STATE OF MISSOURI

OFFICE OF ADMINISTRATION P.O. BOX 1254
MISSOURI ETHICS COMMISSION 600) aopaseg O 0102
48 HOUR NOTICE OF LATE CONTRIBUTION/LOANS RECEIVED (573) 526-4506 (FAX)

www.moethics.state.mo.us (web site)

1. STATEMENT DATE . caLs
‘ This form is optional and may be used to report contributions in excess of $250 received within 12

) S’*O? - 200 G days of the election pursuant to Section 130.050.3 RSMo. M.E.C. ID NO. Cobl322

2. FULL NAME OF COMMITTEE

CUTI2ZE80S Fo R Z(MMER M /ISSOUR| ETHICS |
ADDRESS OF COMMITTEE . N COMMIBEION
423 £ ARTHOR ST AUG o@pe
CITY, STATE AND ZIP CODE o
[ABERTY MO (4ol&-25373

3. NAME OF CANDIDATE . 4. OFFICE SOUGHT
LISA Z(MMERMAN Cra? CoINTY AUD(TOR
FULL NAME, MAILING ADDRESS AND ZIP CODE . DATE RECEIVED AMOUNT
LISA ZIMMERMAN | £5-03-2000 | 4{, 00000
423 E ARTHOR ST LOAN

(ABERT™? MO (Hob¥ 2503

FULL NAME, MAILING ADDRESS AND ZIP CODE DATE RECEIVED AMOUNT

ALLANTOWNE PRUPERTIES LLC 0%-02-2006 $ (Sso.00

Po Box (32730 }
KEARNE? | MO [(H0k0-013(

FULL NAME, MAILING ADDRESS AND Z!IP CODE . DATE RECEIVED AMOUNT

(RALG PoRTER DEVELOPMENT, LLC 05-02-200b | < (5v.00
Po Box 1330
CEARNEY MO (4066

FULL NAME, MAILING ADDRESS AND ZIP CODE . DATE RECEIVED AMOUNT

MK PARTNERSH (P, LLC 08v2-200C | ©GS0.00
Po Box (330 :

KEARNE? MO 64060

" MO 300-1457 (7-99)



P.O. BOX 1254

JEFFERSON CITY, MO 65102

(800) 392-8660

(573) 526-4506 (FAX)
www.moethics.state.mo.us (web site)

1. STATEMENT DATE : . -
This form is optional and may be used to report contributions in excess of $250 received within 12

05-03- 200( days of the election pursuant to Section 130.050.3 RSMo. M.E.C. ID NO. Cobi322

2. FULL NAME OF COMMITTEE -
ISSOURI ETHIC
CITIZERNS FoR i MERMAN WC%;M;;?‘7

H23 T ARTHIR ST

CITY, STATE AND ZIP CODE

ADDRESS OF COMMITTEE ‘ { AUG 04 2006 I

LiBERTY MO G4068-2503
3. NAME OF CANDIDATE 4. OFFICE SOQUGHT
L(SA ZIMRMERMAN CLAY Covnty AVDITOR
FULL NAME, MAILING ADDRESS AND ZIP CODE DATE RECEIVED AMOUNT .
KC M Cord'?i‘f(vCﬁD'/\)' LLC | O05-02~200¢ +(,$0.00
Po Borx (330 |

KEARNEY, MO, t4oGo

FULL NAME, MAILING ADDRESS AND ZIP CODE DATE RECEIVED AMOUNT
FULL NAME, MAILING ADDRESS AND ZIP CODE DATE RECEIVED AMOUNT
FULL NAME, MAILING ADDRESS AND ZIP CODE DATE RECEIVED AMOUNT

MO 300-1457 (7-99)



