'MISSOURI ETHICS COMMISSION | P.0.BOX 1254

JEFFERSCN CITY, MO 86102

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED (890) 302-8880
M.E.C.ID NO. Cos1141 | ﬁ)mw Mo
1. STATEMENT DATE This form is optional and may be used to report contributions in excess of $260
8/7/2006 . [received within 12 days of the election pursuant to Section 130.050.3 RSMo.
2. FULL NAME OF COMMITTEE
Commiittee to Elect Jamie Schoolcraft

ADDRESS OF COMMITTEE

ADDRESS: 949 Megan Lane

CITY ISTATE/ZIP:  Willard, MO 65781
3. NAME OF CANDIDATE. 4 OFFICE SOUGHT_

Jamie Schoolcraft - ' ' 139th State Representative’

FULL NAME: Zwelfel For State Representative DATE RECEIVED AMOUNT
ADDRESS: 1960 Acom Trail Dr | | |
CITY /STATE/ ZIP:  Florissant,. MO 63031 ' ‘ 8/5r2006 - .325.00
FULL NAME: 139th Democratic Legislative Committee DATE RECEIVED AMOUNT
ADDRESS: 101 E Mill Apt 1
CITY / STATE / ZiP: Willard, MO 65781 . 8/5/2006 761.98
FULL NAME: : DATE RECEIVED AMOUNT.
ADDRESS:
CITY / STATE | ZIP: .
FULL NAME: . DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE /1 2IP: Missouri Fihirs ,
FULL NAME: Commission DATE RECEIVED AMOUNT
ADDRESS: - AUG 07 2006[ 3
CITY/STATE/2IP: - nnm.wﬁ . 7
FULL NAME: | ‘I | paterecenven ~ AMOUNT
ADDRESS:
CITY / STATE 1 21P: ' _
FULL NAME: : DATE RECEIVED AMOUNT
ADORESS: ‘
CITY | STATE / 2IP:
FULL NAME: ' DATE RECEIVED . AMOUNT
ADDRESS:
CITY / STATE / 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS: ‘
CITY / STATE / 2IP:




Schoolcraft for State Representatwe

949 Megan Lane, lelard MO 65781 417-742-1227

Fax Cover'Sheet

August 7, 2006
Number of Pages '('mcluding cover sheet):2

Attention: MISSOU.I'I EtthS Commission

Fax Number: 573-526-4506

| Message:
48 Hour Notice of Late Contnbutlon

Paid for by the Committce to Efcct Jamic Schoolcrafl, Debra Bridges Treasurer



