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t.  STATEMENT DATE & 7}'&\0 THis form is optional and may be used to report contributions in excess of $250

2. FULL NAME OF COMMITTEE

received within 12 days of the election pursuant to Section T30.050.3 RSMo.

—Citizens for wittara

ADDRESS OF COMMITTEE

ADDRESS:

PO Box 12109

Parkville, MO 64152

el # 03100

CITY / STATE / ZIP:

3. NAME OF CANDIDATE; Rob Willard

Missouri Ethics
Commission

FULL NAME: 127" Leg. Committee

' ADDRESS: 19347 COUNTY RD. 130, JASPER MO 64753

AUG 0 7 2006

Received by
Fax

il |

DATE RECEIVED

8/7/06

4. OFFICE SOUGHT State Rep., Dist 32

AMOUNT

$1,500.00

CITY / STATE/ ZIP:

FULL NAME: 120™ LEG. COMMITTEE

ADDRESS: 36 SW 801 ROAD, CLINTON, MO 64735

DATE RECEIVED
8/7/06

AMOUNT
$1,500.00

CITY / STATE / ZIP:

FULL NAME: BNSF RAILWAY CO,

2500 LOUMENCK D

ADDRESS:

R. FT. WORTH, TX 76131

DATE RECEIVED

8/7106

AMOUNT

$325.00

CITY /STATE/ ZIP.

FULL NAME:

ADDRESS:

DATE RECEIVED

AMOUNT

CITYTSTATE T ZIF.

FULL NAME:

ADDRESS:

G-I STATE L 2IR:

DATE RECEIVED

AMOUNT

- FULL NAME:

ADDRESS:

CIIY L STATELZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:

CITY / STATE/ ZIP:

DATE RECEIVED

AMOUNT

FULL NAME: .
ADDRESS:

CITY / STATE ! ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:

ADDRESS:

CITY /STATE / ZIP:

DATE RECEIVED

AMOUNT

48H
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PO BOX 12109 PARKVILLE,MO 64152

(816) 584 - VOTE voteforwillard@gmail.com
PAID FOR BY CITIZENS FOR WILLARD, MARVIN FERGUSON, TRE4SURER



