P.CJ BOX 1p84

MISSOURI ETHICS COMMISSION : :
48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED e frines e
" - (579) 526 (FAX)
-M.E.C. ID NO. CO2 [2.7 7 .mec. ”ov

1. STATEMENT DAT This form is optional and may be used to report contributions if exceps of $250
6 5/0(: received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE

(«{a-uc;'j A Ve bt Furd i

ADDRESS OF COMMITTEE _
ADDRESS: 3o Moot st

CITY/ STATE / 2IP: St Baoilag MmO G35 . |

3. NAME OF CANDIDATE 4 OFFICE SOUGHT
- A v (A
FULL NAME: tail (P Srn DATE RECEIVED ~ | AMOUNT

ADDRESS: OO Pap, , £ 'k léco 8/3/04 575’0 “
CITY ISTATE I 2P Mippn sy & Fp. ainrr Y10 -

FULL NAME:
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DATE RECEIVED AMOUNT

ADDRESS:

CITY [ STATE 1 ZIP: ' .
DATE RECEIVED “AMOUNT

FULL NAME:
ADDRESS:
CITY I STATE / ZIP: ]

FULL NAME: DATE RECEIVED - AMOUNT

ADDRESS:
CITY / STATE / ZIP:

FULL NAME: DATE RECEIVED AMOUNT
. i A

ADDRESS:

CITY /STATE / 2IP;

FULL NAME: DATE RECEIVED " AMOUNT

ADDRESS: . . |
CITY /STATE /ZIP: ;

FULL NAME: . DATE RECEIVED | AMOUNT
i

ADDRESS: !

CITY/STATE/ZIP. - S
FULL NAME: : DATE RECEIVED " AMOUNT

ADDRESS:
CITY / STATE / 2IP: ‘
FULL NAME: : AUG ¢ 7 2006 DATE RECEIVED AMOUNT

ADDRESS: el
ecéiy

CITY / STATE / 2IP: , Facd by - !
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