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1. DATE OF REPORT OFFICE USE ONLY

Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

                                    M.E.C. ID NO. ______________________________

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP

5. TREASURER'S NAME

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

CITY / STATE / ZIP

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

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

CITY / STATE / ZIP

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

PRIMARY GENERAL SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

      FROM THROUGH

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

15. TYPE OF REPORT

15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT
Jan 15 Apr 15 Jul 15 Oct 15

8 DAYS BEFORE

30 DAYS AFTER ELECTION

TERMINATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT
Jan 15 Jul 15

ANNUAL SUPPLEMENTAL, JAN 15

15 DAYS AFTER  PETITION DEADLINE

CHECK IF INCUMBENT OTHER

AMENDING PREVIOUS REPORT DATED
REPUBLICAN DEMOCRAT

_________________________ ___________ , 20 ____

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

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

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

TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

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

WORK:

WORK:

HOME:

HOME:

CITIZENS FOR BARBARA FRASER

10/16/2006
C000448

10/16/2006

581 STRATFORD AVE

ST LOUIS MO 63130-4118

(314) 725 - 8683

ROBERT L ELGIN

7261 KINGSBURY BLVD

UNIVERSITY CITY MO 63130-4141

(314) 726-2792

JULIAN HESS

7246 WYDOWN BLVD ST LOUIS MO 63105-3023
(314) 727-8475

11/7/2006

9/3/2006 9/30/2006

BARBARA  FRASER

581 STRATFORD ST LOUIS MO 63130

(314) 725-8683

COUNCIL PERSON DISTRICT 5

ST LOUIS COUNTY 

✔

✔
✔

ELECTRONICALLY FILED Oct 16 2006  3:37PM ELECTRONICALLY FILED Oct 16 2006  3:37PM



Missouri Ethics Commission NAME OF COMMITTEE DATE OF 
REPORT

OFFICE USE 
ONLY

REPORT SUMMARY

INSTRUCTIONS ON REVERSE SIDE

RECEIPTS A.  THIS PERIOD B. THIS ELECTION STATEMENT OF                                
BEGINNING  AND ENDING                       
FINANCIAL  CONDITION

1. TOTAL RECEIPTS FOR THIS ELECTION 
PREVIOUSLY REPORTED $

2. ALL MONETARY CONTRIBUTIONS 
RECEIVED THIS PERIOD $

MONEY ON HAND3.
ALL LOANS RECEIVED THIS PERIOD

+ $
4.

MISCELLANEOUS RECEIPTS THIS PERIOD
+ $

25. MONEY ON HAND AT THE BEGINNING OF
THIS REPORTING PERIOD (INCLUDING 
FUNDS IN DEPOSITORY, CASH, SAVINGS 
ACCOUNTS AND ALL OTHER 
INVESTMENTS)

$

 

5. SUBTOTAL MONETARY RECEIPTS THIS 
PERIOD (SUM 2A + 3A + 4A) $

6. IN-KIND CONTRIBUTIONS RECEIVED THIS 
PERIOD + $

26.

MONETARY RECEIPTS THIS PERIOD         
(FROM ITEM 5) + $

7. TOTAL ALL RECEIPTS THIS PERIOD (SUM 
5A + 6A) $

8. FUNDS USED FOR REPAYING LOANS THIS 
PERIOD - $

27. MONETARY DISBURSEMENTS MADE 
THIS PERIOD (SUM 11 + 17 + 24 )

- $
9. TOTAL ALL RECEIPTS THIS ELECTION 

(SUM 1B + 7A - 8A) $
a) Disbursements By Check $____________ 
b) Disbursements By Cash   $____________ 

EXPENDITURES A.  THIS PERIOD B. THIS ELECTION
28.

MONEY ON HAND AT THE CLOSE OF 
THIS REPORTING PERIOD                   
(SUM 25 + 26 - 27)

$
10. TOTAL EXPENDITURES FOR THIS 

ELECTION PREVIOUSLY REPORTED $
11. EXPENDITURES MADE BY CASH OR 

CHECK THIS PERIOD $
INDEBTEDNESS12. IN-KIND EXPENDITURES MADE THIS 

PERIOD + $
13. DEBTS INCURRED THIS PERIOD (NOT 

INCLUDING LOANS) + $
29.

OUTSTANDING INDEBTEDNESS AT THE   
BEGINNING OF THIS PERIOD $ 

14. TOTAL ALL EXPENDITURES MADE THIS 
PERIOD (SUM 11A + 12A + 13A) $

15. TOTAL EXPENDITURES THIS ELECTION 
(SUM 10B + 14A) $

30.

LOANS RECEIVED THIS PERIOD + $
CONTRIBUTIONS MADE A.  THIS PERIOD B. THIS ELECTION

16. TOTAL CONTRIBUTIONS MADE FOR THIS 
ELECTION PREVIOUSLY REPORTED $

31.

NEW DEBTS INCURRED THIS PERIOD + $
17. ALL MONETARY CONTRIBUTIONS MADE 

THIS PERIOD $
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 

PERIOD + $
32.

PAYMENTS MADE ON LOANS THIS 
PERIOD - $

19. TOTAL ALL CONTRIBUTIONS MADE THIS 
PERIOD (SUM 17A + 18A) $

20. TOTAL ALL CONTRIBUTIONS MADE THIS 
ELECTION (SUM 16B + 19A) $

33.

CREDITS RECEIVED ON LOANS THIS 
PERIOD - $

OTHER DISBURSEMENTS A.  THIS PERIOD B. THIS ELECTION

21. FUNDS USED FOR REPAYING LOANS THIS 
PERIOD + $

34.

PAYMENTS MADE THIS PERIOD ON 
DEBTS INCURRED IN PREVIOUS PERIOD - $

22. PAYMENTS THIS PERIOD ON PREVIOUSLY 
REPORTED DEBTS INCURRED + $

23. ANY MISCELLANEOUS DISBURSEMENT 
NOT REPORTED ELSEWHERE + $

35.
TOTAL INDEBTEDNESS AT THE CLOSE     
OF THIS REPORTING PERIOD                     
(SUM 29 + 30 + 31 - 32 - 33 - 34)

$
24. TOTAL OTHER DISBURSEMENTS THIS 

PERIOD (SUM 21A + 22A + 23A) $
CD SUMMARY

CITIZENS FOR BARBARA
FRASER 10/16/20010/16/200

325,922.08

40,883.27

0.00

100.00

40,983.27

1,201.39

42,184.66

0.00

368,106.74

94,357.59

72,804.65

1,201.39

0.00

74,006.04

168,363.63

1,275.00

0.00

0.00

0.00

1,275.00

0.00

0.00

0.00

0.00

231,105.55

40,983.27

72,804.65

0.00

72,804.65

199,284.17

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

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

(CHECK IF 
MONETARY          
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

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

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

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

RECEIVED

17. AMOUNT OF LOAN 
15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            

ATTACH CD-1B)

NAME:

ADDRESS:

CITY / STATE: $
NAME:

ADDRESS:

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

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

0.00

32,904.27

32,904.27

31,970.27

934.00

0.00

0.00

8,913.00

267.39

0.00

0.00
0.00

1,201.39

40,883.27

40,883.27

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Erik Banks 
2755 Russell Blvd 
St. Louis, MO 63104-2137 
Thomas Coburn LLP

9/22/2006

150

150.00

✔

Ann Bauer 
7451 Bland Ave 
Clayton, MO 63105 
Carter Bauer Soule LLC

9/23/2006

150

150.00

✔

Roxanne H Frank 
18 Dromara Rd 
St. Louis, MO 63124-1880 
homemaker

9/25/2006

500

500.00

✔

Susan Block 
7348 Kingsbury Blvd 
University City, MO 63130 
Paule Camazine&Blumenthal PC

9/25/2006

250

250.00

✔

John Sandberg 
4554 Pershing Pl 
St. Louis, MO 63108 
Sandberg Phoenix von Gontard PC

9/25/2006

250

250.00

✔

Jane & Bob Paine 
625 S Skinker Blvd Apt 601 
Clayton, MO 63105-2340 
retired

9/27/2006

150

150.00

✔

Sally Cohen 
6464 Ellenwood Ave 
Clayton, MO 63105 
garden designer

9/27/2006

125

125.00

✔

Jan Torrisi-Mokwa 
252 Woodbourne Dr 
Clayton, MO 63105 
Congruence Inc

9/28/2006

250

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Lillian Giessow 
917 Lay Rd 
St. Louis, MO 63124 
retired

9/28/2006

250

250.00

✔

Mark & Marie Carlie 
7757 Davis Dr 
Clayton, MO 63105 
Stone, Carlie & Company LLC

9/28/2006

200

200.00

✔

Robert L Wolfson 
816 S Hanley Rd Apt 80 
Clayton, MO 63105 
Wolfson Capital Ventures

9/28/2006

125

125.00

✔

Alberta C Slavin 
631 E Polo Dr 
Clayton, MO 63105 
homemaker

9/28/2006

125

125.00

✔

Stan Shiner 
1188 Landon Rd 
Bourbon, MO 65441 
Fire Protection Systems

9/29/2006

325

325.00

✔

Todd Sweeney 
1703 Stone Ridge Trails Dr 
Kirkwood, m 63122-3546 
PARIC

9/29/2006

325

325.00

✔

Timothy Hogan 
1505 S Big Bend Blvd 
St. Louis, MO 63117 
attorney

9/29/2006

250

250.00

✔

Rose-Lynn Sokol 
7751 Kingsbury Blvd 
Clayton, MO 63105 
Prudential Alliance

9/29/2006

250

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

C Norman Jones 
581 Stratford Ave 
University City, MO 63130-4118 
architect

9/30/2006

650

650.00

✔

Lewis Chartock 
532 Midvale Ave 
University City, MO 63130-4147 
MERS/Goodwill

9/30/2006

300

200.00

✔

Cynthia W Metcalfe 
26 Upper Ladue Rd 
St. Louis, MO 63124-1675 
homemaker

9/30/2006

150

150.00

✔

Tom & Bev Armstrong 
2149 Gray Ave 
St. Louis, MO 63117 
Missouri Council of the Blind

9/30/2006

200

100.00

✔

Des Peres Physical Therapy 
1133 Colonnade Ctr 
Des Peres, MO 63131

9/30/2006

150

75.00

✔

Laura Slay & Associates 
6494 Oakland 
St. Louis, MO 63139

9/18/2006

150

150.00

✔

Georgianne Schwartz 
61 Lake Forest Dr 
St. Louis, MO 63117-1303 
(requested)

9/18/2006

200

100.00

✔

Paddy O'Reilly's 
618 S 7th St 
St. Louis, MO 63102

9/19/2006

500

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Olivette Acquision LLC 
8027 Forsyth Blvd 
Clayton, MO 63105

9/20/2006

650

650.00

✔

George SchoedingerIII 
6 Babler Ln 
St. Louis, MO 63124-1107 
physician

9/20/2006

300

300.00

✔

Linda Langsdorf 
6377 Wydown Blvd 
Clayton, MO 63105-2292 
self-employed

9/20/2006

250

250.00

✔

Barbara Landesman 
6454 Cecil Ave 
Clayton, MO 63105 
(requested)

9/20/2006

200

200.00

✔

William Stern 
3 Hacienda Dr 
St. Louis, MO 63124 
Dielmann Realtors

9/20/2006

200

200.00

✔

Nathalie Pettus 
5041 Westminster Pl 
St. Louis, MO 63108 
Shoen Associates

9/25/2006

200

200.00

✔

Kellie Hynes 
12 Portland Pl 
St. Louis, MO 63108 
homemaker

9/25/2006

200

200.00

✔

Mark S Weil 
7 University Ln 
Clayton, MO 63104-2233 
Washington University

9/26/2006

650

650.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Peter & Jane Bogetto 
417 E Gill Ave 
Kirkwood, MO 63122 
financial planner

9/26/2006

200

200.00

✔

Richard Moore 
324 Shady Meadows Dr 
Ballwin, MO 63011 
attorney

9/26/2006

125

125.00

✔

Gerald Wool 
731 Oakbrook Ln 
St. Louis, MO 63132 
St. Louis Children's Hospital

9/26/2006

225

100.00

✔

W Thomas Reeves 
19 Bellerive Country Club 
St. Louis, MO 63141-7320 
Polaski Bank

9/27/2006

250

250.00

✔

Laura Rosenbury 
712 Radcliffe 
University City, MO 63130 
Washington University

9/27/2006

250

250.00

✔

✔

Plumbers & Pipefitters' Local #178 PAC Fund 
2501 W Grand 
Springfield, MO 65802

9/6/2006

300

300.00

✔

✔

International Association of Machinists & Aerospace Workers
District 9 PAC 
12365 St. Charles Rock Rd 
Bridgeton, MO 63044

9/6/2006

300

300.00

✔

✔

Plasterer & Cement Mason's Local 3 PAC Fd 
4656 Baumgartner Rd 
St. Louis, MO 63129

9/7/2006

100

100.00

✔

 -- 
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(CHECK IF MONETARY  
OR IN-KIND)
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COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

✔

3rd Congressional District Democratic Committee 
2017 S Grand Blvd Apt 105 
St. Louis, MO 63104

9/7/2006

800

800.00

✔

✔

Committee to Elect Rita Days 
7231 Winchester Dr 
St. Louis, MO 63121

9/8/2006

650

650.00

✔

✔

Branch 343 National Association of Letter Carriers PAFund 
2225 Blendon 
St. Louis, MO 63143

9/10/2006

100

100.00

✔

✔

Teamsters Local Union #688 PAC 
300 S Grand Blvd 
St. Louis, MO 63103-2448

9/11/2006

650

650.00

✔

✔

International Brotherhood of Electrical Workers Local Union
1439 PAC Fund 
2121 59th St 
St. Louis, MO 63110

9/12/2006

75

75.00

✔

✔

One Missouri Fund 
P O Box 16761 
Clayton, MO 63105-1261

9/13/2006

650

650.00

✔

✔

American Federation of State, County, & Municiple Employees
MO Council 72 
9415 Dielman Rock Island 
St. Louis, MO 63132

9/14/2006

650

650.00

✔

✔

Glaziers, Architectural Metal & Glassworkers Local Union
#513 P.A.F. 
5916 Wilson Ave 
St. Louis, MO 63110

9/14/2006

125

125.00

✔

 -- 
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INSTRUCTIONS
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NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

✔

Committee to Elect Iggy 
1231 Wilton Ln 
Kirkwood, MO 63122

9/15/2006

75.27

75.27

✔

✔

Citizens for Jake Zimmerman 
8711 Delmar Blvd Apt 2E 
St. Louis, MO 63124-1959

9/15/2006

650

650.00

✔

✔

St. Louis County Police Association Lodge 15 
9620 Lackland Rd 
Overland, MO 631114

9/16/2006

650

650.00

✔

✔

The Goode Fund 
7231 Winchester Dr 
Normandy, MO 63121-2623

9/18/2006

100

100.00

✔

✔

International Union of Operating Engineers Local 2 VPAF
2929 S Jefferson Ave 
St. Louis, MO 63118-1510

9/22/2006

100

100.00

✔

Tom Schroyer 
288 Woodcliffe Place Dr 
Chesterfield, MO 63005 
Clayco, Inc.

9/5/2006

500

500.00

✔

Cyndy Rosenbloom 
522 Tregaron Pl 
Frontenac, MO 63131-3413 
Express Scripts

9/5/2006

300

300.00

✔

Patricia Rich 
1111 Conway Rd 
St. Louis, MO 63131-2624 
EMD Consulting Group

9/5/2006

250

250.00

✔

 -- 
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INSTRUCTIONS
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OR IN-KIND)
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DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Nancy Farmer 
5843 Waterman Blvd 
St. Louis, MO 63112-1515 
TPC

9/5/2006

250

250.00

✔

Larry Irons 
550 Bonhomme Woods 
St. Louis, MO 63132 
research consultant

9/5/2006

200

200.00

✔

McEagle Properties 
1001 Boardwalk Springs Pl 
O'Fallon, MO 63366

9/6/2006

600

600.00

✔

Aleda & Jim Littlefield 
10 Frontenac Estates Dr 
St. Louis, MO 63131-2626 
West County Radiology Group

9/6/2006

200

200.00

✔

Margaret Phillips 
6203 Washington Ave 
University City, MO 63130-4847 
University of Missouri, St. Louis

9/6/2006

120

20.00

✔

Scott Stern 
801 Newcastle 
St. Louis, MO 63132 
Mortgage Banker

9/7/2006

250

250.00

✔

✔

Gas Workers Local 5-6 VPAC 
7750 Olive Blvd 
University City, MO 63130-2032

9/25/2006

600

300.00

✔

✔

Jean A Carnahan PAC 
P O Box 920 
Rolla, MO 65402-0920

9/27/2006

300

300.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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OR IN-KIND)
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NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

✔

Burkett for County Council 
2023 Huntington 
Overland, MO 63114-3701

9/27/2006

650

650.00

✔

✔

Communication Workers of America District 6 Local 6310
P.E.C. 
10733 Sunset Office Dr Ste 201 
Sunset Hills, MO 63127

9/29/2006

650

650.00

✔

✔

Bricklayers' Union No. 1 of Missouri Truth Committee 
2000 Market St 
St. Louis, MO 63103

9/29/2006

200

200.00

✔

✔

Dooley for St Louis County 
324 Shady Meadows Dr 
Ballwin, MO 63011

9/30/2006

324

324.00

✔

Francis Thompson 
1 McKnight Pl Apt 373 
St. Louis, MO 63124-1972 
retired

9/3/2006

500

500.00

✔

Pody O'Brien 
42 Portland Pl 
St. Louis, MO 63108-1242 
community volunteer

9/5/2006

650

650.00

✔

Floyd Sweeney 
8235 Forsyth Blvd Ste 210 
Clayton, MO 63105-1621 
DESCO Group

9/6/2006

150

150.00

✔

Midwest Petroleum Co 
6760 Southwest Ave 
St. Louis, MO 63143

9/8/2006

325

325.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

John Sonderman 
1580 Forest View 
Warson Woods, MO 63122 
EDM Incorporated

9/8/2006

200

200.00

✔

Tom Schlafly 
8 Portland Pl 
St. Louis, MO 63108-1204 
Schlafly Bottleworks

9/8/2006

125

125.00

✔

Stanley Schechter 
43 Crestwood Dr 
Clayton, MO 63105 
attorney

9/10/2006

650

650.00

✔

Sharon Tucci 
1131 Hampton Park Dr 
St. Louis, MO 63117-1423 
The Pasta House Company

9/10/2006

360

360.00

✔

Gina Mitten 
1615 Hunter Ave 
Richmond H'ts, MO 63117 
attorney

9/10/2006

300

300.00

✔

Sue & Jim Stepleton 
3 Selma Ct 
Webster Groves, MO 63119 
Parents as Teachers National Center

9/11/2006

150

150.00

✔

Schuchat, Cook & Werner   
1221 Locust, 2nd flr 
St. Louis, MO 63103-2364

9/12/2006

300

300.00

✔

David J Barton 
2171 Lone Star Dr 
Arnold, MO 63010 
Barton Law Office

9/12/2006

250

250.00

✔

 -- 
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NAME:
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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FORM CD-1 SUPPLEMENTAL
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CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Patrick J Connaghan 
3823 Flora Pl 
St. Louis, MO 63110-3730 
attorney

9/12/2006

150

150.00

✔

Ray Gerritzen 
505 N 7th St, Ste 2505 
St. Louis, MO 63101-1600 
Gerritzen & Garritzen

9/12/2006

100

100.00

✔

Nancy Kranzberg 
50 Picardy Ln 
St. Louis, MO 63124-1629 
homemaker

9/13/2006

300

300.00

✔

Renée Michelson 
56 Fair Oaks Estates 
St. Louis, MO 63124 
Michelson Realty

9/13/2006

200

200.00

✔

Kay Drey 
515 West Point Ave 
University City, MO 63130 
retired

9/13/2006

200

100.00

✔

Robert Millstone 
4 Hortence Pl 
St. Louis, MO 63108-1208 
The Millstone Co

9/14/2006

650

650.00

✔

Stuart R Berkowitz 
310 N Brentwood Blvd 
Clayton, MO 63105-3714 
attorney

9/14/2006

250

250.00

✔

Peggy Lents 
1166 Hampton Park Dr 
St. Louis, MO 63117 
Lents & Associates LLC

9/14/2006

250

250.00

✔

 -- 
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NAME OF COMMITTEE DATE
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CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Burch & Associates 
213 E Capitol Ave Ste One 
Jefferson City, MO 65101

9/14/2006

150

150.00

✔

Michael Peterson 
One AT&T Center Rm 3542 
St. Louis, MO 63101 
AT&T MO

9/14/2006

150

150.00

✔

Stone, Leyton & Gershman PC 
7733 Forsyth Blvd Ste 500 
Clayton, MO 63105

9/15/2006

650

650.00

✔

Thomas R Green 
1830 Craig Park Ct Ste 202 
St. Louis, MO 63146-4150 
attorney

9/15/2006

650

650.00

✔

Havenhills LLC 
101 Boardwalk Spring Pl Ste 220 
O'Fallon, MO 63366

9/15/2006

600

600.00

✔

Joan Barry 
5050 Lampglow Ct 
St. Louis, MO 63129 
Retrainable Technologies Inc

9/10/2006

200

200.00

✔

Alan Morris 
8318 Kingsbury Blvd 
Clayton, MO 63105 
retired

9/10/2006

200

200.00

✔

Arlene Zarembka 
7500 Trenton Ave 
University City, MO 63130 
attorney

9/10/2006

125

125.00

✔

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Zuleyma Tang-Martinez 
7500 Trenton Ave 
University City, MO 63130 
University of Missouri, St. Louis

9/10/2006

125

125.00

✔

Nancy C Bangert 
2621 Mary Ave 
Brentwood, MO 63144 
nail technician

9/11/2006

325

325.00

✔

Sheila Lumpe 
6908 Amherst Ave 
University City, MO 63130-3124 
retired

9/11/2006

250

250.00

✔

Joy C Burns 
205 N Forsyth Blvd 
Clayton, MO 63105-3615 
Young Women's Christian Assoc.

9/11/2006

250

250.00

✔

Steve Wilhelm 
750 S Hanley Apt 46 
Clayton, MO 63105 
Wilhelm & Whitworth LLC CPA

9/11/2006

250

250.00

✔

Mary Elliott Brandin 
22 Foreway Dr 
St. Louis, MO 63124-1618 
volunteer

9/15/2006

250

250.00

✔

Marilyn P Young 
16 Arbor Rd 
St. Louis, MO 63132-4203 
retired

9/15/2006

150

150.00

✔

Gerald & Sandra Wool 
731 Oakbrook Ln 
St. Louis, MO 63132 
retired

9/15/2006

125

125.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

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

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

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

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

(CHECK IF MONETARY  
OR IN-KIND)

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

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

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

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Helen M Weiss 
710 S Hanley Rd Apt 17B 
Clayton, MO 63105-2654 
Macy's

9/16/2006

250

250.00

✔

Donna Moog 
816 S Hanley Rd Apt 1D 
Clayton, MO 63105 
retired

9/18/2006

650

650.00

✔

Peter H Raven 
2361 Tower Grove Ave 
St. Louis, MO 63110-3410 
Missouri Botanical Garden

9/18/2006

300

300.00

✔

Arthur Guller 
154 Royal Manor Ct 
St. Louis, MO 63141 
Warner Communications Corp

9/18/2006

300

300.00

✔

Kathy McKemy 
4 Lombardy Way 
St. Louis, MO 63138-3317 
retired

9/18/2006

250

250.00

✔

Mary Mead 
532 Mason Ave 
Webster Groves, MO 63119 
Planned Parenthood Missouri

9/21/2006

250

250.00

✔

Scot & Joanne Boulton 
6416 Cecil Ave 
Clayton, MO 63105-2225 
Polsinelli, Shalton, Welte & Suelthaus PC

9/21/2006

200

200.00

✔

Alison Gee 
1617 Pennsylvania Ave 
St. Louis, MO 63104 
Planned Parenthood SLR

9/21/2006

150

150.00

✔

 -- 



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
4.  AMOUNT PAID OR 

INCURRED THIS PERIOD
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

3.  CATEGORY OF EXPENDITURE

$

$
5.  SUBTOTAL:  NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $
6.  SUBTOTAL:  NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + $
7.  TOTAL:  NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $
B. ITEMIZED EXPENDITURES ALL OVER $100

9.  DATE

10.  PURPOSE - (IF 
PAYMENT WAS TO A 

CAMPAIGN WORKER, SHOW 
AGGREGATE PAID)

11.  AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
8.  NAME AND ADDRESS OF RECIPIENT

NAME: $
ADDRESS: PAID

CITY / STATE: $ INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: $ INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: $ INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: $ INCURRED

NAME: $
ADDRESS: PAID

CITY / STATE: $ INCURRED

12.  SUBTOTAL:  THIS PAGE (SUM COLUMN 11) $
13.  SUBTOTAL:  ANY ATTACHED PAGES + $
14.  TOTAL:  ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $
15.  TOTAL:  MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $
16.  AMOUNT OF LINE 15 WHICH WAS  PAID OUT THIS PERIOD $
17.  AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18.  IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $
19.  FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21.  DATE 22.  AMOUNT
20.  NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

NAME:

$
ADDRESS:

CITY / STATE:

NAME:

$
ADDRESS:

CITY / STATE:

NAME:

$
ADDRESS:

CITY / STATE:

23.  SUBTOTAL:  THIS PAGE (SUM COLUMN 22) $
24.  SUBTOTAL:  ANY ATTACHED PAGES + $
25.  TOTAL:  MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $
26.  IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $
27.  TOTAL:  ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $
28.  IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $

FORM CD3

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

0.00

314.95

314.95

0.00

72,489.70
72,489.70
72,804.65

72,804.65
0.00

1,201.39
0.00

0.00

0.00
0.00

0.00

0.00
0.00

View Supplemental Form(s)

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

EXPENDITURES OF $100 OR LESS BY CATEGORY
AMOUNT PAID OR 

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

CATEGORY OF EXPENDITURE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
TOTAL:  ITEMIZED EXPENDITURES THIS PAGE

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

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

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

paypal & bank fees 65.33

park rental 40.00

office supplies & food 105.50

phone 4.86

net refund of misc. receipts 99.26

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

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

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

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

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

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

AT&T
P O Box 630047
Dallas, TX 75263-0047

9/5/2006
phone bill

0.00

108.38
✔

Postmaster
1720 Market St
St Louis, MO 63155-9998

9/11/2006
bulk mail posta

0.00

1,000.00
✔

St Louis Presort Inc
5051 Southwest Ave
St Louis, MO 63110-3427

9/7/2006
mass mailing

0.00

581.62
✔

Pat Jakopchek
219 E 73rd Terrace
Kansas City, MO 64114

9/8/2006
campaign servic

2,750.40

137.50
✔

The UPS Store
9051 Watson Rd
St Louis, MO 63126-2220

9/12/2006
4 shipments

0.00

121.22✔

Judy Roman
7007 Pernod Ave
St Louis, MO 63139-2119

9/13/2006
campaign servic

1,100.00

1,100.00
✔

Postmaster
7750 Maryland Ave
Clayton, MO 63105-9998

9/19/2006
stamps

0.00

237.00
✔

MSHC Partners
1155 15th St NW Ste 300
Washington, DC 20005

9/27/2006
mass mailing

0.00

21,082.58✔

Goldman Promotions
45 Progress Pkwy
Maryland Heights, MO 63043

9/28/2006
labeled shirts

0.00

386.23
✔

MSHC Partners
1155 15th St NW Ste 300
Washington, DC 20005

9/29/2006
mass mailing

0.00

21,082.58
✔

Stones Phones
121 S Palm Canyon Dr Ste 205
Palm Springs, CA 92262

9/29/2006
autodialing

0.00

516.90✔

Goldman Promotions
45 Progress Pkwy
Maryland Heights, MO 63043

9/15/2006
labels

0.00

179.37✔

Creative Litho Inc
3021 Cherokee St
St Louis, MO 63118

9/15/2006
printing

0.00

918.00✔

MSHC Partners
1155 15th St NW Ste 300
Washington, DC 2005

9/19/2006
mass mailing

0.00

21,889.74✔

Labor Tribune
505 S Ewing Ave
St Louis, MO 63103-2901

9/22/2006
ad

0.00

410.00
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

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

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

NAME:

$

$
ADDRESS: PAID

CITY / STATE: INCURRED

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

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

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

CITIZENS FOR BARBARA FRASER 10/16/200610/16/2006

Creative Litho Inc
3021 Cherokee St
St Louis, MO 63118

9/22/2006
printing

0.00

634.96
✔

Coro Leadership Center
1 University Blvd, 44 East Dr TCC
St Louis, MO 63121

9/22/2006
intern training

0.00

2,000.00
✔

AT&T
P O Box 630047
Dallas, TX 75263-0047

9/26/2006
phone bill

0.00

103.62
✔

 -- 
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