MISSOURI ETHICS COMMISSION :égk'é::g"”;m' MO 8102

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED (600) 592-8660
M.E.C. ID NO. - cost47 o X

1. STATEMENT DATE

This form Is optional and may be used to report contributions In excess of $250
08/04/08 recelved within 12 days of the slection pursuant to Section 130.050,3 RSMo.

2,  FULL NAME OF COMMITTEE

Committee to Elact Karl Blanchard Division 1 Judge

ADDRESS OF COMMITTEE

ADDRESS: . P O BOX 363
CITY/STATE/ZIP;  Joplin, MQ 84802

|3 NAME OF CANDIOATE
Karl W, Blanchard

4,

OFFICE SOUGHT
Circult Judge Divigion 1

FULL NAME: Wililam G. McCaffree
ADDRESS. Read Building

‘DATE RECEIVED AMOUNT

08/04/08 ' 325.00

CITY/8TATE/ZiP. Nevads, MO 84772
FULL NAME: '
ADDRESS:

CITY/STATE / ZiP:

OATE RECEIVED : AMOUNT

FULL NAME:
|ADDRESS:
CITY/BTATE / ZIP:

DATE RECEIVED , AMOUNT

FULL NAME:
ADDRESS:
CITY / STATE / ZiP~

DATE RECE(VED AMOUNT

FULL NAME:
ADDREBSS:
CITY /BTATE / 2IP

DATE RECEIVED AMOUNT

FULL NAME:
ADDRESS:
CITY / STATE / 2IP;

DATE RECEIVED AMOUNT

FULL NAME:
ADDRESS:
ICITY./ STATE /.2IP:

DATE RECEIVED AMOUNT

FULL NAME:
ADDRESS;
CITY / 8TATE / ZIP:

DATE RECEIVED AMOUNT

FULL NAME:
ADDRESS:

CITY/8TATE / ZIP;

'DATE RECEIVED i AMOUNT
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Fax
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i - JEFFERBON CITY, MO 68102

(RMQT) 48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED (8001 32,0680 -

' I8 ‘ C051247 (673) B26-4608  (FAX)

M.E.C. ID NO. WWW.Me0.mo.gov
1 GTATEMENT DATE This form Is optional and may be used to report contributions n excess of $260
08/03/06 recelved within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE. . :

Committee to Elect Karl Blanchard Divislon 1 Judge
" ADBRESS OF COMMITIEE

ADDRESS: P O BOX 3683
CITY/STATE/ZIP:  Joplin, MO 64802

3 NAME OF CANDIDATE 4. OFFICE SOUCHT

Karl W. Blanchard Circuit Judge Divigion 1
FULL NAME: Willlam G. McCaffree DATE RECE(VED AMOUNT
ADDRESS: Reed Building
CITY/STATE /ZIP: Nevada, MO 64772 08/04/08 325.00
FULL NAME; ' : DATE RECEIVED AMOUNT
ADDRESS:
GITY | STATE / ZiP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / 8TATE ) ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY/8TATE /ZIP; - ‘
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY./ STATE / ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / 8TATE / 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY | STATE / 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY I STATE / ZIF:
FULLNAME: DATE RECEIVED AMOUNT
ADDREBS: '
CITY / STATE / 2IP:
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