JEFFERSON CITY, MO 65102

MISSOURI ETHICS COMMISSION ‘ P.0. BOX 1254 t

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED (800) 392-8660
mec.ono. _ Canl233 | I viovi Rt
wWWwwW,MeCc.mo.gov
—_— ]
1. STATEMENT DATE ‘ This form is optional and may be used to report cortributions in excess of $250 l
8/{0 IO[D received within 12 days of the election pursuant to Section 130.050.3 RSMo {
2. FULL NAME OF COMMITTEE Wm 20|
¢ fon - {
Citzens For Bamn ﬁ’z | .
ADDRESS OF COMMITTEE Foo- 07 Ul
rooress: PQ. Box o4 ' '
_ . Received b
CITY / STATE / ZIP: Lake_ Spf' g, MO. 195532 ecelve y\:‘ .
3. NAME OF CANDIDATE _ - 3. OFFICE SOUGHT 1
Frank A. Bamitz 1LY District Stak Sengte |
Funame: Harrah's Qperating Co., Inc. DATE RECEIVED AMOUNT |
sopress: 1023 Cherry . 8/5 | x |
crvistatesze: MemphiS, Tn. 3817 /OL" - L50. ' ’
FULLNAME: FdiSon Sehaols Tnc. DATE RECEIVED AMOUNT
woress: 51 Fifth Pie. 8 ©
crvistatesze: New York, NY 10175 /5/@“’ 250
ruLname: Ciizans Fon. Jake Zimmerman DATE RECEIVED AMOUNT
aooress: 172l Arthus Ave, Floor 2 85 | ®© |
crvistatesze: Q. Low's, Mo, L31T-1519 /Ob b50. i
ruLnave: AFL.-C.J.0.-COPFE. : DATE RECEIVED AMOUNT
aporess: 230 W. Qunklin ' 8/ ' ’ @ |
omvistate/ze: Jefferson Cify, Mo. 5101 S/Olc' 300 =
FULL NAME: MfSSOUJ‘i 'NEA- PAC DATE RECEIVED AMOUNT N
aooress: 810 E. Elm St | 8 Kee '
CITYIS‘TATEIZIP' JefPerson Ch'q, . LS50 /5/01"' b5a. '
FULL NAME: baaos impSon = DATE RECEIVED AMOUNT |
ADDRESS: R}, X 443 8 Q;_g J
CITY / STATE / ZIP: Sa\em Mo. 1bDBlO ISIOLD 22a. g
FULL NAME: DO% Bis DATE RECEIVED "AMOUNT - y
' |ADDRESS: r%.,. AP+ R 8 / : @©
5/ol. 50.
CITY / STATE / ZIP: ‘}%fSOﬂ Cl‘f‘u Mo. LB . /Oh ? [{
FULL NAME: Ca'Hﬂ:[ SimpSon ¥ DATE RECEIVED AMOUNT |
aooress: Ry 5 Pox  H43 8 =
crvistatesze: Sglem, Mg [055Lgo IS}O[" 2%0. '
FULL NAME: 5,“ J‘ DObbS DATE RECEIVED AMOUNT
ADDRESS: 5 _ . 8/5 /Oln i Q|
QITY / STATE / ZIP: Sabm‘ MO. [056‘30 5::'

48HR




MISSOURI ETHICS COMMISSION

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

P.0. BOX 1254

JEFFERSON CITY. MO 65102

(800) 392-8660

: (573) 5264508 (FAX)
M.E.C. 1D NO. Cm 12 3% WWW.MEC. Mo, gov
1. STATEgENT DATE This form is optional and may be used to report contributions in excess of $250
[ o Jo[o received within 12 days of the ejection pursuant to SM%

3 FULL NAME OF COMMITTEE WHSEOUH
S . Commission
Citizeng For Barnitz L
ADDRESS OF COMMITTEE ‘ RUG— U 1T cou
sooress: P0. Box 104 : i Received by
crvistarerziee Lake Spr ing, 1Mo L5532 Fax

3. NAME OF CANDIDATE

"Frank A. Barnitz

4,

OFFICE SOUGHT

L? District State &nate

CITY/STAlE/ 2ZIP:

rulLnave: Deporah  Parton DATE RECEIVED AMOUNT
ADORESS: PO, Rox 23 . o 8 @ |
oy ismaresze: Q. James, Mo. L5554 islob 3. |
FuLLName: Byjpe Wannan DATE RECEIVED AMOUNT
aooress: PO, Box 130 8 v'o)
CITY / STATE / 2IP: 'Pwich\and, Yo. [9555[9 i S/Ola loE-)O -
ruenamve: (gleman for Pro-Tem lendurahip Cmte. DATE RECEIVED AMOUNT
aooress: PQ. Box 125 ' Q! ®
CTyISTATE/ 2P 3. LOWIS, o317 151'010 L2S. |
ruLnave:  MailPAC DATE RECEIVED AMOUNT |
sooress: PO, Rox 278 8l © |
crvistatesze: Cuba, Mo. 5453 _}Bk)l" L50. = |
FULL NAME: Shee* Vetal Workers tocg! 3b PEA DATE RECEIVED AMOUNT ['
ADDRESS: 30| S. Ewl 8 | o ®
cmvsstate/ze: St \_erla{gl Mo. L3103 )Sinp 325. V
FuLL NAME: Rlug. Cro8S @ Biue Shield o¥ Kansas CHH PAC for Mo. DATE RECEIVED AMOUNT
appress: One Fershig Squane - 2301 Main el G
CITY | STATE / ZIP: vHanSas Cﬁg, Mo. 4108 }5}0‘ l"EO

FULL NAME: DATE RECEIVED AMOUNT |
ADDRESS: |
CITY / STATE / ZIP:

FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:

CITY [ STATE / Z2IP:

FULL NAME: . DATE RECEIVED AMOUNT
ADDRESS: ;

B8HR




