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Financial Disclosure Statement for Political Subdivisions - 105.485(4), RSMo
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PO Statement information {select one)

Type: E Mew [0 Amended
EA Filing Status & Time Period Covered [select ang & msert tima period)
A. Flling Status
O Annual Filer: file freem lan 1 to Dec 31 of prior year [if no longer serving, anter the time periog served), due by May 1
O Newty Appointed/Employed: fiie for calendss year before start date, due within 30 days
O Incumbent Candidate: fils from Jan 1 of priar year o closing date for cancidacy [rmay be longer than 1Z-month pericd], dus
within 14 days of dlasing date for candidacy
L3 mew Candidate: file for the 1i-month pericd befarg e dasing date for candidacy, due within 14 days of dosing date for andidacy
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BN Transaction Information
A, List the transactions, valued at more than 5500, vou, vour fpouse, or any relative within the first dagres of blood or

marriage had with the political subdivisian listed #00Ve. Do mot inciude compensation received 34 an emplg

yee, paymsesd of taxed, fees ar
penalties or trensfers dar no consideration,
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B. List the transactions for any business entity, in which ¥ou, your spouse, or dependent child(ren) held a substantial interest,
that conducted business with the political subdivision listed above valued at more than 5500, pe not inclide paymants of taneg,
feas or peraities dus ta the paliticsl iubahision or trarsactions e ving payment far providing utiling service to the political subdivision or transfars for
nad considerstion. (NOTE- Substantial interest inclodas cinership of 10% of the busingss entity o interest waheed at 510,000 or mare. or froen which a
salary, gratuity ar otref compensation af 55,000 or more i§ paid per cslendar pear]
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E 1 affiem and attest uridler penaity of perjury that infarmation and facts in
* acknawledge that | am aware that gny falie 5
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NOTE: The following information is required from the Chief Administrative Officer and Chief Purchasing
Officer gniy. Include inform ation for filer, spouse and dependent child{ren).

List the name and address of each employer from wham

YOU, your spouse, or dependent childiren] received income of $1,000 ar
maore during the time period covered by this statamans,
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List #ach sale Proprietorship owned by ¥OU, your spouse or dependent child(ren) dur
statement.
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N G neral Fartnerships, loint Ventures
List each gengral partnership and joint venture in which you, vour fpouse or dependent child{ren) wera 3 Partner or participant,
gnd the names of Partrers or co-pa rticipants, unless such names and addresses are filed with the Secretary of State, during the
time period coversd by this statement.
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ERNStocks, Bond & Oitfee holdings
EXCEPTION: interest in any Sualitied plan or amnuity purnuast ig Lt Employess Retirameant In¢eme Security Act (ERISA) is mat reguired bg b listed
A, Limired Portnerships, Clogely-heid Corporations: List the name of any cosely-held corporation/limited pa renership in which
¥OU. our spause, or dependent child{ren] awn ten percent (10%) or more of any class of the outstanding stock or wnits
during the time perlad covered by this statement,
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B. Publlely Troded Corporation or Limited Partnership: List the name of any publicly traded corporatian or lmited partngrship
which is listed on g regulated stock exchange or automated quotation system in which YOU, YOur Spouse or dependent
children] own twe pereent (2%) or more of any class of Qubstanding stock, units or ather equity interests during the time
period covered by this statemant.
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List the name and address of each corparation for which ¥OU, your spouse, or dependent childiren) served in the capacity of &
director, afficer or receiver during the time period covered by this statement,
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This farm I3 Fequired oo 2w Ned with the Middoard Echies Commsiieian ahd wih the Fwarning bady of waur pelikica subdiviEan. ail elected and appainted officlais as
well 35 employees of a pelitical subdivision must Eamply with §105.454 RSMo., on conflicsy of interest and thaeir swn kocal code of ethics
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