MISSOURI ETHICS COMMISSION
48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED
C041449

M.E.C. ID NO.

P.0. BOX 1254
JEFFERSON CITY, MO 65102
(000) 332-8680

{573) 526-4508

(FAX)

WWW.MBC. MA.Hov

1. STATEMENT DATE
August 4, 2006

This form is optional and may be used to report contributions in excess of $250
received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2, FULL NAME OF COMMITTEE
23rd Senatorial District Legislative Committee

ADDRESS:.

ADDRE SS OF COMMITTEE
121 Harbor Drive

CITYISTATE/ZIP. St Chartes, Missouri 63301

3. NAME OF CANDIDATE

OFFICE SOUGHT

FULL NAME:
ADDRESS:

Rex Sinquefield
7777 Bonhomme Ave., Ste. 2150
CITY / STATE/ ZIP:  St. Louis MO 6310S

DATE RECEIVED

August 3, 2006

AMOUNT |

$6500.00
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ADDRESS:

CITY / STATC/ ZIP:
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1. STATEMENT DATE This form is optional and may be used to report contributions in excess of $250
August 4, 2006 ceceived within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE
23rd Senatorial District Legislative Committee

Missouri Ethics

ADDRES&: OF COMMITTEE
ADDRESS: 121 Harbor Drive

crry /STATE/Zip: St Charles, Missouri 63301

AUG 04 2085

Commission_j

3. NAME OF CANDIDATE 4.

OFFICE SOUGHT

Receivag by
Fax

FULL NAME: Rex Sinquefield
ADORESS: 7777 Bonhomme Ave., Ste. 2150
CITY I STATE/ZIP: St. Louis MO 63105 o

DATE RECEIVED

August 3, 2006

AMOUNT

$6500.00
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CITY / STATE / 2IP:
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