MISSOURI ETHICS COMMISSION
EXPLANATION FOR AMENDED REPORT

1. NAME OF COMMITTEE

3. REASON FOR AMENDMENT

DlS DAYS AFTER CAUCUS NOMINATION

[ ]JcoMMITTEE QUARTERLY REPORT

I:lJan 15 |:|Apr 15

[ ]8 pAYs BEFORE ELECTION

|:|Ju| 15 |:|0ct 15

|:|30 DAYS AFTER ELECTION
DTERMINATION (ATTACH FORM CO-3)
DSEMIANNUAL DEBT REPORT

I:lJan 15 |:|Ju| 15
DANNUAL SUPPLEMENTAL, JAN 15

DlS DAYS AFTER PETITION DEADLINE

MEC ID #:

This form is to be used when amending a previously filed Campaign Finance Disclosure Report.

4. TYPE AND DATE OF PREVIOUSLY FILED REPORT | 5. MARK WHICH FORMS ARE BEING AMENDED

[ JoTHeR

AMENDING PREVIOUS REPORT DATED

20

OFFICE USE ONLY

2. DATE OF REPORT

DCOMMITTEE DISCLOSURE REPORT COVER PAGE (CD COVER)
D REPORT SUMMARY (CD SUMMARY)
DCONTRIBUTIONS AND LOANS RECEIVED (CD1)
DCONTRIBUTIONS RECEIVED-SUPPLEMENTAL (CD1 SUP)
D FUND RAISING STATEMENT (CD1A)

DSUPPLEMENTAL LOAN INFORMATION (CD1B)

D EXPENDITURES AND CONTRIBUTIONS MADE (CD3)

D EXPENDITURE MADE-SUPPLEMENTAL (CD3 SUP)
DCONTRACTUAL RELATIONSHIP REPORT (CD7)
DINDEPENDENT CONTRACTOR EXPENDITURE (CD8)

D DIRECT EXPENDITURE REPORT (POCDA4)

DSTATEMENT OF INVESTMENTS
OTHER THAN SAVINGS ACCOUNTS (CD2)

DCOMMITTEE TERMINATION STATEMENT (CO3)

(AMD-EXP)



PURPOSE:

EXPLANATION FOR AMENDED REPORT
INSTRUCTIONS

Use this form to explain what changes have been made from the original filing.

CONTENT OF FORM:

Item 1:

Item 2:

Item 3:

Item 4:

Item 5:

Enter the committee's assigned MEC ID at the top center of the form.
Enter the name of the committee.
Enter the date this amended report is being submitted.

Give a detailed explanation for the need to file this amended report.
Attach additional pages if necessary.

Provide the type and date of the previously filed report that you are amending.

Mark the reporting forms which changed due to the filing of this amendment.

CONTACT THE MISSOURI ETHICS COMMISSION OR YOUR LOCAL ELECTION AUTHORITY FOR FURTHER INFORMATION

MISSOURI ETHICS COMMISSION
Campaign Finance
Post Office Box 1254
Jefferson City, Missouri 65102-1254
573/751-2020
800 / 392-8660

helpdesk@mec.mo.gov

AMD-EXP
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