MISSOURI ETHICS COMMISSION

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

M.E.C. ID NO. C010303

P

CITY. MO 65102

(5§3)526-4986  (FAX)

mec.hdigov

1.  STATEMENT DATE

8( ok

1This form is optional and may be used to report contributions ih exc ;s of $250
received within 12 days of the slection pursuant to Section 133.050.8RSMo.

|2 FULL NAME OF COMMITTEE
COLONEL JACK JACKSON FOR STATE AUDITOR

ADDRESS OF COMMITTEE

ADDRESS: 2015 WAKEFIELD FARM ROAD

CITY/STATE/ZIP,  WILDWOOD, MO 63038

3. NAME OF CANDIDATE’

Jack Jackson
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