FROM :

FAX

NO. :7B18S5S

Aug.

@7 2086 11:45AM P1

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

M.E.C. ID NO.

C010361

P.O. BOX 1264

JEFFERSON CITY, MO 85102
(800) 392-8660
(673) 5284508
WWW.MEC. MO.GOV

[, STATEMENT DATE

This form is optional and may be used to report contributions in excess of $250

8/7/06 received within 12 days of the election pursuant to Sec %W
2. FULL NAME OF COMMITTEE Commission
Margaret Donnelly for State Representative 9¢]‘/A 2 .
ADDRESS OF COMMITTEE , AUL U (S L g’
ADDRESS: . 230 S. Bemiston, Ste. 510 Recelved by
CITy/sTATE/21P: St Louis, MO 63105 - Fax

3. .NAME OF CANDIDATE

Margaret Donnelly

4,

OFFICE SOUGHT

State Representative-73rd District

FULL NAME:
ADDRESS: 1023 Cherry Road

CITY/STATE/ZIP: Memphis, TN 38117

Harrah's Operating Company, Inc.

DATE RECEIVED

8/5/06

AMOUNT

$325.00

FULL NAME:
ADDRESS:
CITY /STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:
CITY / STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRES_S:
CITY / STATE / ZIP:

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

AMOUNTY

FULL NAME:
ADDRESS:
CITY / STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:
CITY / STATE / ZIP:

DATE RECEIVED

AMOUNT -

48HR




