STATE

259.83PAID

lI rrucunneo

$

$

Meals Food & Beverage

8/4/201,6Chick-Fil-A
17365 Chesterfíe]d AirPort Rd
Chesterfiefd MO 63005

NAME

DRESS:

i STATE:
$

l-l IrucunnEo

PA|D 200.00Travel
$

a/4/20a6
NAME:

ADDRESS:

CITY / STATE

DelÈa Airlines
800 Connecticut Ave
Newark CT 6854

Travel

$

$
252 - I+PAID

INCURRED
B/4/201,6

NAME:

ADDRESS
Holiday Tnn Express
4630 Lindefl Blvd
St Louis MO 63108/ STATE:

21 B .68
$

PAID

INCURRED

TraveI

$
a/4/201,6

Million Air
549 Bel1 Ave
Chesterfield MO 63005

NAME:

CITY / STATE:

RESS:

$

l-l rxcunnro
PA|D 108.61-EvenL Expense

$
B/4/20L6

NAME:

ADDRESS:

CITY / STATE:

PostNet
7253 Watson Road
St Louis MO 63119

$
11Õ O(

PAID

INCURRED
B/4/20L6

Data Services

$

Sendcrid
1401 Walnut Streel
suite 500
Boulder CO 80302ITY / STATE:

RESS:

a] 9.39
$

PAID

INCURRED

Online Processing

$
B/4/20L63180 18th Street

San Francisco CA 94110

NAME:

CITY / STATE

199.50
$

l-l rxcunnro
PAID

'I'ravel

$

B/5/20]-6
NAME:

ADDRESS:

CITY i STATE:

American Airfines
4333 Amon CarLer Bfvd
Fort WorLh TX 761-55

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $1 00 AND ALL PAYMENTS TO

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

CAMPAIGN WORKERS

(cARRY

FORM CD3 SUP B

MUR742200177



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

9/a/2016
REPORT

GRETTENS FOR M]SSOUR]
NAME ITTEE

AMOUNT THIS PERIODWAS TO A CAMPAIGN
WORKER, SHOWDAII

ITEMIZED EXPENDITURES ALL OVER
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

$100

$ 252.84
PAID

INCURRED

'-L',raveI

$
8/5/20L6

Doublecree HoteI
16625 Sv/ingleY Ridge Rd
Chesterfield MO 63017

NAME:

CITY / STATE:

RESS:

PAID

INCURRED

a'tr.89Travel
B/5/2016

NAME:

ADDRESS:
Doubletree Hotef
16625 Swingley Ridge Rd
Chesterfield MO 63017/ STATE

631. B5
PAID

INCURRED

Travef
8/5/20]-6Hofiday Inn Express

4630 Lindell- Blvd
St Louis Mo 63108

NAME:

CITY / STATE:

RESS:

L29.37$
PAID

INCURRED

Travel-

$
8/5/20L6

NAME:

ADDRESS:
Holiday fnn Express
4630 Lindell BIvd
St Louis MO 63108/ STATE

PA|D 5 ,927 .80

INCURRED

Fundraising
B/e/2016

A. Harper Devefopment LLC
5417 Chadwick Road
Fairway KS 66205

NAME:

CITY / STATE:

RESS:

205.85PAID

INCURRED

Travel
B/B/20L6

NAME:

ADDRESS:

CITY / STATE:

Doubleeree Hotel-
16625 SwíígleY Ridge Rd
Chesterfield MO 63017

252.74
PAID

INCURRED

Travel
$

B/B/201,6
Holiday fnn Express
4630 Lindell Blvd
St Louis MO 63108

CITY / STATE:

DRESS

$
pAtD 258.64
INCURRED

Office Supplies

$

B/8/201-6
NAME:

ADDRESS:
Office Depot
4061 Lindell Bfvd
St Louis MO 63108/ STATE

PA|D 82 
' 
482 .63

INCURRED

Telecommuni cat ions
B/8/2016

Robocent
2129 ceneral Booth Blvd
Suite 103-277
Virginia Beach VA 23454

NAME:

CITY / STATE:

RESS:

PA|D 24 ' 036 ,00

INCURRED

Research
8/B/201,6

The Tarrance Group
20L N Union St
suite 410
Alexandria VA 223L4/ STATE

NAME:

ADDRESS:

$
PA|D 18 ' 

500.00

INCURRED

Telecommuni cat ions

B/8/20L6
Victory Phones
190 Monroe Ave NI'l
5th Ffoor
crand Rapids MI 49503

NAME:

CITY / STATE:

572.38
PAID

INCURRED

See Addendum
8/B/2016

Alex Richmond
3886 Peabody Dr
Bloomfield Hill MT 48302

/ STATE

NAME

PA|D 44a.'t2

INCURRED

See Addendum

$
8/B/201,6

Afex Kuehfer
575 Mill Run Ct
Earlysville YA 22936

NAME:

CITY / STATE:

393.26
PAID

INCURRED

Meals Food & Beverage

8/B/201,6
Ashley SiviLs
1415 Glade Ave
Springfield MO 65802

NAME

DRESS:

/ STATE:

930.72
PAID

INCURRED

See Addendum
8/B/20a6Carmen Foskey

2l-7 Shenandoah Trail
Warner Robins GA 31088

NAME:

CITY / STATE:

$
ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL

13. 'SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)
TOTAL PAYMENTS TO CAMPAIGN WORKERS

(GARRY TO ITEM

FORM CD3 SUP B

MUR742200178



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

OF COMMITTEE

GRE]TENS FOR MISSOURI

OFFICE USE ONLY

REPORT DATE
e/a/20]-6

ITEMIZED EXPENDITURES ALL OVER $f OO

AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PURPOSE. (IF PAYMTN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE

Chris Bobak
541- Rosedale Ave #302
St Louis MO 6311-2

8/B/201,6
Mileage
$

$ L45.26
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

Dall-as Ernst
9l-3 E Ash Street
Columbia MO 65201

8/8/2016
See Addendum

$

$ 47 B .25
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Demi Yeager
3528 Roger PIace
St Louis MO 631-16

e/B/2016
See Addendum

$

$
1,42.23

PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Michael Winkefer
415 Auturnn Oaks Dr
Ellisville MO 63021

8/B/20r-6
See Addendum

$

$ Aa2 1a
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

Natafie Fryrear
533 Pointe Essex
Kirkwood MO 631-22

8/B/201,6
Mileage

$

$
PA|D 108.54

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Roberta Brouk
1073 Cedar Gulch
Robertsville Mo 63072

8/B/2016
office Supplies

$

$
PA|D 2 

' 
oo0. oo

INCURRED

NAME:

ADDRESS:

CITY / STATE:

ScotL Turk
2300 Rutger St
Apt
st

F
Louis MO 63104

e/B/201,6
See Addendum

$

$
71,4.20

PAID

l-l txcunnro

NAME:

ADDRESS:

CITY / STATE

Slayton Boone
917 Bid Circle
Kennett MO 63857

8/B/20l.6
Mileage

$

$
pAtD 830.52
INCURRED

NAME:

ADDRESS:

CITY / STATE:

Southwest Äirlines
PO Box 36647
1CR
Dâ1Ìas TX 75235

8/e/201,6
'1'ravel-

$

$
PA|D a ,195 .96

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Switch
6600 Manchester Ave
Saínt Louis MO 631-39

8/e/20L6
Fundraising

$

$
PA|D B'42'7.04

l-l rNcuRaEo

NAME:

ADDRESS:

CITY i STATE

Lorenzos Trattoria
1933 Edwards St
St Louis MO 63110

8/a0/2016
Meals Food & Beveraqe

$

$
PA|D 778.8'7

INCURRED

NAME:

ADDRESS:

CITY / STATE:

TvEyes fnc.
1150 Post Rd
Fairfield CT 6824

B/to/2016
Data Services

$

$
PAID 900.00

l-l rr.¡cunneo

NAME:

ADDRESS:

CITY / STATE:

Amazon
41-0 Terry Ave N
Seattle IdA 98L09

B/1,L/20a6
Office Supplies

$

$
PA|D 251 .'72

INCURRED

NAME:

ADDRESS:

CITY i STATE

Expedia
333 108th Ave
BeIlevue WA 98004

B /1,1/ 201,6
Travel-

$

$
PAID

INCURRED

a37.96

NAME:

ADDRESS:

CITY / STATE:

office Depot
4061 Lindell Blvd
St Louis MO 63108

8 / 1]-/ 201,6
Office Supplies

$

$
PAID

111.39

l--l rrucunneo

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

MUR742200179



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

DATE

e/1,/20L6
NAME OF COMMITTEE

GRE]TENS FOR M]SSOURI

AMOUNT TI IIS PERIOD

PURPOSE - (II- PAYMEN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

DATE
ITEMIZED EXPENDITURES ALL OVER
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

$100

283 .98$

l-l tncunneo
PAID

Travel
$

8/1,r/201,6
NAME:

ADDRESS:

CITY / STATE

southvesL,Airlines
PO Box 36647
1CR
Dallas Tx 75235

229.98$
PAID

INCURRED

I /1,1/ 201,6
Travel
$

southwest Airfines
PO Box 36647
1CR
DaÌ1as Tx 75235

NAME:

CITY i STATE:

RESS

$
PAID 7, 500 . 00

INCURRED

Fundraísing

$

8/1"r/2016
NAME:

ADDRESS:

CITY / STATE:

The MK Group
5905 Gloster Road
Bethesda MD 20816

946 .'7 0
$

l-l rrucunnro
PAID

'I',ravel

$
8/L2/20L6

NAME:

ADDRESS:

CITY / STATE

American Airlines
4333 Amon Carter Blvd
Fort Worth TX 76155

$
PA|D 1, 000 . o0

INCURRED
I /12 / 201,6

Occupancy

$

Crazy Music LLC
1032 Queen Ann Drive
Columbia MO 65201

NAME:

CITY / STATE:

DRESS

$
PAIDl'001'500
INCURRED

Media

$
8/12/201,6

Ta¡get Enterprises
15260 Ventura Blvd
sui¡e 1240
Sherman oaks CÄ 91403

NAME:

CITY / STATE:

a48.64
$

PAID

INCURRED

Travel
$

I /1,5 / 201,6
Econolodge Truman fnn
3501 w Broadway Blvd
Sedalia MO 65301

/ STATE

NAME

$

Tef ecommuni caL ions $
pAtD a46.42
INCURRED

I /a5 / 201,6
Google Project Fi
1600 Amphitheater Parkway
Mountain View CA 94043CITY / STATE:

NAME:

$
PA|D L ,]-82 .43

INCURRED

B /1,5 / 2016
Printing
$

NAME:

ADDRESS:
,fames Mulligan Printing ComPanY
1808 Washington Ave
St Louis MO 63103/ STATE

$
PA|D 2 ' 050.1,3

INCURRED

Rent.

$

8/L5/20A6
Mental Health Associates PC

462 North TaYlor Ave
suite 3 0 0
st Louis MO 63108

NAME:

CITY / STATE:

DRESS:

Office Supplies

$

$ 1ñ2 rì¿
PAID

INCURRED
B/rs/20a6

NAME:

ADDRESS:

CITY / STATE:

Microcenter
87 Brentlvood Promenade Ct
Brentv/ood MO 63144

L24 . 89
$

PAID

INCURRED

office Supplíes

$
B/a5/201,6

Office Depot
4061 Lindell BIvd
St Louis MO 63108

DRESS:

/ STATE
$

l-l trucunnro
PA|D 403.46Travel

$
B/:-5/201.6

Palomar San Diego
1047 Fifth Ave
San Diego CA 921-01

NAME:

CITY / STATE:

ESS

EvenL Expense

$

$
PA|D 562.53

INCURRED
B /1,5 / 201,6

Sams Club
2l-00 Mapfewood Commons Dr
Maplewood MO 63143

/ STATE

NAME:

LL7.04
$

PAID

INCURRED

office Supplies

$

8 /1"5 / 2ot6Schnucks
4171- Lindell Blvd
St Louis MO 63108

NAME:

CITY / STATE:

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYME

TO ITEM 13. "SUBTOTAL: ANY ATTAGHED PAGES" ON FORM CD-3)

NTS TO CAMPAIGN WORKERS

(CARRY

FORM CD3 SUP B

MUR742200180



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

E USE LY

9/a/201,6
REPORTNAME OF COMMITTEE

GREITENS FOR MISSOUR]
HUKI'U5ts - (lF l-AYlvltsl\ I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGRFGATE PAID)

AMOUNT THIS PERIODIJAIE
ITEMIZED EXPENDITURES ALL OVER $IOO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

1,95.34$
PAID

INCURRED
B/a6/20L6

Printing
$

Got.Print.. com
7625 Sar] Fernando Rd
Burbank CA 91505

NAME:

CITY / STATE:

$ 11.900.00
PAID

INCURRED$

video Production
B/16/201,6

NAME:

ADDRESS:

CITY / STATE:

Something Else Strategies
212 Gofden Willow Court
Easley SC 29642

a84 .65$

l-l rrucunneo

PAID

$

Onfine Processing
8/16/2Oa6

NAME:

ADDRESS:

CITY / STATE

3180 l-B¿h StreeE
San Francisco CA 94110

L20.06$
PAID

INCURRED
B/L6/20a6

$

Meals Food & BeverageNAME:

ADDRESS:

CITY / STATE:

The BBO Saloon
4900 Laclede Ave
St Louis MO 63108

$
PA|D 646 .60

INCURRED

Travel

$
B/16/20l.6

NAME:

ADDRESS:

CITY / STATE:

uníted Airlines
233 S Wacker Drive
Chicago IL 60606

$

l-l rNcunneo
PA|D 646 .60Travel

$
B/1,6/20L6

NAME:

ADDRESS:

CITY / STATE

United Airlines
233 S Ïl¡acker Drive
Chicago IL 60606

Returned Contribution

$

250.00$
PAID

INCURRED
B/16/2016

NAME:

ADDRESS:

CITY / STATE:

BOb DaCWÌfer
7650 Bayshore Dr
ûnir 1104
Treasure Island FL 33'706

$
pAtD 2'72.00

INCURRED

Event Expense

$

B/A7 /2076
NAME:

ADDRESS:

CITY / STATE

7th Row Productions
305 NE 109th Terrace
Kansas City MO 64155

$
PA|D 311.10

INCURRED

Travel
$

B/17/20t6Delta Airfines
800 Connecticut Ave
Newark CT 6854

NAME:

DRESS

/ STATE:

Banking Supplies

$

r40.r7$
PAID

INCURRED

B/1,1/20l.6
NAME:

ADDRESS:

CITY / STATE:

Deluxe Corporation
3680 Victoria Street North
Shoreview MN 551"26

$
PAID t'ar3.22
INCURRED

Travel

$
B/17 /20L6

NAME:

ADDRESS:

CITY / STATE

Limelight Hotel-
355 S Monarch St
Aspen CO 81611

$

l-l rNcunneo
PA|D '75'7 .06'I'raveI

$
I / a'7 /201,6

Limelight Hotel-
355 S Monarch St
Aspen CO 81611

CITY / STATE:

E:

ESS:

$
PA|D 757.06

INCURRED
a/L7/201,6

TraveI

$

Limelight Hotef
355 S Monarch St
Aspen CO 81611

NAME:

CITY / STATE:
$

PA|D 345.00

INCURRED

Printing
$

8/1,7/2016
NAME:

ADDRESS
Robert Bullivant Gallery
3321 Washington Ave
St Louis MO 63103

/ STATE:

663.60
$

[-l rrucunRgo

PAID
'1'raveI

$

B/17 /20L6
NAME:

ADDRESS:

CITY / STATE:

united Airlines
233 S Wacker Drive
Chicago IL 60606

$
ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL PAYMENTS TO CAM

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

TOTAL PAIGN WORKERS

(cARRY

FORM CD3 SUP B

MUR742200181



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

9 / 1, /201,6
NAME OF COMMITTEE

GRETTENS FOR MISSOURÏ

AMOUNT THIS PERIOD

PURPOSE - (IF PAYMÊN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

IJATE
ITEM¡ZED EXPENDITURES ALL OVER $1OO

AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

305.68$
PAID

INCURRED
8/aB/20a6

TraveI
$

NAME:

ADDRESS:

CITY / STATE

Expedia
333 108th Ave
BeIlevue WA 98004

$ 3. 000.00
PAID

INCURRED$

GrassrooLs Developmenl
B/1,8/201,6

Vict.ory Enterprises
s200 sw 30rh sÈ
Davenport IA 52802CITY / STATE:

E:

ESS:

299 .00$

l-l rrucunnro
PAID

$

Tel- ecommuni cat ions
8/Ae/2016

NAME:

ADDRESS:

CITY / STATE:

Callfire . com
1410 2nd Street
suiLe 200
SanLa Monica CÃ 90401

$

Telecommuni cations L24.99$
PAID

INCURRED
8/1,e/201,6

NAME:

ADDRESS
Charter CommunicaLions
8413 Excelsior Dr #120
Madison lfÏ 53717/ STATE:

$
PA|D 1'27 .80

INCURRED

'1'ravel

$
B/a9/2016

HeriLz Rent A Car
14501 Hertz Quail SPrings Parkway
Okl-ahoma City OK 73134

NAME:

CITY / STATE:

501.10
$

PAID

INCURRED

See Addendum

$
B/ae/201,6

NAME:

ADDRESS:

CITY / STATE:

AIex Kuehler
575 Mill Run Ct
Earlysville VA 22936

Travel
$

364.25
$

PAID

INCURRED
B/L9/20a6

Catherine Chestnut
4522 Maryland Ave
St Louis MO 63108

NAME:

ITY / STATE:

RESS

$
pAtD 616.18
INCURRED

B/L9/20L6
See Addendum

$

Charles Dubuque
9815 Watson Rd #403
St Louis MO 631-26

NAME:

CITY / STATE:
$

PA|D 2 '576.20
INCURRED

See Addendum

$

B/1,9/2016Chris .Iablonski
1605L Clarkson Woods Dr
Chesterfiel-d MO 65017

NAME

ITY / STATE

DRESS

566.10
$

l-l txcunngo
PAID

See Addendum

$

8/1,s/201,6
NAME:

ADDRESS:

CITY / STATE:

Dall-as Ernst
l-629 Tinìber Creek Dr
Columbia MO 65202

$
PA|D 384.26

INCURRED

See Addendum

$
B/t9/20L6

Demi Yeager
504 !/2 E Street NE
Washington DC 20002/ STATE

NAME:

ADDRESS:

4L9.56
$

l-l trucunnro
PAID

See Addend,um

$
B/te/201,6

Dylan ,Johnson
l-907 Christopher St
tlarrisonville MO 64701

NAME:

CITY / STATE:

RESS:

See Addendum

$

$
PA|D 4'72.20

INCURRED
B / 1"e /201,6

NAME:

ADDRESS:

CITY i STATE:

Ellie Ferrell
1416 Grindstone Plaza Dr
Apt 201
Columbia MO 65201

$
PA|D 37 I .49

INCURRED

See Addendum

$
B/1,e/20]-6

Mary Mertes
11912 Charl-otte St
Kansas City MO 64146

CITY / STATE:

RËSS

'77 6 .9L
$

PAID

INCURRED

See Addendum

$

8/1,e/20].6
NAME:

ADDRESS:

CITY / STATE:

Michael Steelman
9l-3 E Ash Street
Col-umbia MO 65201

$
ITEMIZED EXPENDITURES ALL OVER $1OO AND ALL PAYMENTS

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

TOTAL TO CAMPAIGN WORKERS

(cARRY

FORM CD3 SUP B

MUR742200182



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

ONLY

REPORT DATE
e/1,/20L6

NAME OF COMMITTEE

GRE]TENS FOR MTSSOURT

AMOUNT THIS PERIODDATE

PUt{PUSts - (lF HAY lvltsl\ I

WAS TO A CAMPAìGN
WORKER, SHOW

AGGREGATE PAID)

ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

227 -50$
PAID

INCURRED
B/A9/20L6

See Addendum

$

NAME:

ADDRESS:

CITY / STATE:

Michael Winkeler
415 AutuÍìn Oaks Dr
Ellisville MO 63021

599.99$

l-l rrucuRRro

PAID
See Addendum

$

B/1,e/201,6
NAME:

ADDRESS:

CITY / STATE:

Patrick Wohl
27 S Ham]in
Park Ridge IL 60068

See Addendum

$

$
243 .03

PAID

INCURRED

a/19/201,6
NAME:

ADDRESS:

CITY / STATE

Vj-ctoria ullington
6460 Lansdowne
St Louis MO 63109

926.20$
PAID

INCURRED
B/22/20L6

'l'ravel-

$

NAME:

ADDRESS:

CITY / STATE:

American Airllnes
4333 Amon CarLer Blvd
Fort Worth TX 76155

$

l-l rucunnro
PA|D 318.60

$

Telecommuni cat ions
B/22/201,6

NAME:

ADDRESS:

CITY / STATE:

Mailchinp
675 Ponce de Leon Ave NE
Suite 5000
Atlanta GA 30308

onfine Processing

$

$
PA|D 156.39

INCURRED
B/22/201,6

NAME:

ADDRESS:

CITY / STATE

Stripe
3180 18th Street
San Francisco CA 94110

941, .60
$

PAID

INCURRED
B/22/201,6

'I'ravel_

$

NAME:

ADDRESS:

CITY / STATE:

United Airlines
233 S Wacker Drive
Chicago IL 60606

$

l-l rrucunnro

pAtD 685.54Travel

$

B/22/201,6
NAME:

ADDRESS:

CITY / STATE:

Dorothy Moynihan
1415 Hwy V
Elsberry MO 63343

$

l-l trucunnro
PA|D 7L2.82Travel

$

B/22/20t6
NAME:

ADDRESS:

CITY / STATE:

Gerald Huang
730 Maryland Ave NE
Washington DC 20002

TraveI

$

$
PA|D 101.20

INCURRED

B/22/20l.6
NAME:

ADDRESS:

CITY / STATE:

Hí1ary Solet
720 Cedar Ave
Metairie IL 70001-

$

l-l rxcuRngo
PA|D 205.74Travel

$
B/22/2016

Ryaan lbLisam
215 N Beech St
Apt 6
Oxford OH 45056

NAME

CITY / STATE

Travel

$

$
PA|D 530.60

INCURRED
8/22/201,6

NAME:

ADDRESS
Shane LoewensEein
20 Huntingon Pkwy
St Charles MO 63301

/ STAÏE:
$

PA|D 953 .42

INCURRED
8/23/20L6

Data Services

$

NAME:

ADDRESS:

CITY / STATE:

Digitalocean. com
101 Avenue of the Àmericas
10th Floor
New York NY 10013

$

l-l rrucunneo

PA|D 506.25Rent

$
I /23 / 201,6

NAME:

ADDRESS:

CITY / STATE

Robin Drive Invest.ments
5530 Salt Ri.ver Road
St Peters MO 63376

Printing
$

$
PA|D 4 '149.69
INCURRED

e/23/20]_6
NAME:

ADDRESS:

CITY / STATE:

Rosch Company
406 E Vlabash St
Ofaffon MO 63366

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

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

CAMPAIGN WORKERS

(cARRY

FORM CD3 SUP B

MUR742200183



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

REPORT DATE

e/1,/201,6

LY

GRE]TENS FOR M]SSOUR]
NAME OF COMM

AMOUNT TI IIS PfRIOD

AGGR

WAS TO A CAMPAIGN
WORKER, SHOW

DATE
ITEMIZED EXPENDITURES ALL OVER $1OO

AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT
$

l-l r¡rcuRRro

a4 .523 .00
PAID

$

Te Iecommunicat ions
8/23/20a6

Victory Phones
190 Monroe Ave NW

5th Ffoor
Grand Raplds MI 49503

NAME:

ITY / STATE:

RESS:

$

Meals Food & Beverage 344.83$
PAID

INCURRED

B /24 / 201,6
NAME:

ADDRESS:

CITY / STATE

5 Star Blrrgers
312 S Kirkwood Rd
Kirkwood MO 63122

210 .45$
PAID

INCURRED

office Supplies

$

e / 24 /201,6
NAME:

ADDRESS:

CITY / STATE:

Amazon
410 Terry Ave N
Seattle WA 98109

198.96$
PAID

INCURRED

Office Supplies

$
8/24/201,6

Amazon
4l-0 Terry Ave N
Seattfe WA 98109

NAME:

ITY / STATE:

RESS:

office Supplies

$

$
PA|D r98.96
INCURRED

B/24/20a6
NAME:

ADDRESS:

CITY / STATE

Amazon
410 Terry Ave N
Seattle WA 98109

$
r9B .96

PAID

INCURRED
B/24/20a6

Office Supplies

$

NAME:

ADDRESS:

CITY / STATE:

Amazon
410 Terry Ave N
Seattle WA 98109

L98 .96
$

PAID

INCURRED

office Supplies

$
B / 24 /201,6

Amazon
41-0 Terry Ave N
Seattle wA 98109

NAME:

ITY / STATE:

RESS:

$

l-l r¡rcuRnEo

pAtD 1-64 .46
Office Supplies

$

B/24/20L6
NAME:

ADDRESS:

CITY / STATE

Amazon
410 Terry Ave N
Seattle ü14 981-09

Office Supplles

s

$
PA|D a64 .46

INCURRED

B/24/20L6
NAME:

ADDRESS

/STATE: Seabtle WA 98109

Amazon
410 Terry Ave N

164 .46
$

PAID

INCURRED

office Supplies

$

B/24/20a6Amazon
410 Terry Ave N
Seattle lì14 9Bl-09

NAME:

CITY / STATE:
$

l-l rucunneo

T trî Ô'
PAID

office Supplies

$
B/24/20].6

NAME:

ADDRESS:

CITY / STATE:

Amazon
410 Terry Ave N
Seattle WA 98109

$
PA|D r49.22

INCURRED
8/24/201,6

Office Supplies

$

Amazon
410 Terry Ave N
Seattle WA 98109

ITY / STATE:

RESS:

$
PAID 105 .34

INCURRED

Office Supplies

$
8/24/20a6

Amazon
410 Terry Ave N
Seattle WA 98109

NAME:

CITY / STATE

'I'ravel

$

$
? o?1 1')

PAID

INCURRED
8 /24 / 201,6

NAME:

ADDRESS:

CITY / STATE:

Pro Body Works
1028 Halligan Estate
Union MO 63084

$
36'7 . 83

PAID

INCURRED

I /24 /201,6
$

Online ProcessingNAME:

ADDRESS:

CITY / STATE:

3180 18th Street
San Francisco CA 941-10

$
ITEMIZED EXPENDITURES ALL OVER $1OO AND ALL PAYMENTS TO CAMPAIGN

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD'3)

TOTAL WORKERS

(cARRY

FORM CD3 SUP B

MUR742200184



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

REPORT

e/1,/20a6
NAME OF COMMITT
GRE]TENS FOR MISSOUR]

AMOUNT THIS PERIODWAS TO A CAMPAIGN
WORKER, SHOWUAIÈ

ITEMIZED EXPENDITURES ALL OVER $1OO

AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

L98.96$
PAID

INCURRED

office Supplies

$
8/2s/20L6

NAME:

ADDRESS:

CITY / STATE:

Amazon
410 Terry Ave N
SeatEle wA 98109

L44 .09$
PAID

INCURRED

office Supplies

$

8/25/20]-6
NAME:

ADDRESS:

CITY / STATE:

Amazon
410 Terry Ave N

Seabtle WA 98109

105.34$

l-l rrucunnro
PAID

Office Supplies

$

B/25/20]-6
NAME:

ADDRESS:

CITY / STATE:

Amazon
410 Terry Ave N
Seattfe WA 98109

3s4.10$
PAID

INCURRED
8/25/20]-6

Travel

$

American Airlines
4333 Amon Carter Blvd
Fort Worth TX 76155

NAME:

DRESS:

i STATE:
$

PA|D 189.00

INCURRED$

Telecommunicat ions
8/2s/2OL6

Ceflhire
3520 West Miller Road
suite 100
cârland TX 75041

NAME

CITY / STATE
$

PA|D 1' 013 . 00

INCURRED

Occupancy

$
8/2s/20L6

NAME:

ADDRESS:

CITY / STATE:

Empire District Electric company
602.Top1in Avenue
PO Box 12?
Jopl,in Mo 64802

Travel
$

L23 .28
$

PAID

INCURRED
8/25/20:-6

Expedia
333 108th Ave
Bellevue WA 98004

CITY / STATE:

E:

$
pAlD 407.28
INCURRED

office Supplies

$

8/25/201,6
NAME:

ADDRESS:

CITY / STATE:

Lowes
2300 Maplewood Commons Dr
St Louis MO 63143

103.36
$

PAID

INCURRED

Office Supplies

$

8/25/20]-6Star Vacuum
8276 SL Charles Rock Rd
st Louis MO 63114CITY / STATE:

E:

$
602.53

l-l rrucunnro
PAID

Onl-ine Processíng

$
B/25/20L6

NAME:

ADDRESS:

CITY / STATE:

Stripe
3l-80 18t.h Street
San Francisco CA 94110

$
PA|D 425.54

INCURRED

office Supplies

$
8/25/201,6

Walmarb
3315 S Campbell Ave
Springfield MO 65807

NAME:

CITY / STATE:

421 .30
$

PAID

INCURRED

Office Supplies

$
B/25/2016

NAME:

ADDRESS:

CITY / STATE:

Wafmart
3315 S Campbell Ave
Springfield MO 65807

Office Supplies

$

$
PA|D 338.71

INCURRED
B/25/20L6

vlal-mart
331-5 S Campbell Ave
Springfield MO 65807

NAME:

ITY / STATE:
$

PA|D 2,000.00

INCURRED

Occupancy

$
B/26/2016

Crazy Music LLC
l-032 Queen Ann Drive
Col-umbia MO 65201

CITY / STATE:

NAME

L49.55
$

PAID

INCURRED

Travel
$

B/26/201,6
NAME:

ADDRESS:

CITY / STATE:

hjxpedra
333 108th Ave
Bellevue WA 98004

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY

FORM CD3 SUP B

MUR742200185



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

DATE

e /1" / 20]-6GREITENS FOR MISSOURI
NAME MITTEE

AMOUNT TI IIS PERIODWAS TO A CAMPAIGN
WORKER. SHOWDATE

ITEMIZED EXPENDITURES ALL OVER
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

$100

2)L '7^
PAID

INCURRED

Printing
8/26/20L6

HiTec CopY Center
375 N Big Bend Blvd
St Louis MO 63130

NAME

CITY / STATE:

379.1,1
PAID

INCURRED

8/26/201,6
TravelNAME:

ADDRESS
Holiday fnn Express
4630 Lindell Blvd
St Louis MO 63108/ STATE:

485.45$
PAID

INCURRED

Online Processing

$

e/26/20]-63180 18th Street
San Francisco CA 94110

NAME:

CITY / STATE

358.38
PAID

INCURRED

Office Supplies
8/26/201,6

NAME:

ADDRESS:

CITY / STATE:

Walmart
3315 S Campbell Ave
Springfield MO 65807

PA|D 1-23.r4

INCURRED
8/26/20a6

office Supplieswalmart
3315 S Campbell Ave
Springfield MO 65807

NAME:

DRESS:

/ STATE:
$ ?ôa ¿n

PAID

INCURRED$

Online Processing
8/27/201,6

Þur f f)e
3180 18th StreeË
San Francisco CA 9411-0

NAME:

CITY / STATE

46.65
PAID

INCURRED

See Addendum
7/27/20A6

NAME:

ADDRESS:

CITY / STATE:

Chad Adl-er
810 Stonewood Bend Dríve
Lake Saint Louis Mo 63367

78.29PAID

INCURRED

See Addendum
7/27/2016Patrick wohl

4500 West Pine Blvd
St Louis MO 63108CITY / STATE

E:

91.11"
$

PAID

INCURRED

See Addendum
B/L9/2oL6

NAME:

ADDRESS:

CITY / STATE:

Chad Adl-er
810 Stonewood Bend Drive
Lake Saint Louis MO 63108

170. B0
PAID

INCURRED

Telecommunl cat i ons
7/28/20A6

MeqaPath
6800 Koll Cent.er Parkway
suite 200
Pleasanbon CA 94566CITY / STATE

E:

l-l pnro

INCURRED

NAME:

ADDRESS:

CITY / STATE:
$

PAID

INCURRED$

NAME:

ITY i STATE:

l--l pnro

INCURRED
CITY / STATE:

NAME

PAID

INCURRED

NAME:

ITY / STATE:

ESS:

$
PAID

INCURRED$CITY / STATE:

NAME

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

PAYMENTS TO CAMPAIGN WORKERS

(CARRY

FORM CD3 SUP B

MUR742200186



Missouri Ethics Commission
ADDENDUM ETATEMENT

M.E.C. ID NO cls l- 05 3

INSTRUCTIONS ON RFVFRSE SIDE

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

Miscellaneous ReceJ-Pf :

Refunded on-Iine processing fee from STRIPE was received on
August L2, 20L6

Amount z 9 .60

Miscel-laneous ReceiPt :

Refunded on-l-ine processing fee from STRTPE u¡as received on
August 18 / 20]6

Amount: 13.95

Miscel-l-aneous ReceiPt :

Received a cleaning deposít from the City of Neosho on August 9,
20]-6 .

Amount: 100.00

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200187



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. lD NO. c151_053

INSTRUCTIONS ON REVERSE SIDE

puRposE: Form Addendum should be used for explanation of any addit¡onal information needed to complete an accurate filing of this report.

Miscell-aneous ReceiPt :

Received a refund on August 9,
overpayment of an ínvoice.

201,6 from Arch Engraving for the

Amount z 2L .32

General Addendum:

Expense reimbursement for Parker Briden on July 27 ,

#ZZZ.O4: Mileage = 223.83; Office Supplies = 8'2L
2016 of

General Addendum:

Expense reimbursement f or Chad Adler on July 2'7 , 20L6 of #46 '65:
VIileage = L5.34; Office Supplies = 6.5L; Meals = 24.80

Amount: 0.00

MO 300-1325 (10-06)
ADDENDUM STMT

MUR742200188



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. cl510s3

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.

General- Addendum:

Expense reimbursement for Slayton Boone on July 27, 201-6 of
$416.28. office Supplies = 108.48; Míleage = 307.80.

General Addendum:

Expens e
241 .44 z

reimbursement for Dall-as Ernst on July
Mileage = 80 .46 ; Meal-s = 51 . 8l- ; of f íce

2'7 , 2016 of
Supplíes = 1-L5.17

General- Addendum:

Expense reimbursement
$1,4 62.05 z Travel =
3s0.69

for Chris Jablonski on .Iuly 27 , 20L6 of
1049.05; Office Supplies = 26.31-; Meals

Amount: 0.00

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200189



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. ct_s t- 0 53

INSTRUCTIONS ON REVERSE SIDE

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

General Addendum:

Expense reimbursement for Al-ex Kuehler on Ju
$701 .542 Office Supplies = 1'63.66; Meals =

1y 27,
220 .42 ;

2076 of
TraveI 50

General Addendum:

Expense reimbursement for Alex Richmond on July 7, 201-6 of
ç2-,484.342 Mileage = l-89; Meal-s = 1837.94¡ Office supplies
362.40; Event ExPense = 95

General Addendum:

Expense reimbursement for Patrick Wohl on uy 27, 20L6 of $78.292
Office Supplies = 3.99; Meals = 74.30

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200190



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. c151053

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.

General Addendum:

Expense reimbursement for Demi Yeager on July 27 ,
$+rs.48: Mileage = 286.20¡ Mea1s = 99.28; Travel-

2076 of
= 30

General Addendum:

Expense
#242 . t3
1_05.78

reimbursement for Ellen Ferrel-I on August 2, 20L6 of
Mileage = l-08.61-; office Supplies = 27.74; Meal-s =

General- Addendum:

Expense
226.702

reimbursement for Natalie Fryrear on August 2, 2076 of
Mileage = t54.98; office Supplies = 11'-'72

MO 300-1 325 (1 0-06)
ADDENDUM STMT

MUR742200191



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. cl-5l-053

INSTRUCTIONS ON RFVFRSE SIDE

pURpOSE: Form Addendum should be used for explanat¡on of any additional information needed to complete an accurate flling of this report.

General- Addendum:

Expense reimbursement
#44L.'722 Meals = 2L9

for Alex Kuehler on August 8,
89¡ office Supplíes = 22L.83

20L6 of

General Addendum:

Expense reimbursement for Michael Winkeler on August
#423.322 Mileage = 237.06; Meals = r07.42; Travel =

8, 2OL6 of
18 .84

General Addendum:

Expense reimbursement for Dallas Ernst on August 8,
ç478 .25 z Mileage = 279 .12; Meal-s = 198.53

2OL6 of

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200192



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. rD NO. cl5 t- 05 3

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.

General Addendum:

Expense
572 .38:

reimbursement for AIex Richmond on August
Mileage = 86.51; Meals = 455 .87 ; Travel-

8, 2016
= 30

of

General Addendum:

Expense reimbursement for Demi Yeager on August 8,
ç142.23 z Mileage = 35.10; Meal-s = 107.1-3

2016 of

General Addendum:

Expense reimbursement for Scott Turk on August
ç7L4,202 Mileage = 407 .70; Of f ice Supplies =

93 .55

8, 2076 of
212.95 ¡ Meals

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200193



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. cl51053

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.

General Addendum:

Expense reimbursement for Carmen Foskey on August
$930 .722 Mileage = 728.23; Travel =156 -34; Meals
Office Supplies = 6.45

8, 20]-6 of
= 39.70;

General Addendum:

Expense
Mileage

reimbursement. for Chad Adler on 08/L9/2076 of $91.11:
= 50.54; Meals = 27.o4; of f ice Supplies = 1-9.53

General Addendum:

Expense reimbursement for Charles Dubuque on August 19 , 201-6 of
ç6L6.l-8: Mea]s = 304.43; Of f ice Supplies = 311- - 75

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200194



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. ct-5105 3

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.

General- Addendum:

Expense reimbursement
of #243.03: Mileage
Expense = ]-53.L2

for Victoria E1língton on August 19 '8L.24; Office Supplies = 8.67; Event
20L6

Amount: 0.00

General- Addendum:

Expense reimbursement for Dallas
566.10: Mileage = 248.40; Event
= L72.70

Ernst on August 79, 20L6 of
Expense = 1-45; Office Supplies

General Addendum:

Expense reimbursement for ElIíe FerreII on August 19, 20L6 of
ç472.202 Travel = 354.56; Meals = L1-'7 -64

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200195



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. cr_51053

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.

General Addendum:

Expense reimbursement for Chris Jablonski on AuguSL

#ZSZ6.20: Travel- = :-205.55; Meal-s = 587 -L4; Of f ice
250 .89 ; Event ExPense = 32 .62

19 , 201,6
Supplies

of
=

General- Addendum:

Expense reímbursement. f or Dylan .Johnson on August L9 , 2016 of
ç+1g.56 : Mileage = 355.32; of f ice supplies = 64 '24

General Addendum:

Expense reimbursement for Alex Kuehler on August !9 , 20L6 of
$sõr.10: Meals = 439.31'; office supplies = 6t'79

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200196



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. lD NO. cI51053

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'

Genera] Addendum:

Expense reimbursement for Mary Mertes on August Ag , 2OL6 of
$378 .49 z Mileage = 359.10; Meals = 1,9 .39

General- Addendum:

Expense reimbursement for Michael Steelman on August a9, 20L6 of
#17A.91: Míleage = l-36. 08; Of f ice supplies = 151.87; Meals =

488 .96

Amount: 0.00

General- Addendum:

Expense reimbursement
ç227.50: Travel- = 5;

for Michael Winkeler on August 1-9, 20L6 of
Mileage = 170.80; Meals = 51-.70

Amount: 0.00

MO 300-1 325 (1 0-06) ADDENDUM STMT

MUR742200197



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. rD NO. clsr053

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

General- Addendum:

Expense reímbursement for
$599 .99 z Travel = 23.60;
Expense = 200

Patrick lrTohf on August L9, 2076 of
Office Supplies = 376.39; Event

Amount: 0.00

General- Addendum:

Expense
384.26:
Mileage

reimbursement for Demi Yeager on August
Office Supplies = 172-5L; Travel = 20;

= 183.60

19, 20]-6 of
Meals = 8.15;

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200198



Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

M.E.C. lD NO.
c151053 4n I

I ,;.

INSTRUCTIONS ON REVERSE SIDE

'dË-Fffå"f,8
iERAL 0Ûilrufi
4/28/20L7

ili tl ,1!i il,

OFFICE USE ONLY

EL

:6

2. FULL NAME OF MI

GREITENS FOR MISSOUR]

3. COMMITTEE MAILING ADDRESS
4579 LACLEDE AVE #138

4. COMMITTEE TELEPHONE NUMBER

(314) 899-0288
CITY/STATEiZIP
ST LOUIS MO 63108

5. TREASURER'S NAME

JEFF STUERMAN

6. TREASURER'S MAILING ADDRESS

4579 LACLEDE AVE #138

7. TREASURER'S TELEPHONE NUMBER

HO¡rE: (636) 300-3200

WORK: (314) 899-0288CITYiSTATE/ZIP

ST LOUIS MO 63108

8. DEPUTY CHECK IF NO

CHR]S BOBAK

9. DEPUTY TREASURER 'S MAILING ADDRESS

4579 LACLEDE AVE #1.38 ST LOUIS MO 63108

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HoIME: 1314¡ 915-0101

WORK: (314) 899-0288CITY/STATE/ZIP

11. DATE OF ELECTION

s/2/2016

12. TYPEOF ELECTION ( CHECK ONE)

@ pnln¡nnY O cErueRRl O speclnl

13, TIME PERIOD COVERED BY THIS STATEMENÏ

FROM 4/L/201s THROUGH 6/30/2o!5

14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME'

ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND

POLITICAL PARTY

ERIC GREITENS

4522 MARYLAND AVE

ST LOUIS MO 63].08

(314) 899-0288

GOVERNOR

f]cuecr rF TNcuMBENT

fl neeualtcnru [ oerr,rocnnr

15. TYPE OF REPORT

! rs onvs AFTER cAucus NoMTNATToN

n
n
tr
n
n

COMMITTEE OUARTERLY REPORT
Jan 15 lnpr ts fltutts [oct ts

B DAYS BEFORE

30 DAYS AFTER ELECTION

TERMTNATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT

[tan ts !.lutts
ANNUAL SUPPLEMENTAL, JAN 15

! rs onvs AFTER PETrroN DEADLTNE

!orHen
flnvrruorNc PREVrous REPoRT DATED

AugusE L6 20 1,6

I 6. COMMITTEE TREASURER'S SIGNATURE

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND

ACCURATE.

ELECTRONICALLY FILED APT 28 2QI.I L2:55PM

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.

ELECTRONICALLY FILED Apr 28 2Qri 12:55P14

CANDIDATE'S SIGNATURË

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

MUR742200199



MISSOURI ETHICS COMMISSION
EXPLANATION FOR AMENDED REPORT

c1510 5 3
MEC ID

OFFICE USE ONLY

Tlris foull is Lo be used wlrerr arnending a previously filed Campaign l-inance Disclosure Report.

4/28/201,7GRETTENS FOR MTSSOURÏ

04/2e/20L7 AMENDED ,fu1y Quarterly ReporL

To amend previously reported cumul-ative receipts total.

3. Type and Date of Previously Filed Report

I z. oat" of Report1. Name of Committee

4. Reason for Amendment

5. Amendment Detail

(0e-1 0) (AMD.EXP)

MUR742200200



ffi Missouri Ethics Commission
REPORT SUMMARY

lnstructions on Reverse Srde

GRETTENS FOR MISSOUR]

Date of Report

4/29/201.7

Office Use Only

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 $ 480 ,289.00

2. All Monetary Contributions Received
This Period $ 791 , s2i .37 Money On Hand

â

All Loans Received This Period
+ 0.00

4.
Miscellaneous Rece¡pts This Period

+ 0.00
24 Money On Hand at the beginning of

this report¡ng period (lncluding funds
in depository, cash, savings accounts
and all other investments)

$ 456, 08B .235 Subtotal Monetary Receipts This Period
(Sum 2A + 3A + 4A) $ T9l-,s2i.37

6. ln-kind Contributions Received This
Period + 0.00

25

Monetary Receipts this Period
(From ltem 5 - this page)

+ '7 9t ,527 .37
Total All Receipts This Period (Sum 5A
+ 6A) $ zgr,s27.3i

8. Total All Receipts This Elect¡on (Sum
1B + 7A) $ t,ztt,Ba6.3i

26. Monetary Disbursements Made This
Period (Sum 10 + 164 + 23 )

a) Disbursements By check $ 112 
' 

s44 ' e2

b) Disbursements By Cash $-------J:90

1-r2 , 544 .92
Expenditures A. Th¡s Period

B. This Calendar Yr
or Election Cycle

9. Total Expenditures for th¡s election
previously reported $ zt ,789.94

27

Money On Hand at the close of this
reporting per¡od

(SUM 24 + 25 - 26)
$ r,rss,07o.68

l0 Expenditures made by cash or check
this period $ roo ,7is.sg

11
ln-K¡nd Expenditures made this period

+ o.00
lndebtedness12. Expenditures incurred this period (not

including loans) including payments
made by credit card (line 17 CD3) + A4,6L6.48

13. Total All expenditures made this period
(Sum 104 + 114 + 124) lncluding
payments made by Credit Card (line 17

cD3) g 115 ,392.06

24.

Outstanding lndebtedness at the
beginning of this period $ 4, 189 .1"7

14. Total Expenditures This Election
(Sum 98 + 134) s r_43 , l-82 . 00

29.

Loans Received This Period + 0.00
Gontributions Made A. This Period

B. This Calendar Yr
or Election Cycle

15. Total Contributions Made For This
Election Previously Reported $ 0.00

30. A. New Expenditures lncurred This
Per¡od (include payments by Credit
Card (Line 17 CD3)

B. New Contributions Made by Credit
Card (Line 258 CD3)

+ !4 , 61"6 .48
16.

All Contributions Made This Period
(254 or 258 of CD3)

0.00 € Cash/Check
+ 0.00B 0.00 þ Credit Card

17. All ln-Kind Contr¡butions Made This
Period + 0.00

Payments Made on Loans This Period - ll ,7 69 .3418. Total contribut¡ons Made This Period
(Sum 16A + 174) $ 0.00

19. Total All Contributions Made This
Election (Sum 158 + 1BA) s 0.00

32.

Debt Forgiven on Loans This Per¡od 0. 00
Other Disbursements A. This Period

B. This Calendar Yr
or Election Cycle

20. Funds Used For Paying Loans This
Period lncluding Credit Card Payments + 1l- ,7 69 .34

33 Payments Made This Period on

Expenditures lncurred in Previous
Period (Paid by Cash/Check Only)
(Line 21 th¡s page)

0.002l Payments This Per¡od on Prev Reported

Expend lncurred (Paid by Cash/Check Only) + 0.00
zz. Any Miscellaneous Disbursement Not

Reported Elsewhere + 0.00 Total lndebtedness at the Close of
This Reporting Period (Sum 28 + 29 +

30A+308-31 -32-33)

34.

$ J,036.31
23. Total other Disbursements This Period

(Sum 204 + 21A+ 22A.) $ 11, 769 .34
MO 300-1311 (1-11) CD Summary

MUR742200201



,àR.iÀ#*.

W MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECE¡VED
INSTRUCTIONS ON REVERSE SIDE

3FFICE USE ONLY

1. NAME OF COMMITTEE

GREITENS FOR MTSSOUR]

2. REPORT DATE

4/28/201,1
A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
1 NÂME ADDRESS AND OCCUPATION ILIST COMMITTEES FIRST)

4. DATE RECEIVED

'-A-öcRËöAiËîö--

DATE

5. AMOUNT RECEIVED
(CHECK IF

MONETARY
oR lN-KIND)

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l cov¡¡rrreE

View Supplemental Form(s)
$

$

EE
MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

COMMITTEE:
$

$

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-_l cov¡¡rrree' $

$

l-l tr¡oNernRv
l-l lu-rrNo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l courr¡rrrEr

$

$

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡tr¡¡ttre,

$

$

EE
MONETARY

IN-KIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0.00

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $ '7si ,6s6.37

B. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ i B't , 696 .3'l

9. AMOUNT OF ITEM B THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ '7Bi ,6s6 .3i
10, AMOUNT OF ITEM B THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 0.00
B. NON-ITEMIZED CONTRIBUTIONS RECEIVED

(LIST BY CATEGORY, NOT BY INDIV¡DUAL CON TRIBUTIONS)

AMOUNT
RECEIVED

1 1. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE B ON FORM CDlA $ 0.00

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0.00

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $1OO OR LESS $ 3,831.00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $1OO OR LESS $ 0.00
C. LOANS RECEIVED
15. NAME AND ADDRESS OF LENDER

16. DATE
RECEIVED

17. AMOUNTOF LOAN
(rF rvroRE IHAN $100

ATTACH CD.I Bì

NAME:

ADDRESS:

CITY / STATE: s
NAME:

ADDRESS:

CITY i STATE s
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ 0.00

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ 0.00
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ 0.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 0.00
22. TOIAL ALL MONETARY CONTRIBUTIONS (SUM 9, 11' 12 & 13) $ '7sL . s27 .3i
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $ lsa , s2't .3'7

FORM CD1

MUR742200202



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Gontributions Received supplement is to provide a pr¡ntad outlinc for attaching additional pages to Form GDI

(contributions Received). This form should be used as addit¡onal space for reporting persons contr¡buting more than $100 and for

committee contributions. Th¡s form may be reproduced as needed'

Total all itemized contr¡but¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Gontributions From Any Attached Pages) on

Form CD-1.

lf further ¡nformation is needed concern¡ng reporting itemized expend¡tures, see Form CD'l lnstructions.

4/28/2017
E OF COMMITTEE

GREITENS FOR MISSOURÏ

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

4. DATE RECEIVED

'-A-ccRËöÃl-E rö--
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
1 NAMF ÂDDRESS AND OCCUPATION ILIST COMMITTEES FIRST)

$ 1, oar. oo

4/6/201,5 $ 1,087.00

MONETARY

IN-KIND
úE

CITY / STATE:

EMPLOYER:
l--l con¡¡¡rrreE:

Chris Connard
3 Seqo LaLry uourE
The Woodlands TX 77389
cM oilfield svcs fnd Gases -- Trimac Transportation lnc

NAME

$ 2o,ooo.oo

4/9/2Or5 $ 20, ooo . oo

MONETARY

IN-KIND
úEDraper International -- venture capitalist

/ STATE:
William Draper IIl
91 Tallwood ct
Atherton CA 94027

NAME:

ADDRESS

EMPLOYER:
l--l couH¡rrrur,

$ 5,012.00

MONETARY

IN-KIND
øE$ 5, oi-2 . oo

4/9/20L5
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡urnEr,

.Tennifer Harrison
1926 BelmonE Dr.
Festus MO 63028
Student

$ s,ooi-.oo

MONETARY
IN-KIND

øE$ 5, ooi- . oo

4/s/20L5
NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

George Ross Mason
641 Lordidans Dr NE
Atlanta GA 30342
Self -- Venture Capítal

COMMITTEE:

4/13/20!5

$ 10, ooo. oo

$ r-o, ooo. oo

MONETARY

IN-KIND
ØE

CITY i STATE:

EMPLOYER:
l--l coH¡vrrtrr:

Sol and MeryL Barer
2 Barer Lane
Mendham N.T 7945
Ret.ired - Retired

NAME:

$ 1, ooo. oo

MONETARY

IN-KIND
øE

4/:-3/201,5

$ 1,ooo.oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l col¡wrttEr'

Michael PrueLc
4500 Havenshire Dr
High Ridge Mo 63049
Dynalabs -- Managing Partner

$ soo. oo

MONETARY

IN-KIND
øE

4/13/20Ls

$ 5oo. oo

willits sawyer
222 BraEtle Street
CañÙ3rídge MA 2138
Requested -- RequesLed

NAME:

l-_l com¡¡rrrer,

CITY / STATE:

EMPLOYER:

4/]-3/2015

$ 1, ooo. oo

$ 1, ooo. oo

MONETARY

IN-KIND
úE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡vrttee,

Eric and Rebecca SolovY
4504 l{indsor Lane
Bethesda MD 20814
ALtorney -- SidleY Austin LLP

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200203



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

USÊ ONLY

DATE
4/28/20L7

NAME ITTEE

GREITENS FOR MTSSOURÏ

pURPOSÊ: Thë purpose of the Coiltril¡utions Received supplement is to provide a printed outlinc for attach¡ng additional pages to

(Contributions Received). This form should be used as additional space for reporting persons contribut¡ng more than $100 and for

committee contribut¡ons. This form may be reproduced as needed'

Total all itemized contributions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contribut¡ons From Any Attached Pages) on

Form CD-1.

lf further ¡nformation is needed concern¡ng reporting itemized expenditures, see Form CD-1 lnstruct¡ons.

Form CD1

5, AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

DATE RECEIVED

AGGREGATE TO
DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

4/1"3/20A5

$ 1,500. oo

$ 1,500.00

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l co¡¡w¡rrur:

Doris and Kenneth Sutherland
PO Box 30205
Spokane WA 99223
Ret.ired -- Retired

$ 5, ool-. oo

MONETARY

IN-KIND
øE

4/1,3/20]-5

$ s,oo1.oo

USA FIRST PAC
8705 B Colesville Road
Sifver Springs MD 20910

NAME:

DRESS

COMMITTEE

CITY / STATE:

EMPLOYER:

$ 10,000.00

MONETARY

IN-KIND
øE

4/20/20L5

$ 20, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Terry Scariot
116 Sunningdale Drive
Georgetown K\ 40324
Remington Partners -- Partner

COMMITTEE:

$ 536.00

MONETARY
IN-KIND

øE
4/20/2015

$ s36. oo

CITY / STATE:

EMPLOYER:

l-l covvrrrre
Navy Seal FoundaÈion -- DeveÌopmenL

Marc Wolf
240 E 82nd Street
New York NY 10028

4/20/20l.5

$ 5oo. oo

$ 5oo. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l coH¡lvrrrer:

Requested -- Requested

l,aurie zephyrin
198 Rockwood Road
Manhasset NY 11030

$ 25, ooo. oo

MONETARY

IN-KIND
útl

4/22/201s

$ 25, ooo. oo

Bryan Bradford
3328,Tackson Street
San Francisco CA 94118
self -- self Employed

DRESS:

/ STATE:

EMPLOYER

COMMITTEE

$ 25o. oo

MONETARY

IN-KIND

4/22/2015

$ 2so. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covrurrre,

PNC Bank -- RelationshiP Manager

'Irmotny uurþ1n
19 Terrace Gardens
FronLenac MO 63131

4/23/20a5

$ 5,ooo.oo

$ s, ooo . oo

MONETARY

IN-KIND

,tonaÈhan Levey and Melanie Barr-LeveyDRESS:

/ STATE: 33 Dro Mara
St l,ouis MO 63124
self -- Real EstateEMPLOYER:

l-l couvrrtrr,
TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-I SUPPLEMENTAL

MUR742200204



MISSOURI ETHICS COMMISSION
CONTRIBUT¡ONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURPOSE: The purpose of the Contributions Received supplement is to provide a printed outlinc for attaching additional pages to

(Contributions Received). This form should be used as addit¡onal space for report¡ng persons contribut¡ng more than $100 and for

committee contributions. Th¡s form may be reproduced as needed.

Total all ¡temized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD'1 lnstruct¡ons.

GRETTENS FOR M]SSOURT

Form CDl

DATE
4/28/201,1

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

4/23/2015

$ 5,oo1.oo

$ s,00L.oo

MONETARY

IN-KIND
úE

Educare Capital Partners LLC
381 Park Ave S

New York NY 10016
/ STATE:

NAME:

ADDRESS

EMPLOYER:
l-l con¡vrrree:

$ 10, ooo . oo

MONETARY

IN-KIND
úE

4/27 /201,5

$ 10, ooo . oo

CITY / STATE:

EMPLOYER:
l--l corr¡n¡rrrer:

Andrew Hauptman
10671 Chalon Drive
Los Angeles CÄ 90077
Andell Inc -- chairman

NAME:

MONETARY

IN-KIND

500.00$

øn
4/27 /20L5

$ soo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l coulr¡rrrgr:

Edward Song
1031 Westmont Road
SanÈa Barbara CA 93108
WesLmont College -- Professor

$ s,oo1.oo

MONETARY

IN-KIND
øE

4 /30 / 201,5

$ 5,oo1.oo

Ruthellyn Bobak
910 Ridge Road
Munster IN 46321
N/A -- Homemaker

NAME:

[--l cov¡¡rrree
EMPLOYER:

ITY / STATE:

4/30/20a5

$ 5oo. oo

$ 5oo. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l coulrttrE,

Danny O'Neill
305 North Harrison Ave
Kírkwood Mo 63L22
Missouri Health t -- CEo

$ 15, ooo . oo

Øl uoxrrnnv
l--l rru-xrruo$ 1s, ooo . oo

5/r/20a5
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Michael Lukacs
PO Box 8020
Garden City NY 11530
Ret.ired -- Retired

COMMITTEE

$ soo. oo

MONETARY

IN-KIND
ú
t_l

5/r/201,5

$ 500.00
CITY / STATE:

EMPLOYER:
l--l coutr¡rrrce,

Wm R,fones Consulting
25996 Firefly Lane
South Riding vA 2OL52
Self -- Consultant:

NAME

$ 10, ooo . oo

5/4/201,5 $ 10, ooo. oo

MONETARY

IN.KIND
úE

Michael Leffell
35 SrreldraKe ROaO
Scarsdale NY 10583
Portage Adwisors LLc

ITY / STATE:
Inve storEMPLOYER:

l-l covvrrree

E:

RESS

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200205



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECE¡VED . SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the contrlbutions Receivetl supplernent is to prov¡de å pr¡nted outline for attaching additional pago6 to Form cDl
(Contributions Received). This form should be used as addit¡onal space for reporting persons contributing more than $100 and for

committee contributions. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concern¡ng reporting itemized expenditures, see Form CD-1 lnstructions.

4/28/20L7
NAME OT COMMITTEI

GREITENS FOR M]SSOURÍ

AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KìND)

4, DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 2,500.00

ly' I woruernnv
l--l rru-rcuo$ 2, soo. oo

5 /'7 / 201,5Rick & Pat Bruder
30 E 3rd Street.
Hinsdale IL 60521
Grave Mill Partners LLC -- Businessman

DRESS

/ STATE:

EMPLOYER

COMMITTEE

$ 2,5oo. oo

ly' I voruErnnY
l--l rru-rcNo

5/1,1,/20L5

$ 2, soo. oo

CITY / STATE:

EMPLOYER:
I--l co¡¡tr¡lttee,

David Frum
3111 Foxhall Road NW

Washington DC 20016
Frum GÌobal ULC -- Executive

NAME:

$ 1, ooo. oo

MONETARY

IN-KIND
øE

s/LL/2015

$ 1, ooo. oo

NAME:

ADDRESS:

CITY / STATE
BRNCIC Engineering Inc
6614 Clayton Road
Richmond Heights MO 63117PLOYER

l-l con¡vrtteE,

5/!2/20a5

$ 25o. oo

$ 25o. oo

MONETARY

IN-KIND

CITY / STATE:

EMPLOYER:
l-l co¡¡rr¡rrrre:

Charles Cozean MD
639 Beechwood Lane
Cape Girardeau MO 63701
Cozean Eye Clinic -- Opthalmotogist

NAME:

$ 25o. oo

MONETARY

IN-KIND
øtf

5/12/20t5

$ 250. oo

Kari Loya
3887 Colony oaks Dr
Eugene OR 97405
cood Hope Country Day School - - Head of School

l-l covl¡¡rrrEr
EMPLOYER

/ STATE

NAME:

ADDRESS

MONETARY

IN-KIND

$ 2,5oo.oo

útl
5/L3/20!5

$ 2,500. oo

CITY / STATE:

EMPLOYER:
l--l co¡¡t'¡rrter'

Ral1y Poinb Capital LLC
6201 Colfege Boulevard
Overland Park KS 662LI

NAME:

MONETARY

IN-KIND

$ 3oo. oo

úE
5/1,8/20a5

$ 3oo. oo

NAME:

ADDRESS:

CITY / STATE

EMPLOYER: Rehabilitation Tnstitute of chicago -- Language IntrepreEer

COMMITTEE

Neil Daniel
9525 Ozark Ave
MorEon Grove IL 60053

$ 10, ooo . oo

ly' I woruErnnY
l--l rru-xruo

5/1,8/20a5

$ 3o,ooo.oo

Terry scariot
116 sunningdale Drive
Georgetown KY 40324
Remington Partners -- Partner

CITY / STATE:

EMPLOYER:

l-l covtr¡trrue,

NAME:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200206



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECE¡VED - SUPPLEMENTAL

ICE USE

E

4/28/20L1GRETTENS FOR M]SSOURI
OF COMMITTEE

PURPOSE: The purpose of the Gontributions Received supplement ls to
(Contr¡butions Received). This form should be used as additional space

provide a pr¡rtted outline for attaching additional pages to Form CDI

for reporting persons contributing more than $100 and for

committee contribut¡ons. This form may be reproduced as needed.

Total all itemized contr¡butions at the bottom of the page and carry to item 7 (Subtotal: ltemized Gontributions From Any Attached Pages) on

Form CD-1.

lf further ¡nformation is needed concern¡ng reporting ¡temized expend¡tures, see Form CD-1 lnstructions.

AMOUNT RECEIVED

(CHECK IF IVONETARY

oR lN-KIND)

DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE,

5/1,8/2oas

$ 1,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND
Us Navy -- Navy officer

l-l con¡urrree

NAME:

RESS: Iqíchael studeman
8505 Chapel Drive
Annandale VA 22003CITY / STATE:

EMPLOYER:

$ 2, ooo. oo

MONETARY

IN-KIND
øE

5/2L/201,5

$ 2, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l covlrrrrr,

Roger Hertog
1040 sth Ävenue
New York NY 10028
Self -- Retired

$ 1, 000 . oo

MONETARY

IN-KIND
øE

5/21/2ots

$ r-, ooo . oo

Steven T. \Tohnston
15 Huntleigh Manor Lane
St Louis MO 63131
Janet McAfee -- Sales

CITY / STATE:

EMPLOYER:

l-l cor'¡ulrreE

NAME:

RESS:

$ r-so. oo

MONETARY

IN-KIND
øE

5/22/20L5

1_50.00$

William wolbach
224 W 50th Street
Kansas city Mo 64Ia2
RequesÈed -- Requested

NAME

/ STATE:

EMPLOYER

COMMITTEE:

5/26/20L5

$ 1,ooo.oo

$ 1, ooo . oo

MONETARY

IN-KIND

CITY / STATE:

EMPLOYER:
l-l con¡urrrce'

Compass Lexecon -- Economist

NAME:

Ðawid Ross
249 Woodlawn Avenue
Winnetka IL 60093

$ soo. oo

MONETARY

IN-KIND
øE

5 / 28 /201,5

$ 5oo. oo

Sam Story
825 Vernon Ave
Sikeston MO 63801
Self -- Farmer

CITY / STATE:

EMPLOYER:
l-l co¡¡rt¡rrrce

NAME:

DRESS

$ 1, ooo. oo

MONETARY
IN-KIND

øn
5/29/20a5

$ 1,ooo.oo

NAME:

ADDRESS:

CITY / STATE

EMPLOYER: Requested -- Requested

l-l con¡¡¡rrree,

Neal severn
3816 S Park Drive
Belleville IL 62226

$ 2,soo.oo

MONETARY

IN-KIND$ 2,5oo. oo

6/2/201,5.Tanet and Peter simon
157 Village Road
Green Village NJ 7935
Requested -- Requested

CITY i STATE:

EMPLOYER:
l-_l coutr¡rrtre,

NAME:
RESS:

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

TOTAL: ITEMIZED CONTRIBUTIONS

INSTRUCT¡ONS

FORM CD-I SUPPLEMENTAL

MUR742200207



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purposê of the Contrlbuilons Recelved supplerrrent is to provide a printed outl¡ne for attach¡ng additional pages to Form GD1

(Contributions Received). This form should be used as add¡tional space for reporting persons contributing more than $100 and for

comm¡ttee contributions. Th¡s form may be reproduced as needed.

Total all itemized contr¡but¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Contr¡butions From Any Attached Pages) on

Form GD-1.

lf further information is needed concern¡ng reporting itemized expenditures, see Form GD-l lnstructions.

DATE
4 /28 / 201,7

NAME OT COMMITTEE
GRETTENS FOR MTSSOURT

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR |N-KIND)

4. DATE RECEIVED

'-À-ccRËöÄlËrö--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
? NÄMF ÀÍII]RFSS AND OCCUPATION ILIST COMMITTEES FIRST)

$ 1, ooo. oo

6/4/20L5 $ 1,000.00

MONETARY

IN-KIND
øE

CITY / STATE:

EMPLOYER:

l--l covvrrrc:

Dan and Wendy Moskowitz
11 Pilgrim Road
Rye NY 10580
RequesEed -- RequesLed

NAME

$ 5, oo1. oo

6/5/20L5 $ 5,ool-.oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
I--l corr¡¡¡rrrrr

cil Bickel
30 Huntleigh Woods
St Louis MO 63131
wells Farqo -- Financiaf Advisor

$ 10, 000 . 00

MONETARY

IN-KIND
øE$ 1o,ooo.oo

6/s/201,5

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l cou¡¡rrrue:

ARco construction -- civil Engineer,/construction
Webster Groves MO 63119

,leffrey L Cook
12 Algonguin Lane

$ 1, ooo. oo

MONETARY
IN-KIND

øn$ 1, ooo. oo

6 /5 / 201,5

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l co¡¡rr¡rrrer

Michael Gibbons Sr
420 S Kirkwood Rd
Kirkwood MO 63L22
Retired -- Retired

$ 35o. oo

6/e/20]-5
$ 3so. oo

MONETARY

IN-KIND

NAME:

LS Power Development LLC -- Engineer

l--l co¡¡wlrtteE,

KaEhy French
730 Walfield Lane
St Louis MO 63141CITY / STATE

EMPLOYER:

$ 1, ooo. oo

MONETARY

IN-KIND
øE$ 1,ooo.oo

6/s/201,5.Tane and Adam I'lalinsky
2527 Griegos Pl NW

Albuquerque NM 87107
center for Research -- Foundation President

/ STATE:

NAME:
ADDRESS:

EMPLOYER:
l--l con¡urrrue

$ 1, ooo. oo

MONETARY

IN.KIND$ 1, ooo. oo

6/e/201,5Fund for America's Future
PO Box 1373
Columbia SC 29202

NAME:

COMMITTEE:

CITY / STATE

EMPLOYER:

6/A2/20a5

$ s, ooo. oo

$ s,ooo.oo

MONETARY

IN-KIND
úE

Paul G Haaga ,Jr
1743 Fairmount Ave
La Canada CA 91011
Retired -- Retired

ITY i STATE:

NAME:

ADDRESS:

EMPLOYER:

l-l covvrrrer
TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200208



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CFFICE USE ONLY

pURpoSE: The purpose of the Contrlbuflons Recelved supplernent is to provide a pr¡nted outline for attaching additional pages to

(Contributions Rece¡ved). This form should be used as additional space for reporting persons contr¡buting more than $100 and for

committee contr¡butions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contr¡butions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting ¡temized expenditures, see Form CD-1 lnstructions.

Form CDI

GRE]TENS FOR M]SSOURI
OMMITTff DATE

4/28/20l.7

5. AMOUNT RECEIVED

(CHECK lF r\A ONETARY
oR rN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
? NÂMF ÄDNRFSS ÂND OCCIIPATION ILIST COMMITTEES FIRST)

6/a2/20]-5

$ s,oo1.oo

$ 5, o01. 00

MONETARY

IN-KIND
úE

Sally C Johnston
4 Town & Country Dr
St Louis MO 63L24
Homemaker - - Homemaker

[-l covrr¡rtter,

NAME:

RESS:

CITY / STATE

EMPLOYER:

6/a2/20L5

$ soo. oo

$ 5oo. oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l coH¡¡¡rrrue

MonEerubio & Herbosa oral & Maxill"ofacial Surgery PC

1034 S BrenLwood Bfvd
sL Louís MO 63117

$ 2s, 000 . 00

MONETARY

IN-KIND
øE

6/1,5/20r5

$ 4o,ooo.oo

NAME:

ADDRESS:

CITY i STATE:

EMPLOYER:
l--l coutr¡rrrer,

Monu 'Joseph
1218 Coronado Dr.
Laguna Beach cÀ 92651"
Fund Manager

$ 5oo. oo

MONETARY
IN-KIND

øtl
6/t5/20!5

$ soo. oo

Dennis O'Neill
554 Flanders Dr
St. Louis MO 631'22
Retired -- Retired

NAME:

COMMITTEE:

CITY / STATE:

EMPLOYER:

6/a5/20!5

$ 2,5oo.oo

$ 2,5oo.oo

MONETARY

IN-KIND

Ted and Susan Peachee
12818 Branchmont Ct
St Louis MO 63146
Retired -- Retired

NAME:

/ STATE:

EMPLOYER:
l-l covlrttrg,

$ 10, ooo . oo

MONETARY

IN-KIND
øE

6/]-5/2015

$ 40, ooo . oo

Terry Scariot
116 sunníngdale Drive
Georgetown K\ 40324
Remington Partners -- Partner

CITY / STATE:

EMPLOYER:
f-l co¡¡tr¡rrree'

NAME:

$ loo, ooo. oo

MONETARY

IN-KIND
øE

6/L6/201,5

$ rro, ooo . oo

Sol Barer
2 Barer Lane
Mendham N,T 7945
Retired -- Retired

/ STATE:

NAME:

ADDRESS:

EMPLOYER:

l-l couvrrtre,

6/L7/201,5

$ 1,ooo.oo

$ r-, ooo . oo

MONETARY

IN-KIND
úE

CITY / STATE:

EMPLOYER:
l-l con¡n¡rrree

News Press & Gazette

NAME:
David R Bradley
825 Edmonds SL
St ,Joseph MO 64501

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200209



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Contr¡butions Received supplement ls to provlde a prlnted outline fi¡r attaching additional pages to Form GDI

(Contributions Received). This form should be used as additional space for report¡ng persons contribut¡ng more than ${00 and for

comm¡ttee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning report¡ng itemized expend¡tures, see Form CD-1 lnstructions.

DATE
4/28/20]-7

NAME OF COMMITTEE
GREITENS FOR MTSSOURÏ

5. AMOUNT RECEIVED

(CHECK lF l\¡ONETARY
oR rN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
? NÀMF ÂDÍIRFSS AND OCCUPATION ILIST COMMITTEES FIRST)

6/r7/20L5

$ r-, ooo . oo

$ 1,000.00

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l co¡¡urrrer:

Hank Bradley
825 Edmonds St
St ,loseph MO 64501
Retired -- ReEired

6/r7/20a5

$ r-, ooo . oo

$ 1, ooo. oo

MONETARY

IN-KIND
øEcapital Southwest Corporation -- Investments

NAME:

DRESS

/ STATE:
Douglas KeLley
4068 Purdue Ave
Dallas Tx 75225

EMPLOYER:
l--l comurrreE:

$ 1,000.00

MONETARY

IN-KIND
øE

6/20/20L5

$ 1, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡n¡rnEe:

Mark Mitcham
143 clover Ridge Dr
Madison AL 35758
ReguesÈed -- Requested

$ so, ooo. oo

MONETARY
IN-KIND

øE
6/22/2ots

$ roo, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l courr¡rrrer

Frank Kavanaugh
120 Vantis #300
Aliso Viejo cA 92656
venture Capit.alist

6/22/20L5

$ 5,ooo.oo

$ 5, ooo . oo

MONETARY

IN.KIND

Caryn Lamping
PO Box 50413
Clayton MO 63105
Stay at home mom

NAME:

l--l coH¡rurrrer,

CITY / STATE

EMPLOYER:

$ 5oo. oo

MONEÏARY
IN-KIND

úE
6/23/201,5

$ 5oo. oo

Alexander oshmyansky
806 N. CaLwert St #2
Baltímore MÐ 2I2O2
.fohns Hopkins Hospital Phys ician

/ STATE:

NAME:

ADDRESS

EMPLOYER:
l--l covlrr¡rrrEe

$ 5oo. oo

MONETARY

IN-KIND

6/23/20L5

$ 5oo. oo

Kelly Waters
4502 Maryland Avenue
St Louis MO 63108
Waters Group G1obal

NAME:

consultant

S:

COMMITTEE:

CITY / STATE

EMPLOYER:

6/23/201,5

$ 2s,ooo.oo

$ 25, ooo . oo

MONETARY

IN-KIND
øE

,foyce Wood
PO Box 18
Bome Terre MO 63628
ReLired -- Ret.ired

NAME:

DRESS:

/ STATE:

EMPLOYER:

I-l covvrrruE
TOTAL: ITEMIZEDcONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200210



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Contributions Recelved supplement is to provide a printed outline for attach¡ng additional pages to

(Contributions Received). Th¡s form should be used as additional space for report¡ng persons contr¡buting more than $100 and for

comm¡ttee contr¡but¡ons. Th¡s form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contr¡but¡ons From Any Attached Pages) on

Form CD-1.

lf further informat¡on is needed concerning reporting item¡zed expenditures, see Form CD-l lnstructions.

Form CDI

GREITENS FOR M]SSOURI
NAME DATE

4/28/20L7

AMOUNT RECEIVED

(CHECK IF IVIONETARY

oR lN-KIND)

4. DATE RECEIVED

AGGREGATE TO
DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1oo, ooo. oo

MONETARY

IN-KIND
øE

6/24/20L5

$ roo,ooo.ooRequested -- Requested

DRESS

/ STATE:
Steve Cohen
30 Crom Lane
creenwich cT 6831

EMPLOYER:
l-l covwrtter,

$ 10, ooo. oo

ly' I woNerRRv
l--l r¡r-rruo

6/24/20a5

l-0,000.00ö

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covtr¡trrce,

Gerson LehÏman Group -- Chairman

Mark Gerson
225 W 86Lh St
New York NY 10024

$ s, 500 . oo

MONETARY
IN-KIND

øE
6/24/20L5

$ 5,5oo.oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l cor'¡vrrrgr

Mark and Patty Mantovani
19 Dromara
St Louis MO 63124
Ànsira -- Executive

MONETARY

IN-KIND

$

øE

136.00
6/24/201,5

$ 136.00
CITY / STATE:

EMPLOYER:
l--l coH¡n¡rrrue:

Äaron Scheinberg
15 W 129th Sr
New York NY 10027
The Mission continues -- Nonprofit

NAME:

ESS:

6/24/20t5

$ s, ooo. oo

$ 5,ooo.oo

MONETARY

IN-KIND
øE

Jeffrey Wald
175 EasE 96th StreeL
NYC NY 10128
tr^lork Market -- Entrepreneur

/ STATE:

NAME:

ADDRESS:

EMPLOYER:
l-l cor¡vrrruE

$ 25,ooo.oo

MONETARY

IN-KIND

6/2s/201,5

25,000.00ö

Carl Bolm
2340 Verna Avenue
Maryland Heights MO 63043
Tnvesta Management LLC -- Owner

NAME:

RESS:

COMMITTEE:

CITY / STATE:

EMPLOYER:

6/25/201,5

$ 10, ooo . oo

$ r-0, ooo. oo

MONETARY

IN.KIND
øE

Springfield MO 65809
Retired -- Retired

/ STATE:

lian cobb
1165 S Post Oak CL

NAME:

ADDRESS:

EMPLOYER:

l-l con¡vrrrce

$ 1, ooo . oo

MONETARY

IN-KIND
øE

6/2s/201,5

ö 1, 000 . 00

Terrance and Rebecca,fohnson
6209 W 2000 Rd
Parker KS 66072
Requested -- Requested

NAME:

RESS:

COMMITTEE:

CITY / STATE:

EMPLOYER:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200211



MISSOURI ETH ICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

4 /28 / 201,7GREITENS FOR MISSOURT
OMMITTEE

pURpOSE: The purpose of the Contributions Rece¡ved supplement ls to provide a printed outl

(Contributions Received). Th¡s form should be used as additional space for reporting persons

committee contributions. This form may be reproduced as needed.

Total all itemized contr¡butions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form GD-í.

lf further ¡nformat¡on is needed concerning reporting itemized expenditures, see Form CD-1 lnstructions.

ine for attaching additional pages to Form CD1

contributing more than $100 and for

DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ s, oo1. oo

MONETARY

IN-KIND
úE

6/25/2ors

$ 5,oo1.oo

Robert Kaplan
6 Arlingt.on Street
Boston MA 2116
Harvard -- Professor

/ STATE:

NAME:

ADDRESS:

EMPLOYER:
l-l covvrrru=

$ 10, ooo. oo

ly' I tr¡oruernnv
l--l rru-rrruo

6 /25 / 201,5

$ 25, ooo . oo

CITY / STATE:

EMPLOYER:
l-l covvrrree:

Michael Lukacs
PO Box 8020
carden city NY 11530
Retired -- ReLired

NAME:

$ 1,000.00

MONETARY
IN-KIND

6 /25 / 201,5

$ 1, ooo. oo

Adam Stein
1007 East st Maartens
St Joseph MO 64506
gerkshiie Hathaway Stein and summers Real Estate -- ReaÌ EstaLe Broker

/ STATE

EMPLOYER

COMMITTEE

NAME:

ADDRESS:

6/26/2015

$ soo. oo

$ 5oo. oo

MONETARY

IN-KIND

Tbrahim and Kristen Abdalla
5613 S Dunrobín Drive
Springfield MO 65809
cox Medical - Physician

NAME:

l-l coutr¡rrree,

CITY / STATE:

EMPLOYER:

$ 1,BOo.oo

MONETARY

IN-KIND
øE

6 /26 /201,5

$ 1,Boo.oo

Scott Asner
121 W 48rh St
Kansas City MQ 64112
4c613 -- Principal

ITY / STATE:

DRESS

EMPLOYER:
l-l covlrttrg,

$ 1, ooo. oo

MONETARY

IN-KIND

6/26/20]-5

$ 1,ooo.oo

NAME:
ADDRESS:

CITY / STATE

J.I,¡. and Rochelle Buckner
4931 S Farm Road
Springfield MO 65810
cox Medical -- PhysicianPLOYER:

COMMITTEE:

MONETARY

IN-KIND

$ 100.00
6/26/20:-5

$ r-16. oo

CITY / STATE:

EMPLOYER:
l-l covrrr¡rrree,

Casey Davis
76 W. Green SL
Vlestminster MD 21157
DeafHealth - Health Care

NAME:

$ 1, ooo. oo

ly' I H¡oruErnRv
l--l rn-xtruo

6/26/20L5

$ 1,016.00

.Tose Dominguez
l-O 01- E Primrose
Springfield MO 65807
Cox Health -- Physician

/ STATE:

NAME:

ADDRESS:

EMPLOYER:
l--l coutr¡trrEr

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200212



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

DATE

4/28/2017GREITENS FOR MTSSOURI
NAME

pURpOSE: The purpose of the Contributions Rece¡ved supplement is to provlde a prlnted outl

(Contr¡butions Received). This form should be used as additional space for reporting persons

committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting itemized expenditures, see Form CD'1 lnstructions.

ine for attacl'ting additional pages to Form GDI

contributing more than $100 and for

AMOUNT RECEIVED

(CHECK IF I\iIONETARY

oR lN-KIND)

DATE RECEIVED

-A-ccRËc-ÃfËrö--

DATE

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITÏEE.

$ 250.00

ly' I wo¡lrrnnv
l--l rru-rrruo

6/26/2oLs

$ 250. oo

Dave Endres
404 cill Ave
Kirkwood MO 63L22
Endres Holticultural Services fnc -- Owner

NAME:

ITY / STATE:

DRESS

EMPLOYER:
l-l covwtttEe,

6/26/20]-5

$ 1,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l covwtttgr,

,leffrey and Susan Fenwick
2457 Edgewater
Springfield MO 65804
Cox Medical -- PhYsician

6/26/2015

$ 2,ooo.oo

$ 2, 00o. oo

MONETARY

IN-KIND

Stacie Fryrear
533 Pointe Essex Ct
St Louis MO 63122
Coldwell Banker Gundaker -- Real Estate Agent

NAME

/ STATE:

EMPLOYER

COMMITTEE:

$ 2, ooo. oo

MONETARY

IN-KIND
øE

6/26/2015

$ 2, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡vrrrrr:

Donald and Laura Hancock
2137 S Cave Creek Road
Springfield Mo 65809
Self -- Commercial Real Eslate

$ s,oo1.oo

MONETARY
IN-KIND

Øtl
6/26/20]-5

$ 5,oo1.oo
CITY / STATE:

EMPLOYER:

E cotr¡tt¡lTtre,

,Jef f rey Layman
3769 E Eaglescliffe Dr
Springfield Mo 65809
Morgan Stanley -- Portfolio Manager

NAME:

DRESS

6/26/2015

$ r-,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE

cregory and Laura Lyford
2657 w Riverview ct
Nixa MO 65714
Cox Medicat -- Physician

COMMITTEE

$ 5oo. oo

Él ¡¡orurrRRv
l--l rru-rrruo

6/26/201,5

$ 5oo. oo

CITY / STATE:

EMPLOYER:

l-l coH¡rvttttEe,

Michael Meara
1918 Spríng Breeze l,n
chesterfield Mo 63017
NPc Broadcast -- PresidenL

NAME:

RESS:

ly' I ¡¡orurrnnv

$ soo. oo

IN-KIND

6 /26 / 201,5

$ soo. oo

Donald Raphael
2048 E Adolphus Ct
Springfield MO 65804
Retired -- Retired

/ STATE:

EMPLOYER
COMMITTEE:

NAME:

ADDRESS

TOTAL: ITEMIZED CONTRIBUTIONS

(çARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTAGHED PAGES" ON FORM cD-1)

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200213



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED . SUPPLEMENTAL

4/28/201,1GREITENS FOR MISSOUR]
NAME CIF

comm¡ttee contr¡butions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning report¡ng itemized expenditures, see Form CD-1 lnstructions.

PURPOSE: The purpose of the Contribut¡ons Received supplement is to
(Contributions Received). This form should be used as additional space

provlde a prlnted outline for attaclrirrg additional pages to Form GDI

for reporting persons contributing more than $100 and for

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

DATE RECEIVED

DATE
TO

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 1,ooo.oo

ly' I tr¡oxrrnnY
l---l rn-rrruo

6/26/20L5

$ 1, ooo. oo

Robert and Kathryn Shaw
6061 S Lookout Ridge
Ozark MO 6572I
Cox Medical -- Physician

NAME

ITY / STATE

DRESS:

EMPLOYER:
l-l covrr¡rrree:

6/26/201,5

$ 1,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

(fon Snow
581 E Montrose Dr
Springfield Mo 65810
cox Medical -- Physician

COMMITTEE:

$ 1, oo0. oo

MONETARY

IN-KIND

6/26/201,s

$ r-, ooo . oo

Kathleen and TimothY Woods
5825 S Brightwater Trail
SpringfíeId MO 65810
cox Medical -- Physician

l-l col¡tr¡trrer'

NAME

EMPLOYER:

DRESS:

/ STATE

$ 1,BOO.oo

MONETARY

IN-KIND
øtl

6/26/2A15

$ r-,BOo.oo

NAME:

ADDRESS:

CITY / STATE:
Gortenburg-Yosher LLC
420 Nichols Rd
Kansas City MO 64:.L2

l-l co¡¡rr¡ttter,

$ 2oo. oo

MONETARY
IN-KIND

øE
6/26/2015

$ 200.00
CITY / STATE:

EMPLOYER:
l-l coH¡rr¡rrru

Robert Cirtín InvesLigations LLC
610 E Batt.lefield Rd
Springfield MO 65807

NAME:

RESS

MONETARY

IN-KIND

$ 16.00
6/21/2015

$ 166.00Y scouts -- LeadershiP Recruiter
l-l cour'¡rttge,

EMPLOYER:

/ STATE:

Paul Eisenstein
4525 N 22nd Street
Phoenix Az 85016

NAME:

ADDRESS:

MONETARY

IN.KIND

$ 720 .00
6/27 /20]-5

$ i2o.oo
CITY / STATE:

EMPLOYER:
l--l covr¡¡lrrer,

Wexford Developments LP -- Real Estate

NAME:

sam Gordon
650 West End Avenue
New York NY 10025

6/2'7 /20r5

$ r-, ooo. oo

$ 1,ooo.oo

MONETARY

IN-KIND

Carl Siekmann
15915 I'letherburn Road
chesÈerfield Mo 63017
Retired -- Retired

DRESS:

COMMITTEE

CITY / STATE

EMPLOYER:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200214



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

pURpOSE: The purpose of the Contributlons Recelved supplement is to provide a printed outlirle for attaching additional pages to Form GD1

(Contr¡butions Received). This form should be used as additional space for reporting persons contribut¡ng more than $100 and for
comm¡ttee contributions. Th¡s form may be reproduced as needed.

Total all ¡tem¡zed contr¡but¡ons at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

If further information is needed concerning reporting ¡temized expenditures, see Form CD-1 lnstruct¡ons.

4/28/201,7GREITENS FOR MISSOURÏ
OF COMMITTff

5, AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KIND)

DATE

4, DATE RECEIVED

TE TO

A. ITEMIZEDCONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
? NÄMF ÄDTìRFSS ÀND OCCIIPATION II IST COMMITTEES FIRST)

$ 1,000.00

MONETARY
IN-KIND

øE$ 1,ooo.oo

6/28/2075
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Patricia Bilden
PO Box 307
Newport RI 2840
Requested -- Requested

l--l covri¡rrree

6/2e/201,5

$ s, oo1. oo

$ s,oo1.oo

MONETARY

IN-KIND
øtf

NAME:

ADDRESS:
CITY / STATE:

EMPLOYER:

n covtutrrcr,

Maxine clark
2105 S Warson
St Louis Mo 63124
Retired -- ReLired

6/2e/20a5

$ 2so. oo

$ 250.00

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-.l covtr¡rrrcr,

Nancy Endres
404 cíll Ave
Kirkwood MO 63122
Endres Holticultural Services Inc -- Owner

$ 160. oo

MONETARY

IN.KIND
øE

6/29/20t5

$ 2r-o. oo

NAME:

ADDRESS:

CITY i STATE:

EMPLOYER:

Taylor Hutchens
2742 S Brandon Ave
Springfield MO 65809
Stamina Products Inc. -- Director of Marketing

COMMITTEE

MONETARY

IN-KIND

$ 15o. oo

øE
6/30/20l.5

$ 150.00

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l coulrrrer:

PeEer Bishop
36 Inqraham Road
Wellesley IIA 2482
Morqan Stanley -- InvesLment Advisor

6/30/2ots

$ s,016.oo
MONETARY

IN-KIND

$

øn
16.00

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l con¡n¡rrrEr

,fanet Chestnut
7209 South Meaodws Road
Spokane wA 99223
cancer care Northwest -- physician

$ 5, oo1 . oo

MONETARY

IN-KIND

6/30/2015

$ s,oo1.oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

,feff and Karen Gibson
836 Falls creek Dr
Chesapeake vA 23322
Delo Inc -- Executive

l-l co¡¡vrrree,

6/30/20a5

$ 400.00 MONETARY

IN-KIND

$ 4oo. oo

úE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covlrrree

chandler Gregg
4175 E Forrest Ridge Lane
Rogersville Mo 65742
Strong Garner Bauer -- Attorney

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200215



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

ONLY

4/28/201,7
DA

GRE]TENS FOR MISSOURI
CrF

pURPOSE: The purpose of the Gontributions Received supplement ls to provlde a printed outl¡ne for attaching

(Contributions Received). Th¡s form should be used as additional space for reporting persons contributing mo

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: ltemized contributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning reporting ¡temized expenditures, see Form GD-1 lnstructions.

additional pages to Form CDI
re than $1 00 and for

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KIND)

4. DATE RECEIVED

'-A-cöRÈcäÎ-E rö--
DATE

ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

$ 5,003.37

MONETARY

IN-KIND
øE

6/30/201,5

$ s,003.37
CITY / STATE:

EMPLOYER:
l--l coutr¡rrrce,

Us Navy -- Naval Reserve officer

NAME:

Kaj Larson
2300 Grand Canal
Venice CA 90291

$ 25, ooo . oo

ly' I tuoruernnY
l--l rru-rrruo

6/30/20]-5

$ 25, ooo . oo

Paul Melnuk
PO Box 16504
SL Louis MO 63105
ABGB Capital

DRESS

/ STATE:

EMPLOYER:

COMMITTEE

$ loo, ooo. oo

MONETARY

IN.KIND
øE

6/30/20L5

$ roo, ooo . oo

NAME:

l-l covrvrtrrc,
.Tunto capital Management -- cEo

\Tames Parsons
141 E 72nd St
New York NY 10021

CITY / STATE

EMPLOYER:

MONETARY

IN-KIND

$ 500.006/30/20a5

$ soo. oo

CITY / SÏATE:
EMPLOYER:

l--l covtr¡lnee'

whítney Tilson
1165 Fifth Avenue
New York NY 10029
Kase Capital -- Investment Manager

$ 10, ooo . oo

MONETARY

IN-KIND
øE

6 /30 / 201,5

$ 1o, ooo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l couvrrter,

Creative Consumer ConcePts
10955 Granada
Overland Park KS 662II

$ 10, ooo. oo

MONETARY
IN-KIND

øE
6/30/2015

$ 10, ooo . oo

Fred Webber Inc
2320 Creve Coeur Mill Road
Maryland Heights MO 63043

NAME:

l--l covlrttEe'

CITY / STATE:

EMPLOYER:

$ 10, ooo. oo

MONETARY

IN-KIND
øE

6/30/20a5

$ 10, ooo. oo

Professionaf Athletic Orthopedics
333 S Kirkwood
Kirkwood MO 63L22

NAME:

ITY / STATE:

RESS:

EMPLOYER:

l-l cour,¡rrrce

$

E MONETARY

IN.KIND$

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

COMMITTEE:

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

TOTAL: ITEMIZED CONTRIBUTIONS

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200216



W
MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

INSTRUCTIONS ON REVERSE SIDE

CHECK TYPE OF FORM

ø
LOAN RECEIVED

LOAN REPAYMENT

NAME OF COMMITTEE

GREITENS FOR MISSOURÏ

REPORT DATE

4/28/201,7

r. LoAN RECEIVED (LOAN OF MORE THAN $r00)
1. NAMEAND ADDRESS OF LENDER

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

3. LOAN I.D. NUMBER (IF ANY) DATE OF OUNT OF LOAN

$

6. ANNUAL RATE OF INTEREST
%

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

ffi ScHEDULE (MoNTHLY, sEM I-ANNUALLY' ETc.)

il. SGHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATEOFPAYMENT
OR CREDIT

2. NAMEANDADDRESS OF LENDER
3. AMOUNTOF PAYMENT

OR CREDIT

4/30/20r_5
Carrollton Bank Visa
PO Box 790408
St Louis MO 63179

6 ,532 .49

5/22/201,5
Carrollton Bank Visa
PO Box 790408
St Louis MO 63179

5,236.85

TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $ 1,t,769 .34

5. AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $ Lr,76e.34

6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $

FORM CDlB

MUR742200217



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
lnstructions on Reverse Side

Use Only

2. Report Date

4/28/20t7
1. Name ot Commlttee

GRETTENS FOR MTSSOURI

4. Amount Paid or lncurred
This Period

View Supplemental

3.

orres ry
(List Payments to Campaign Workers in Section B Below)

of

0.00$5. Subtotal: Non-ltemized Expenditures This Page (Sum Column 4)
+ 2 ,250 .71,Subtotal: Non-ltemized Expenditures Any Attached Pageso

$ 2,250.7L7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6)

11. Amount This Period

Purpose - (lf
Payment was to a

Campaign Worker, Show
9. Date

B. ltemized Expenditures All Over $100

And All Payments To Campaign Workers

L Name and Address of ReciPient
$

n lncurred

Paid
Name:

Address:

City / State

lncurred

Paid

$

E
E

Name

i State:

rCSS:

$

l-l tncuned

Paid
Name:

Address:

City / State:
$ 0.0012. Subtotal: This Page ( Sum Column 1 1 )

+ 113,l-41.35'13. Subtotal: AnyAttached Pages

$ r-13,14i-.3514. Total: ltemized Expenditures This Period (Sum 12 + 13)

$ r'ls,392.0615. Total: Monetary Expenditures This Period (Sum 7 + 14)

$ 1oo, 775 .5816. Amount of Line 1 5 Above which was Paid Out This Period

$ 14 , 6a6 .48
17. Amount of Line 15 Which Were Expenditures lncurred This Period lncluding Payments Made by Credit Cards

$ 0.00
18. lf committee Made Any ln-Kind Expenditures This Period, List Amount

$ La,76s.3419. Funds Used For PaYing Loans/Credit Cards This Period (Attach Form CDl B - amount goes to Line 5 / Part ll)

22. Amount21. Datet)
Name and Address of Candidate or Committee20

ln-Kind

$
E uonetary

Name:

Address:

City / State:
$
n uonetary

l--l ln-t<¡no

Name:

Address:

City / State:
$
I monetary

l-l tn-r¡no

Name:

Address:

City / State:

0.00$23. Subtotal: This Page (Sum Column 22)

$ 0.0024. Subtotal: Any Attached Pages

0.00$By Cash / Check

$ 0.00B. By Credit Card25. Total: Monetary Contributions Made This Period

$26. lf Committee Made Any Loans This Period, List Amount

$ 0.0027. Total.. All Monetary contributions and Loans Made This Period (sum 25 + 26)

000$28. Total: ln-Kind Contriþutions Made This Period' List Amount

MUR742200218



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

OFFICE USE ONLY

NAME OF COMMITTEE

GREITENS FOR MISSOURT

DATf
4/28/2017

EXPENDITURES OF $IOO OR LESS BY CATEGORY

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

CATEGORY OF EXPENDITURE

AMOUNT PAID OR
INCURRED THIS PERIOD

Banking Fees and SuPPlies $ 325.00

Occupancy ç Utifities $
245 .00

On-1ine Processing $
260 .60

Payroll Services $ 91-.00

Telecommuni cat ions $ 141.05

Office Supplies $ 326.84

Postage $
27 5 .84

Travel $ 1BB .45

Meafs, Food and Beverage $
133 .45

Printing and Brochures $ ]-A9.77

Data Services $ 88.95

Office Equipment $ 43. 83

Tefecommuni caL ions $ 10.96

$

$

$

$

$

$

$

$

$

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

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

MUR742200219



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE
GREITENS FOR M]SSOUR]

REPORT DATE
4/28/2017

ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PUt{P(Jst - (rF HAYTVTtN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE:

Mental Heafth Associates PC
14 Hortense Place
St Louis MO 63108

4/L/201,5
Rent

$

$ 3.800.00
PAID

INCURRED

NAME:

ADDRESS:

CITY / SÏATE:

Daniel Laub
6621 Wi.se Avenue
St Louis MO 63139

4/L/20a5
Campaign Worker

$ 11,509.82

$ 5, 000.00
PAID

l-l rncunnro

NAME:

ADDRESS:

CITY / STATE:

DanieI Laub
6621 Wise Avenue
St Louis MO 63139

4/a/2Or5
Campaign Worker

$ 12 ,509.82

$
PA|D 1' ooo ' oo

INCURRED

NAME:

ADDRESS:

CITY / STATE

GETAROOM. COM

3010 LBJ Freeway
Suite 1500
Da1las TX 75234

4/3/201,5
Travel

$

$
a .'7 04 .66

PAID

INCURRED

NAME:

ADDRESS:

CIÏY / STATE:

VistaPrint
95 Hayden Avenue
Lexington MA 242r

4/3/201,5
Printing
$

$
PA|D 223.47

l-l rrucunnro

NAME:

ADDRESS:

CITY / STATE:

Southest Airlines
P.O. Box 36647-LCR
Dal-l-as 'Ix 75235

4/6/2015
Travel

$

$
PA|D 376.00

INCURRED

NAME:

ADDRESS:

CITY / STATE

The Missouri StaLe FoundaLion
3oo south Jefferson suite 100
gulte 100
Springfiefd MO 65806

4/a5/201,5
Meal-s

$

$
PAID

INCURRED

280.00

NAME:

ADDRESS:

CITY i STATE:

Daníel- Laub
6621 WrSe AVenUe
St Louis MO 63139

4/t6/201,5
Reiùurse Expenses -- see Àddendun

$ 13 ,738.86

$
pAtD I ,229 .04
INCURRED

NAME:

ADDRESS:

CITY i STATE:

Wiley Rein Ll,P - Professional Services - Legal
1776 K Street NVù

l,lashinqton DC 20006
4/L6/201,5

Legal Services

$

$
PA|D a4 , 7 33 .'7 5

l-l rrucunneo

NAME:

ADDRESS:

CITY / STATE

FRONTIER Airlines
PO Box 492085
Denver CO 80249

4/1,1/201,5
TraveI

$

$ )aa )ñ
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Repubf ican Jewish Coalition
50 F Street NW

sui¡e 100
Washingtron DC 20001

4/r7 /201,s
Conference Fee

$

$
PA|D 750.00

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Bravos
1137 East PuLnam Ave
Riverside CT 6878

4/20/2015
Travel

$

$
PA|D 497.r4

INCURRED

NAME:

ADDRESS:

CITY / STATE

Southlvest Airlines
P.O. Box 36647-aCR
Daf fas Tx '75235

4/20/2015
Travel
$

$
PA|D 1, 076 . 00

INCURRED

NAME:

ADDRESS:

CITY / STATE:

TOWNEPLACE SU]TES
2009 S National
Springfield Mo 65804

4 /20 / 201,s
Travel-

$

$
PA|D 156 .51

INCURRED

NAME:

ADDRESS:

CITY / STATE

Venetian Hotef
3355 Las Vegas Bfvd S

Las Vegas NC 891-09

4/20/2015
Travef

$

$ 256.48
PAID

INCURRED

TOTAL: ITEMIZED EXPENDITURES ALL OVER $1 OO AND ALL PAYMENTS TO CAMPAIGN WORKERS

(cARRY TO ITEM 13. ''SUBTOTAL: ANY ATTACHED PAGES.'ON FORM CD.3) $
FORM CD3 SUP B

MUR742200220



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

NAME OF COMMITTEE

GRE]TENS FOR MISSOURT

REPORT DATE
4/28/201,1

ITEMIZED EXPENDITURES ALL OVER $TOO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PURPOST - (ll- l'AYMEN r

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID')

AMOUN I IHIS PERIOD

NAME:

ADDRESS:

CITY / STATE:

Venetian Hotel
3355 Las Vegas Blvd S

Las Vegas NC 89109
4/20/20]-5

'1'ravel-

$

$ 256 .48
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Best Buy
8300 Eager Road
Brentwood MO 63144

4 /2A / 201,5
Office Equipment

$

$ 658.'7]-
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

Amazon
440 Terry Avenue N
Seattle WA 98109

4/22/201,5
office Equipment

$

$
361-.98

PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Amazon
440 Tefty Avenue N
Seattle WA 98109

4/22/2015
Office Equipment

$

$ t-80.00
PAID

l-l rrucuRnro

NAME:

ADDRESS:

CITY / STATE:

Amazon
440 Terry Avenue N

Seattfe WA 98109
4/22/201,5

Office Equipment

$

$
11C OÔ

PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

office DepoE
406L Lindell
St Louis MO 63108

4/24/2015
Office Supplies

$

$
PAID

INCURRED

277.40

NAME:

ADDRËSS:

CITY / STATE

Piryx
144 Second Street
San Francisco CA 94105

4/28/2015
Credit Card Processing

$

$
PAID

INCURRED

790.30

NAME:

ADDRESS:

CITY / STATE:

On the Spot Cleaning Service
L2862 Foxspur Ct
Fforissant MO 63033

4 /30 / 201,5
Cleaning

$

$
pAtD 300.00
INCURRED

NAME:

ADDRESS:

CITY / STATE:

Mentaf Heal-th Associates PC

14 Hortense Place
St Louis MO 63108

4 /30 / 201,5
utl-l-ftr-es
$

$
PAID

INCURRED

337.31

NAME:

ADDRESS:

CITY / STATE:

Mental Heafth Associates PC

l-4 Hortense Pface
St Louis MO 63108

4/30/20a5
Rent

$

$
PAID 3'800.00

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Carrollton Bank
7911 Forsyth B]vd
Clayton MO 63108

4 /30 / 201,5

Banking Services

$

$
PA|D l-30.00

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Daniel Laub
6621 Wise Avenue
St Louis MO 63139

5/r/201,5
Campaign Worker

$ 18 ,738.86

$
PA|D 5, 000 . oo

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Meredith Gibbons
651 Pearf Avenue
Kirkwood MO 631,22

5/r/20L5
Campaign Worker

$ 3 ,1-8L .82

$
PAID 3,181.82

l-l rrucunngo

NAME:

ADDRESS:

CITY / STATE:

PAYCHEX
16305 swingley Ridge Road
Suite 500
chesterfield Mo 63017

5/1,/201,5
Payroll Taxes

$

$
PA|D 955 . 18

INCURRED

NAME:

ADDRESS:

CITY / STATE

PAYCHEX
16305 swingley Ridge Road
suite 500
Chesterfield MO 63017

5/4/2oLs
Payroll Services

$

$
PAID

INCURRED

287.00

ITEMIZED EXPENDITURES ALL OVER $1OO AND ALL PAYMENTS TO CAMPAIGNTOTAL

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

WORKERS

$

FORM CD3 SUP B

MUR742200221



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

REPORT DATE

4/28/20L7GRETTENS FOR MTSSOURÏ
NAME OF COMM

AMOUNT THIS PERIOD

PURPOSE - (IF PAYMÊN I

WAS TO A CAI\iIPAIGN

WORKER, SHOW
AGGREGATE PAID)

DATE
ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

36r.20$

l-l rucunnro
PAID

,I AVCI

$
5/7 /201,5

American Airlines
4333 Amon Carter Bl-vd
Ft Wort.h TX 76155

ITY / STATE:

RESS:

TraveI
$

r'71,.54$
PAID

INCURRED

5/i /2oa5
NAME:

ADDRESS:

CITY / STATE

Hilton Garden Inn
4155 S Nature CenEer WaY
Springfield MO 65804

L68.37$
PAID

INCURRED

5/'7 /20L5
'l'ravel

$

NAME:

ADDRESS:

CITY / STATE:

Hilton Garden Inn
4155 S Nat.ure Center WaY
Springfield Mo 65804

300.00$
PAID

INCURRED

Photos

$
5/1"3/20l.5

NAME:

ADDRESS:

CITY / STATE:

SPG Photography
431 N Van Buren
St Louis MO 63122

Travel

$ I-l rrucuRneo

$
PA|D 177.955/a4/20t5

NAME:

ADDRESS:

CITY / STATE:

HAMPTON TNNS
4600 Summit
Kansas City MO 64112

$
PA|D L77.95

INCURRED
5/L4/201,5

'I'raveI

$

NAME:

ADDRESS:

CITY / STATE

HAMPTON ]NNS
4600 Summit.
Kansas City MO 64112

$
288 .96

PAID

INCURRED

'I'raveI

$
5/1,s/20L5

NAME:

ADDRESS:

CITY / STATE:

HOTELS . COM\-2244897 52rJ" 800 -246 - 8
10440 NorEh Central Expressway
DaIfas Tx 75231

464.L4
$

[--l trucunneo

PAID

$

TelecommunicaL ions
5/22/201,s

NAME:

ADDRESS:

CITY / STATE:

PO Box 790086
St Lous MO 63179

Charter Communications

Cleaning

$

$
PA|D 300.00

INCURRED

5/27 /20rs
NAME:

ADDRESS:

CITY / STATE

On the Spot Cleaning Service
12862 Foxspur Ct
Florissant MO 63033

236 .89
$

PAID

INCURRED
5/29/201,5

office Supplies

$

NAME:

ADDRESS:

CITY / STATE:

WM Supercenter
1900 Maplewood Commons
Maplewood Mo 63143

$

l-l rrucuRReo

PA|D 3 
' 
800.00

$

Rent
6/1/20a5

Mental Health Associates PC

14 Hortense PLace
St Louis MO 63108

NAME:

CITY / STATE:

RESS:

Campaign Worker

$ 23,738. 86

$
PA|D 5 

' 
oo0 . oo

INCURRED
6/1,/201,5

NAME:

ADDRESS:

CITY / STATE:

Daniel Laub
6621- Wise Avenue
St Louis MO 63139

$
PA|D 5,oo0.oo

INCURRED

Campaign Worker

$ 8,1-Br.B2
6/a/20a5

NAME:

ADDRESS:

CITY i STATE:

Meredith Gibbons
651 Pearr Avenue
Kirkwood MO 631-22

$

l-l rrucunnro
PA|D r,aLr.9rPayroll Taxes

$
6/1,/201,5

NAME:

ADDRESS:

CITY / STATE

16305 swingÌey Ridge Road
PÀYCHEX

suite 50o
chesterfiefd Mo 63017

TraveI

$

514.50$
PAID

INCURRED

6/3/20l.5
NAME:

ADDRESS:

CITY i STATE:

Bravos
l-137 East Putnam Ave
Riverside CT 6878

$
TOTAL: ITEMIZED EXPENDITURES ALL OVER $IOO AND ALL PAYMENTS TO CAMPAIGN

TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

WORKERS

(CARRY

FORM CD3 SUP B

MUR742200222



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

NAME OF COMMITTEE

GRE]TENS FOR MTSSOUR]

REPORT DATE
4/28/201,7

ITEMIZED EXPENDITURES ALL OVER $r00
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PURPOSE - (II. PAYMEN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE:

Michaef Àherns
1318 14th Street
#309
Washington DC 2005

6/4/2015
Travel
$

$ 4]-3.4L
PAID

I-l rrucunneo

NAME:

ADDRESS:

CITY / STATE:

American Airlines
4333 Amon Carter BIvd
Ft Worth TX 76155

6/8/201,5
'l'ravef

$

$ 472.20
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

vastaPr].nt
95 Hayden Avenue
Lexington MA 242I

6/B/20L5
Printing
$

$ 66r.tr
PAID

INCURRED

E:

DRESS
HOTELS . COMr229 6 0 6 97 a29 I O 0 - 2 46 - I
10440 North Central Expressvtay
Dallas TX 7523I/ STATE:

6/aa/20L5
Travel

$

$ 4L8.44
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

HOTELS . COMI-2291 983 057 1 80 0 -246 - I
10440 North Centraf Expressway
Dalfas Tx 7523L

6/12/20:-5
Travel

$

$
PA|D 167 .52

INCURRED

NAME SPG Photography
43L N Van Buren
St Louis MO 63122CITY / STATE

6/22/20L5
Photos

$

$
PAID

INCURRED

648.00

NAME:

ADDRESS
HOLfDAY INN COUNTRY CL KANSAS CI
One East 45th Screet
Kansas City MO 6411-1

/ STATE:

6/22/20L5
'I'ravel

$

$
PAID

INCURRED

786.54

NAME:

ADDRESS:

CITY / STATE:

office Depot
4061 LindeÌl
St Louis MO 631-08

6/24/20L5
Office Supplies

$

$
pAtD 372 .94

l-l rucuRRro

NAME:

ADDRESS:

CITY / STATE

Stripe - Credit Card Processing
3180 18th Street
San Francisco CA 94110

6/24/2015
credit Card Processing

$

$
PA|D 163.06

INCURRED

E: Stripe - Credit Card Processíng
3180 lBth Street
San Francisco CA 94110

ESS

/ STATE:

6/26/20a5
Credit Card Processing

$

$
PAID

INCURRED

158.01

NAME:

ADDRESS:

CITY / STATE:

Cowans Restaurant
114 Elm Street
Washington MO 63090

6/2e/201,5
MeaIs

$

$
PA|D 1-03.16

l-l rrucunnro

NAME:

ADDRESS:

CITY / STATE:

Hilton Garden Inn
41,55 S Nature Center WaY

Springfield MO 65804
6/2e/20L5

TraveI

$

$
1''tL t2

PAID

INCURRED

E:

ESS
Hilton Garden Inn
4155 S Nature Center V,iay

Springfield MO 65804CITY / STATE:

6/2e/20]-5
Travel
$

$
PA|D 312.60

INCURRED

NAME:

ADDRESS:

CITY / STATE

Hil-ton Garden Inn
4155 S Nature Center WaY

Springfj-eld MO 65804
6/2e/20]-5

TraveI

$

$
PA|D 3'72 .60

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Victory Enterprises
5200 sw 30th st
Davenport IA 52802

4/30/20a5
crass Roots Development

$

$
PA|D 4'o0o.oo

INCURRED

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

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

FORM CD3 SUP B

MUR742200223



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

NAME OF COMMITTEE
GREITENS FOR MTSSOURÏ

REPORT DATE

4/28/20L7

ITEMIZED EXPENDITURES ALL OVER $1OO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PURPOSb - (il- HAYMtsN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE:

M Stree¡ Insight - Consufting Services
3039 M StreeL NW

#3
Washington DC 20007

s/1,3/20L5
Research

$

$ 20.000.00
PAID

l-l rucunnro

NAME:

ADDRESS:

CITY / STATE:

VicÈory Enlerprises
s200 sw 30rh st
Davenport TA 52802

6/3/20L5
Grass Roots Development

$

$ 8.000.00
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

Michaef Àherns
1318 14th Streel
#309
I,lashington DC 20005

5/22/201,5
Fundraising

$

$
PAID 6, 000.00

INCURRED

NAME:

ADDRESS:

CIÏY / STATE

Michael Äherns
1318 14th Street
#309
Washington DC 20005

6/4/201-5
Fundraising

$

$
PA|D 3,500.00

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

l-l rrucuRRro

NAME:

ADDRESS:

CITY / STATE: $

$
l-l pnlo

l-l rrucuRRro

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

l] trucunnro

NAME:

ADDRESS:

CITY / STATE: $

$
l-l pnto

l-l r¡rcuRnEo

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ESS:

CITY / STATE: $

$
l-l pnto

I-l rucunneo

NAME:

ADDRESS:

CITY / STATE: $

$
l-l pnto

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

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

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

WORKERS

$

FORM CD3 SUP B

MUR742200224



Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. tD NO. c1s1053

INSTRUCTIONS ON REVERSE SIDE

pURpOSE: Form Addendum should be used for explanation of any additional informat¡on needed to complete an accurate filing of this report.

General Addendum:

Expenses for Daniel Laub sn April 1-6, 201-52
Transportation = $359 .22 ; Tel-ecommunications
publications = 960.97

Meals = ç666.82;
= çI42.03;

MO 300-1325 (10-06) ADDENDUM STMT

MUR742200225



ffi Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

M.E.C. tD NO.
c1510 5 3

INSTRUCTIONS ON REVERSE SIDE

1. DATE OF REPORT

TFFI
USE ONLY

ü Ëf,êËRA CûU ¡I$EL
4/28/2or7

itl* riï I ? Åit ll' 36

2. TULL NAME OF COMM

GREITENS FOR MISSOURI

3. COMMITTEE MAILING ADDRESS
4579 LACLEDE AVE #138

4. COMMITTEE TELEPHONE NUMBER

(314) 899-0288
CITY/STATE/ZIP
ST LOU]S MO 53108

5. TREASURER'S NAME

.]EFF STUERMAN

6. TREASURER'S MAILING ADDRESS

4579 LACLEDE AVE #138

7. TREASURER'S TELEPHONE NUMBER

HOME: (636) 300-3200

WORK: (314) 899-0288CITY/STATE/ZIP

sT LOUrS MO 63108

8. DEPUTY CHECK IF NO D

CHRIS BOBAK

9. DEPUTY TREASURER'S MAILING ADDRESS

45?9 LACLEDE AVE #138 ST LOUIS MO 63]-08

1 O. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:1314¡ 915-0101

WORK: (314) 899-0288CITY/STATE/ZIP

11. DATE OF ELECTION

s/2/2016

12.1YPE OF ELECTION ( CHECK ONE )

@pntvnnv OeerueRRl O specrnl

13. TIME PERIOD COVERED BY THIS STATEMENT

FROM 2/r8/2015 THROUGH 3/3t/2oL5

14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME'

ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND

POLITICAL PARTY

ERTC GREITENS

4522 MARYLAND AVE

sT LOUIS MO 63108

(314) 899-0288

GOVERNOR

! cHecx rF TNcUMBENT

Ineeualtcnx Iorr'rrocnnr

15. TYPE OF REPORT

I rs onvs AFrER cAUCUS NoMtNArtoN

7 covrr¡rrrEE ouARTERLY REPoRT

f_le onvs BEFoRE

I so onvs AFIER ELEcrloN

Irearurrunrtoru (ATTACH FoRM co-3)

l-l sel¡nnruuAL DEBT REPoRTU

l__.lnNnunl SUPPLEMENTAL, JAN 15

! rs onvs AFrER PETrroN DEADLTNE

IorHen
flnvrNotruc PREVrous REPoRT DATED

April 13

loct ts

20 15

1 6. COMMITTEE TREASURER'S SIGNATURE

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND

ACCURATE,

ELECTRONICALLY FILED Apr 28 2017 12:42PM

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.

ELECTRONICALLY FILED Apr 28 2017 12:42PM

CANDIDATE'S SIGNATURÉ,

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

MUR742200226



MISSOURI ETHICS COMMISSION
EXPLANATION FOR AMENDED REPORT

c15105 3
MEC ID #:

I his form is to be used when amending a prevlously filed Campaign Finance Disclosure Repott.

4/28/201,7GREITENS FOR MTSSOURT

04/28/2017 AMENDED Apr1l Quarterly ReporL

Per Agreement with Missouri Ethics Commission, Case No. 1-6- 0107-1

Itemized Contributions Received
Added-Danny Laub

3. Type and Date of Previously Filed Report

1. Name of Committee 2. Date of Report

4. Reason for Amendment

5. Amendment Deta¡l

(AMD-EXP)

MUR742200227



ffi Missouri Ethics Commission
REPORT SUMMARY

lnstructions on Reverse Side

Name of Committee

GRE]TENS FOR MISSOURT

Use

4/2A/20t7

Receipts A. This Period
B. This Calendar Yr

or Election Cycle
Statement of

Beginning and Ending
Financial Condition1. Total Receipts For This Election

Previously Reported $ 0. 00

2. All Monetary Contributions Received
This Period $ 479, 689 . oo Money On Hand

3.
All Loans Received This Period

+ 0.00
4.

Miscellaneous Rece¡pts This Period
+ 0.00

24 Mon"y on Hand at the beginning of
this reporting period (lncluding funds
in depository, cash, savings accounts
and all other investments)

$ 0.005. Subtotal Monetary Receipts This Period

(Sum 2A + 3A + 4A) $ 479, 689. oo
6. ln-kind Contributions Received This

Period + 600.00
25

Monetary Recelpts this Period
(From ltem 5 - this page)

+ 479,689.00
7. Total All Receipts This Period (Sum 5A

+ 6A) $ 4Bo ,2B9.oo
8. Total All Rece¡pts This Election (Sum

1g + zA) S 4Bo ,289.00
2ô. Monetary Disbursements Made This

Period (Sum 10 + 164 + 23 )

a) Disbursements By Check 23 ,600 .77

b) Disbursements Ay Cash $-------9:90

- 23 ,600 .77
Expenditures A. This Period

B. Th¡s Calendar Yr
or Election Cycle

9. Total Expenditures for this election
previously reported $ 0.00

27
Money On Hand at the close of this
reporting per¡od

(SUM 24 + 25 - 26)
$ 456 ,088 .23

10. Expenditures made by cash or check
this period $ z: . 600 .77

11.
ln-Kind Expenditures made this period

+ 0.00
lndebtedness12. Expenditures incurred this period (not

includ¡ng loans) including payments

made by credit card (line 17 CD3) t 4,189.l-7
13. Total All expenditures made this period

(Sum 104 + 114 + 12A) lnclud¡ng
payments made by Credit Card (l¡ne l7
cD3) $ 27,789.94

28

Outstanding lndebtedness at the

beginning of this period $ 0.00
14. Total Expenditures This Election

(Sum 98 + 134) g 27,789.94
29.

Loans Received This Period + 0.00
Contributions Made A. This Period

B. This Calendar Yr
or Election Cycle

l5 Total Contributions Made For This
Election Previously Reported $ 0.00

30. A. New Expenditures lncurred This
Period (include payments by Credit
Card (Line 17 CD3)

B. New Contributions Made by Credit
Card (Line 258 CD3)

+ 4 , r89 .11
to

All Contributions Made This Period
(254 or 258 of CD3)

0.00 þ ç¿s¡¡ç¡".¡
+ 0.00B 0.00 (- Credit Card

17. All ln-Kind Contributions Made This
Period + 0.00

Payments Made on Loans This Period 0.0018. Total Contributions Made This Period
(Sum 164 + 17A) $ 0.00

19. Total All contributions Made Th¡s

Election (Sum 158 + l8A) $ 0.00
Debt Forgiven on Loans This Period 0.00

Other Disbursements A. Th¡s Period
B. This Calendar Yr

or Election Cycle

20. Funds Used For Paying Loans This
Period lncluding Credit Card Payments + 0.00

33 Payments Made This Period on

Expenditures lncurred in Previous
Period (Paid by Cash/Check OnlY)

(Line 21 this page)
0.002l Payments This Period on Prev Reported

Expend lncurred (Paid by Cash/Check Only) + 0.00
22. Any Miscellaneous Disbursement Not

Reported Elsewhere + 0.00 Total lndebtedness at the Close of
This Reporting Period (Sum 28 + 29 +

30A+ 308 - 31 - 32 - 33)

ó4.

$ 4, 1,89 .1,7
23. Total other Disbursements This Period

(Sum 204 + 21A+ 22A) g 0.00
MO 300-1311 (1-11) CD Summary

MUR742200228



ffi MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USË ONLY

1. NAMEOFCOMM
GRETTENS FOR MISSOUR]

2. REPORT DATE

4/28/zU't't
ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED
(CHECK IF

MONETARY
oR rN-KIND)

NAME

CITY / STATE:

EMPLOYER:

l-l corr¡utrrrr,

View Supplemental Form(s)
$

$

MONETARY

IN-KIND

NAME:
RESS:

ITY / STATE:

EMPLOYER:
l---l comn¡rrrce

$

$

tl
E

MONETARY

IN.KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡vrrrre,

$

$

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l cou¡¡rttEE,

$

$

l-l ¡¡orurrnRv
fl lru-xltrlo

NAME:

CITY / STATE:

EMPLOYER:

fl covtlt¡ltteg,
$

$

E
E

MONETARY

IN-KIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0.00

T SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $ 4Bo,2Bs.oo

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 48o, 289 . oo

9. AMOUNT OF ITEM B THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 4jg,6g9.oo
10. AMOUNT OF ITEM B THAT WAS RECEIVED AS IN.KIND CONTRIBUTIONS $ 600.00
B. NON.ITEMIZED CONTRIBUTIONS RECEIVED

ILIST BY CATEGORY. NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE B ON FORM CDl A $ 0.00

12, TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0.00

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $1OO OR LESS $ 0.00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $1OO OR LESS $ 0.00

15. NAME AND ADDRESS OF LENDER

DATE
RECEIVED

7
(rF rlloRE THAN $1oo

NAMË:

CITY i STATE: s
NAME:

ADDRESS:

CITY / STATE: s
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ 0.00

19- SUBTOTAL: LOANS FROM ANYATTACHED PAGES $ 0.00
20. TOTAL: LOANS THIS PERIOD (SUM 1B + 19) $ 0.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 600.00
22. TOf AL: ALL MONETARY CONTRIBUTIONS (SUM 9' 11' 12 & 13) $ 4'ts.6Bs.oo
23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $ 4'7s,6Bs.oo

FORM CD1

MUR742200229



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

PURPOSE: The purpose of the Contrlbutlons Recelved supplement ls to provide a printed outline for attachirtg additional pages to Forttt CD1

(Contributions Received). This form should be used as addit¡onal 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: ltemized Gontributions From Any Attached Pages) on

Form CD-1.

lf further information is needed concerning report¡ng item¡zed expenditures, see Form CD-l lnstructions.

DATE
4/28/20t7

NAME OT COMMITTEI
GRETTENS FOR M]SSOURÏ

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KrND)

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $1OO TO A COMMITTEE.

3 NAME ADDRESS AND OCCUPATION ILIST COMMITTEES FIRST')

2/24/201,5

$ so, ooo. oo

$ so, ooo. oo

ly' I woruernnv
l--l rru-xrr.to

NAME:

ADDRESS:
CITY / STATE:

EMPLOYER:
[-l cou¡¡rrrer,

Eric & sheena GreiLens
4522 Maryland Ave
St. Louís MO 63108
The creitens Group -- CEo

2/25/2015

$ 25, ooo. oo

$ 25, ooo. oo

ly' I ¡¡oruErnnv
l--l rru-rrruo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l coutr¡rrrer'

.Teff & Susan SLuerman
950 Weatherstone
St. Charles MO 63304
Stuerman & Company LLC -- President

$ 25,000.00

MONETARY

IN-KIND
øE

2/25/20a5

$ 25, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l coH¡rr¡rrrEr

Mark & Paula Bobak
15 cricklewood Place
St. Louis MO 63131
Williams Venker & Sanders -- AtLorney

$ s, o01. oo

3/4/201,5 $ 5,oo1.oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l col¡H¡rttEg,

Ken Harbaugh
661 W Palm Ave
El Segundo CA 90245-2065
Team Rubicon -- Chief Operations Officer

$ so, ooo . oo

3/4/201,5 $ so, ooo. oo

MONETARY

IN-KIND
øtl

NAME:

ADDRESS:

CITY / STATE

EMPLOYER:

Frank Kavanaugh
120 Vantis #300
Aliso Viejo cA 92656
Venture capitalisE

COMMITTEE:

$ 2, soo. oo

MONETARY

IN-KIND
øtl$ 2,soo.oo

3/4/201,5Benjamin Durham
9260 o1d Bonhomme Rd.
St. Louis MO 63a32-4323
Retired

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l cov¡¡rrrgr

$ 1, ooo. oo

3/4/201,5
$ 1, ooo. oo

MONETARY

IN-KIND
øE

sean McLaughlin
733 E WhiLney Rd
Anchorage AK 99501
Craig Taylor Equipment

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l co¡¡¡¡rrrre'

$ 50. oo

3/4/2015

ly' I H¡orurrnnv

50.00$

l--l rru-xrr.¡o

Scott Glabe
147 Auncient oak Rd
Bethlehem CT 06751
Af torney

NAME:

ADDRËSS:

CITY / STATE:

EMPLOYER:
l-l col¡H¡rrrgr'

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200230



MISSOURI ETHICS COMMISSION
CONTR¡BUTIONS RECEIVED - SUPPLEMENTAL

OFF¡CE USE ONLY

PURPOSE: The purpose of the Contributions Received supplement ls to provlde a prlnted outllne for attaching adclitional pages to Forrn CDI

(Contr¡butions Rece¡ved). 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 ¡tem 7 (Subtotal: Item¡zed Contributions From Any Attached Pages) on

Form CD-í.

lf further ¡nformation is needed concern¡ng reporting item¡zed expenditures, see Form CD-1 lnstructions.

GREITENS FOR MISSOURI
NAME OF DATE

4/28/2017

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR lN-KrND)

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
3- NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

$ 5o, ooo. oo

3/5/20L5 $ 50,ooo.oo

ly' I tr¡ouErnnv
l--l rru-rrruo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l---l cotr¡lr¡tttee,

August Busch TII
1 Mid Rívers Mal1 Dr
St. Louis MO 63376
Retired

$ 1, ooo. oo

MONETARY
IN-KIND

øE
3/e/201,5

$ 1,000.00

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covtr¡rttrr,

Greggory Favre
6494 Scanlan Ave-
St. Louis MO 63139
St. Louis FiTe Department -- Fire Captain

MONETARY

IN.KIND

$ 24e.00

øE$ 24s.oo

3/e/201,5

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Ralph coti
120 E 61ST StreeL
New York NY 10065
Coti 6. Sugrue -- Attorney

l-l covrrr¡rrree

$ r-s, ooo . oo

3/e/20:-5 $ 15, ooo. oo

MONETARY

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

n col¡vlrtge,

Monu ,loseph
1218 Coronado Dr.
Laguna Beach CA 92651
Fund Manager

$ r-0, ooo . oo

3/s/201,5 $ 10, ooo. oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l coulr¡rrrEe:

Gray Arch Income Property
121-8 Coronado Dr.
Laguna Beach CA 92651

$ 5oo. oo

MONETARY

IN-KIND
øE

3/r0/20]-5

$ soo. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Robert Lee Reffkin
100 .Tane Street
New York NY 10014
Compass -- Founder & CEO

l-l co¡¡rr¡rrrEe

3/1,0/201,s

$ 2s, ooo . oo

$ 2s,ooo.oo

MONETARY

IN-KIND
úE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l coutr¡rttrr,

Eric Karlovic
477 Kassie View court
Des Peres MO 63122
HLK Agency

$ 1oo, ooo. oo

ly' I n¡oruernnv
l--l rN-xrruo

3/ra/2ots

$ roo, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

.Tohn C . Hauck
1151 Highland Pointe Drive
St. Louis MO 63131
TSI Holding Company -- Generâl Manager

COMMITTEE:

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-,I SUPPLEMENTAL

MUR742200231



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

pURpOSE: The purpose of the Contrlbutlons Recelved supplement is to provide a printed outl¡ne for attaching add¡t¡onal pages to Form CDI

(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for

committee contr¡but¡ons. This form may be reproduced as needed.

Total all itemized contribut¡ons at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further informat¡on is needed concerning reporting ¡temized expend¡tures, see Form CD-1 lnstructions.

4/28/20L7
NAME OT COMMITTET

GRETTENS FOR MTSSOURT

4. DATE RECEIVED

AGGRËGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR tN-KtND)

A. ITEMIZED GONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
? NÂMF ÂDDRFSS AND OCCUPATION ILIST COMMITTEES FIRST)

$ 5,ooo.0o

ly' I rr¡oNrrnnv
l--l rru-rrruo$ s, ooo. oo

3/l.1,/2015
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Tim and.Tanet Chestnut
7209 S. South Meadows Road
Spokane \tA 99223
Sel f -Employed -- Physicj an

COMMITTEE

$ 25, ooo . oo

MONETARY

IN-KIND
úE

3/L3/201,5

$ 2s,ooo.oo

Tim Noonan
#26 westmoreland Place
St. Louis MO 63108
Boeing

NAME:

DRESS

/ STATE:

EMPLOYER:
l--l coH¡vrrrer,

3/1,3/20L5

$ 150.00

$ 150.00

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l covrr¡rrree,

Paul Eisenstein
4525 N 22nd Street
Phoenix AZ 85016
Leadership search Director

3/1,6/20a5

$ 10, ooo. oo

$ 10, ooo. oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l coH¡lr¡¡rrEe

Terry Scariot
116 Sunningdale Drive
Georgetown K'Í 40324
Remington Partners

$ 5, 5oo . oo

MONETARY
IN-KIND

3/1,e/201,s

$ 5,5oo.oo

Kathleen Harbaugh
/89 BACKnAUS RO.
Pipe creek Tx 78063
Trlple H EquiLherapy

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l covn¡rtteg,

3/23/2015

$ 1,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND
øE

ceorge H. Walker ITI
19 Portland Place
SL. Louis MO 63108
ReLiTed Amlcassador

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l co¡¡¡¡rrrc'

3/25/201,5

300.00$

$ 3oo. oo

MONETARY

IN-KIND
øEophthalmology Associates -- opthalmologist

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l courr¡rtter,

cregg Berdy
12990 ManchesLer Road
Des Peres MO 63131

$ 25, ooo . oo

ly' I wo¡¡rrnnv
[-l rn-xrruo

3/25/20]_5

$ 2s, ooo. oo

Karen Meara
643 willow l,ake courE
tr¡eldon Spring MO 63304
RN,/ Homemaker

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l--l con¡uttter,

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM T "SUBTOTAL: ITEMIZED GONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD'1)

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200232



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

SFFICE USE ONLY

pURPOSE: The purpose of the Contributions Received supplement ls to provlde a prlnted outline for attaching addit¡olìal pages to Fornr CDI

(Contribut¡ons Received). Th¡s form should be used as additional space for reporting persons contributing more than $100 and for
comm¡ttee contribut¡ons. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to ¡tem 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

Form CD-1.

lf further informat¡on is needed concerning report¡ng ¡tem¡zed expend¡tures, see Form GD-l lnstructions.

ITTEE DATE
4/28/201,7GRE]TENS FOR M]SSOURI

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR tN-KtND)

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
1 NAMF ÂNÍìF¡FSS ÂNN OCCIIPATION II IST COMMITTFFS FIRST)

$ 10, ooo . oo

3/25/201,5 $ 9, ooo . 00

MONETARY

IN-KIND
øtl

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

ceorge H. walker IlI
19 Portland Place
St.. Louis MO 63108
Retired Amlcassador

l-l covvrrrre

3/25/2oas

$ s,ooo.oo

$ s, ooo . oo

ly' I ruorurrRRv
l--l ru-t<rt¡o

NAME:

ADDRESS:
CITY / STATE:

EMPLOYER:

n cov¡¡lrrrr,
Firstclearing -- Managing Director

William coppel
85 WaLerman Place
St- Louis Mo 63112

$ 5, 001. 00

MONETARY

IN-KIND
øE

3/26/201,s

$ 5,oo1.oo

NAME:

ADDRESS:

CITY / STAÏE:
EMPLOYER:
n covtlrrrer,

Rodney and Silvette Bullard
592 Kenion Forest Way
Lilburn GA 30047
chíck-fil-a -- vP

3/27/20]-5

$ 25. oo
MONETARY

IN-KIND

$

øE

25.00
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l con¡utrruE,

Marsha Koski
49 Stoneyside Lane
Oliwette MO 63132
Requested -- RequesLed

3/27 /201,5

$ 2s.oo MONETARY

IN-KIND

$

øE

25 .00
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covvrrrer

A. RoberE GrerEens
13320 l,lindbrooke Lane
St Louis MO 63146
Retired

MONETARY

IN-KIND

$

øE

25.00
3/21 /20]-5

$ 2s. oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l coul¡rrrrr'

Rebecca Grei!ens
13320 WindÌr,rooke Lane
St Louis MO 63146
Retired

3/3r/2015

$ 1,ooo.oo MONETARY

IN-KIND

$ 1,ooo.oo

øtI

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Keith Pellegrini
11702 Tumbrel Court
Fairfax VÀ 22030
DoD -- U.S. Army

l--l con¡urrtgE,

3/31,/2015

$ 5,ooo.oo

$ 5, ooo . oo

ly' I ¡¡oruernnv
l--l rru-xrr..¡o

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l courr¡rrrcE

Terry Franc
19 Briar Cliff Drive
St Louis MO 63124
self -Employed -- contractor

TOTAL: ITEMIZED GONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200233



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CFFICE USE ONLY

PURPOSE: The purpose of the Gontributions Received supplement is to provlde a prlnted outllne for attachlng additional pages to Fornl CDI

(Contr¡butions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contr¡butions. This form may be reproduced as needed.

Total all item¡zed contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contr¡butions From Any Attached Pages) on

Form CD-í.

lf further informat¡on is needed concerning report¡ng itemized expenditures, see Form CD-1 lnstructions.

4/28/2ot'7
NAME OF COMMITTEE

GRE]TENS FOR MTSSOURÏ

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
oR rN-KtND)

A. ITEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $1OO TO A COMMITTEE.
3- NAME. ADDRESS AND OCCUPATION ILIST COMMITTEES FIRST)

$ 10, ooo. oo

ly' I H¡oruernnv
l--l rN-xtt'.¡o

3/31,/2015

$ 10, ooo . oo

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l covlrrrer:

AMICUS Therapeutics -- CEO

.fohn Crowley
:l 5 Leonard Court
Princeton NJ 8540

$ 1oo. oo

MONETARY

IN-KIND
úE

3/31,/207s

$ 1oo. oo

NAME:

ADDRESS:
CITY / STATE:

EMPLOYER:
l-l covrvrrrEe

Tom Borda
1145 14 Lill Avenue
Chicago IL 60614
CompeLitor croup - - Marketing/sales

$ 10, ooo . oo

3/31,/2015
MONETARY

IN-KIND

$ 10,000.00
NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

Mason Fink
704 E Maple Äve
OTange CA 92866
Self -- consultant

n co¡¡tr¡trreg'

3/3r/2015

$ 1,ooo.oo

$ 1, ooo. oo

MONETARY

IN-KIND
øE

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l--l con¡vrrree,

sally Coleman
15111 Isleview Dr
chesterfield Mo 63017
RequesLed -- Requested

$ r-, ooo . oo

MONETARY

IN-KIND
Ø
t_l

3/31,/20a5

$ 1, ooo. oo

Nancy Martin
7122 Northmoor Drive
St Louis MO 63105
Homemaker

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
l-l coH¡¡¡¡rrcr

3/3r/20a5

$ 1oo. oo

$ 1oo. oo

MONETARY

IN-KIND
øtl

Paul Turkeltaub
9112 FaIl River Lane
Potomac MD 20854
Retired -- ReLired

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

l-l co¡¡vrrru'

3/3L/201,5

$ 163.00

$ 163 .00

ly' I rr¡orurrnnv
l--l rN-rrruo

Mi chael Martiních-Sauer
1225 Claytonia Terrace
Richmond Heiqhts Mo 63117
Clark & Sauer, LLC -- Attorney

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:

E con¡vlrree

MONETARY

IN-KIND

$ 600. oo

E
ø$ 600. oo

3/L/201,5

Greitens for Missouri -- Campaign Manager

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER:
[-l co¡¡tr¡rttEE,

Danny Laub
6624 WaSe AVe
St Louís MO 63139

TOTAL: ITEMIZED CONTRIBUTIONS

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

INSTRUCTIONS

FORM CD-1 SUPPLEMENTAL

MUR742200234



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUT¡ONS MADE
lnstructions on Reverse Side

Office Use Only

2. Report Date

4/28/201,7
1. Name ot Committee

GRE]TENS FOR M]SSOI]RI

4. Amount Paid or lncurred
This Period

Ã:-xpeñd¡îures oi $100 or Less by Gategory
(List Payments to Campaign Workers in Section B Below)

3. Cateqory of ExPenditure

$ 0.005. Subtotal: Non-ltemized Expenditures This Page (Sum Column 4)

+ 0.006. Subtotal: Non-ltemized Expenditures Any Attached Pages

7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) I 0.00
10. Purpose- 1tt

Payment was to a
Campaign Worker, Show

11. Amount This Period9. Date
B. ltemized Expenditures AII Over $100

And All Payments To Campaign Workers

8. Name and Address of ReciPient
$
[-l p.¡o

l-l tncurred

Name:

Address:

City / State
$

l--l tncurred

Paid

Name:

Address:

City / State:

View Supplemental Form(s)

$
l-l prio

n lncurred

Name:

Address:

Citv / State:

$ 0.0012. Subtotal: This Page ( Sum Column 1 1 )

+ 2'7 ,789.9413. Subtotal: AnyAttached Pages

27 ,789.94$14. Total: ltemized Expenditures This Period (Sum 12 + 13)

27 ,789.94$15. Total: Monetary Expenditures This Period (Sum 7 + 14)

$ 23 ,600 .7716. Amount of Line 1 5 Above which was Paid Out This Period

$ 4,r89 .1,717. Amount of Line '15 Which Were Expenditures lncurred This Period lncluding Payments Made by Credit Cards

$ 0.0018. lf Committee Made Any ln-Kind Expenditures This Period, List Amount

$ 0.00Payi r)I5 IPartCDForm B1 amount to LineThCards Periis goesodUsedFunds For Loans/Credit (Attach9.1 ng

22. Amount21. Date
20. Name and Address of Candidate or Committee

$
E
t-_|

Monetary

ln-Kind

Name:

Address:

City / State:

ln-Kind

$
fl vonetary

Name:

Address:

City / State:
$
E uonetary

n tn-t<¡no

Name:

Address:

City / State:

$ 0.0023. Subtotal: This Page (Sum Column 22)

$ 0.0024. Subtotal: Any Attached Pages

A. By Cash / Check $ 0.00
$ 0.00B. By Credit Card25. Total: Monetary Contributions Made This Period

$26. lf Committee Made Any Loans This Period, List Amount

$ 0.0027. Tolal: All Monetary contributions and Loans Made This Period (sum 25 + 26)

$ 0.0028. Total: ln-Kind Contributions Made This Period, List Amount

MUR742200235



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $1OO SUPPLEMENTAL FORM

USE ONLY

NAME OF COMMITTEE

GREITENS FOR MISSOURI

REPORT DATE

4/28/20L7

ITEMIZED EXPENDITURES ALL OVER $IOO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PUKP9Sts - (lF HAY lVltsN I

WAS TO A CAMPAIGN
WORKER, SHOW

AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE:

Del-uxe Business Systems
P.O. Box 64468
St. PauI MN 55164

2/1,8/2015
Checks

$

$ a25 .63
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

St. Louis Office Furniture
419 East Gano
St. Louis MO 63147

3/2/201,s
Office Furniture

$ 2 ,63L.20

$ 2 .63L .20
PAID

l--l rrucunnro

NAME:

ADDRESS:

CITY / STATE:

Mental Health Associates PC

14 Hortense Place
St. Louis MO 63108

3/4/20]-5
Rent

$

$
PA|D 3,800.00

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Danie1 Laub
6621 Wise Avenue
St. Louis MO 63139

3/4/20]-5
Campaign Worker

$ 6,50s.82

$ s. 000.00
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

OfficeMax
office Max #1159
154 THF Boulevard
Chesterfield MO 63005

3/5/20t5
Office Supplies

$ 46a.37

$
PA|D 46A.3'7

l-l rrucuRREo

NAME:

ADDRESS:

CITY / STATE

Best Buy
BesL Buy #143
1?8 THF BouÌevard
Chesterfield MO 63005

3/s/20L5
Office Equipment

$ 892.80

$
PA|D 892. B0

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Best Buy
Best Buy #143
178 THF Boulevard
chesterfiefd MO 63005

3/5/201,s
Office Equipment

$ 1 ,044.66

$ 151. B6
PAID

INCURRED

NAME: Michael Hafner
1001 Raritan
Apt 304

CITY/STATE: st. Louis Mo 6311e

3 /5 / 201,5
Campaign Worker

$ 4,000.00

$
pAtD 4,000.00
INCURRED

NAME:

ADDRESS:

CITY / STATE:

city of st. Louis
city Hall
1200 Market St
St. Louis MO 63103

3/6/20]-5
Permit fees

$

$
PA|D 160.00

l-l rrucuRnro

NAME:

ADDRESS:

CITY / STATE:

CarrollLon Bank
7911 Forsyth Blvd
Clayton MO 63105

3/e/20l.5
Incoming wire fees

$ 40.00

$ 40.00
PAID

INCURRED

NAME: American Airlines
4333 Amon CarLer BIvd
Ft. Worth TX 76155CITY / STATE

3/]-0/20t5
Air Travel

$

$
PAID

INCURRED

629.'70

NAME:

ADDRESS:

CITY i STATE:

Left Bank Books
399 N Euclid
St. Louis Mo 63108

3/Lo/2015
Publications

$

$
PA|D 2 ,994 .24

l-l rrucuRnro

NAME:

ADDRESS:

CITY / STATE:

HOTELS. COM

10440 North Central Expressway
Dalfas Tx 15231

3/12/2015
Travef Accomodations

$ 299.L4

$ ,oo 11
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE

Michaef Hafner
1001 Raritan
Apt 304
st. Louis MO 6311.9

3/23/201,5
Reimbu¡se Travel

$

$
PA|D 806.'7L

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Michael Hafner
:I001 RariLan
Apt 304
St. Louis MO 63119

3 /23 /201,5
Campaign Worker

$ B ,806 .7t

$
PA|D 4'000.00

l-l tucunnro

TOTAL: ITEMIZED EXPENDITURES ALL OVER $1OO AND ALL PAYMENTS TO CAMPAIGN WORKERS

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

FORM CD3 SUP B

MUR742200236



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $IOO SUPPLEMENTAL FORM

OFFICÉ USE ONLY

NAME OF COMMITTEE

GREITENS FOR M]SSOUR]

REPORT DATE

4/28/20L1

ITEMIZED EXPEND¡TURES ALL OVER $IOO
AND ALL PAYMENTS TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PUHI'()58 - (ll- l',AYMtsN I

WAS TO A CAI\iIPAIGN

WORKER, SHOW
AGGREGATE PAID)

AMOUNT THIS PERIOD

NAME:

ADDRESS:

CITY / STATE

USPS
Mãrian oldham station
4021 Laclede
St. touis MO 63108

3 /25 /2O1,s
Postage

$

$
2 .86

PAID

l-l rncuRnro

NAME:

ADDRESS:

CITY / STATE:

USPS
Marian oldham station
4021 Laclede
sL. Louis MO 63108

3/25/201,5
Postage

$

$ 68 .9'7
PAID

INCURRED

NAME:

ADDRESS:

CITY / STAÏE:

office Depot
office Depot #2529
4061 Lindell Bfvd
St. Louis MO 63108

3/25/2015
office Supplies

$ Le4.29

$ r94.29
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE:

Piyrx, Tnc.
144 Second Street
San Francisco CA 94105

3 /3a /201,5
Credit card Processing

$

$ 2I .38
PAID

l-l rrucunnEo

NAME:

ADDRESS:

CITY / STATE

Daniel Laub
6621 Wise Ave
St Louis MO 63139

3/4/20L5
Relúurse ExÞense6 see Àddendùm

$

$
PA|D L ,509 .82

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE $

$
l-l pnro

l-l rucunaeo

NAME:

ADDRESS:

CITY i STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:

CITY / STATE: $

$
PAID

INCURRED

NAME:

ADDRESS:
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Missouri Ethics Commission
ADDENDUM STATEMENT

M.E.C. ID NO cl51_ 05 3

INSTRUCTIONS ON RFVERSE SIDE

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

General- Addendum

Expenses for Daniel Laub on March 4, 20L5: office supplies
L38 .44 ; tel-ecommunications = ç27 4. 06 ; Mileage = 524 .23 ;

Transportation, Lodging and Meals = 573.09

General- Addendum:

Expenses for Michael Hafner on March 23, 201-5: mileage
lodging = 339.462 parking = 36.00

431,.25 ¡
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