Aug 07 06 01:24p

>, MISSOURI ETHICS COMMISSION POBIXIZN
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Alguet T 200l
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raceived within 12 days of the election pursua mms RSA/IO

2.  FUWL NAME OF COMMITTEE

Elect Wells Sate &P‘C%ﬂ:ﬁ\{u \ aye-0.7 ZODGH

ADDRESS OF COMMITTEE

avoress: PO oy o172
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imothy WS
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e Pep - 1257
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