Oct 29 06 02:12p

MISSOUR! ETHICS COMMISSION - _
} 48 HOUR NOTICE OF LATE CQNTRIBUTIONS / LOANS RECEIVED

M.E.C. ID NO.

C061345

P.0.BOX 1254 i
JEFFERSON CITY, MO 65102
(800) 392-8660 ' :

. (573) 5284508  (FAX)

www.met. mo.pov

1. . STATEMENT DATE

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

10-28-2006

received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE
Susie Snyders for State Senate

. ADDRESS OF COMMITTEE

ADDRESS:

11835 Lakeview Circle

CITY/STATE/ZIP.  Rolla, MO 65401

3. NAME OF CANDIDATE

Susie 'S.nyd'ers_

4. OFFICE SOUGHT

State. Senate, District 16

CITY I STATE/ZIP

ouri Fihics
Mivission 9%

FULL NAME: Leroy and OQia Marie McGinnis . DATE RECEIVED AMOUNT

ADDRESS: 5426 Hwy 19 ’ »

CITY 1 STATE / 2IP: Cuba, MO 65453 | 10-28-06 -250.00
. [FuLL name: - William and Margarete Lynch DATE RECEIVED AMOUNT

ADDRESS: "2 Burr Oak Ct | s

CITY /STATE /21 Cuba, MO 65453 10-28-06 250.00
{FULL NAME: Friends of Car Voge! DATE RECEIVED AMOUNT

ADDRESS: 604 Jefferson St. :

CITY 1 STATE/ZIP: Jefferson City, MO 65101 10-28-06 650.00

FULL NAME: MLPA Legisiative Fuind DATE RECEIVED AMOUNT

ACDRESS: - PO Box 1725 : '

CITY / STATE/2IP: Jefferson City, MO 65102 10-28-06 500.00°

FULL NAME: ' * DATE RECEIVED AMOUNT

ADDRESS: '

CITY I STATE /21P;

FULL NAME: DATE RECEIVED AMOUNT'

ADDRESS: Mci:S;

CITY I STATE/ 2IP:

NNT[a A ~ane
NP | F:
FULL NAME: DATE RECEIVED ~ - |Y V “’@m
: N !
'|ADDRESS: Redsived by ¥ |
_ Fax '
CITY I STATE/ ZIP: .
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY I STATE / ZIP;
FULL NAME: DATE RECEIVED AMOUNT -
ADDRESS:

" 48HR
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‘SUSIE ————— DISTRICT i6’

E— AT

805 N Rolia Street
Rolla, MO 65401

Fax Cover Letter

Date: 0 1371 04
Please deliver the following page(s):
To':‘ . MO E‘f‘i;l'tﬁ (Dmisslon

Company:
~ Fax Number: (573 )56 - 450¢
Number of pages including this page: -

From ,JWM Oowﬂﬂ

‘Snyders for State Senate

Special Instructions:
4B~ o [lotlee

‘ Missouri Ethics
Comvission

] 0CT 3 0 2008

: ! Received by
! Fax A

Our Fax Number: (573)426-6376 Our Phone Number: (573)426-6286

Susie Snyders for State Senate * P.O. Box 1765 » Rolla, MO 65402 -
Puid Ror By Susic Styders for State Semate, Sandy Kery, Treasurer ’
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225, MISSOURI ETHICS COMMISSION

.M.E.C.ID NO.

R

p.2

P.0. BOX 1254 -
JEFFERSON CITY, MO 85102

\ 48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED " isooymeses

C061345 (573) 526-4506  (FAX)

WAWW. MECE.mo.Gov

1. STATEMENT DATE

This form is optional and may be used to report contributions in excess of $250
10-27-2006 - ~ |received within 12 days of the election pursuant to Sectian 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE
Susie Snyders for State Senate

ADDRESS OF COMMITF!_EE )
" ADDRESS: 111835 Lakeview Circle

‘cITyisTatE/2IP. - Rolla, MO 65401

3. NAME OF CANDIDATE

Susie Snyders ‘

4, OFFICE SOUGHT

State Senate, District 16

([FULLNAME: . 21st Legislative District Republican Committee
ADDRESS: PO Box454 ' '
CITY/STATE S ZIP: Mexico, MO 65265

DATE RECEIVED . AMOUNT

10-27-06 125000

FULL NAME:
ADDRESS:

CITY/STATE/ZIP:

DATE RECEIVED ' AMOUNT -

FULL NAME:
ADDRESS:
CITY I STATE/ZIP:

DATE RECEIVED - AMOUNT

FULL NAME:
ADDRESS:

CITY I STATE / ZIP;

- DATE RECEIVED : AMOUNT

FULL NAME:
ACDRESS:

CITY / STATE/ 2IP:

DATE RECEIVED ~ AMOUNT

FULL NAME:
ADDRESS:

CITY / STATE | ZIP:

DATE RECEIVED . AMOUNT

FULL NAME:
ADDRESS:
CITY / STATE-/ ZIP:

DATE RECEIVED ‘ AMOUNT

Misspuri TiCS s
- Celiniozion. i

i Wa Sl

FULL NAME:
ADDRESS:

CITY / STATE | ZIP:

DATERECEVED " ' |0 V L»U"ETUNT .
‘ Rechived b '

Fax

FULL NAME:
ADDRESS:

CITY /i STATE/ 2IP:

DATE RECEIVED AMOUNT
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— FOR SENATE :

805 N Rolla Street
Rolla, MO 65401

Fax Cover Letter

Date:*“’ /1‘9/ Ob

- Please dehvcr the fo}lowmg pagc(s)
_TO‘:' MO Fhiss [bwliMlSSth
Company.

- Fax Number: (57:3‘ YSU - 4504
' Numbér“of pages iligluding this page: ___l_

Ffom:. \)¢rf Y Obuw

- Snyders for State Senate

Missoui & Zihics
Commisginn

Do -

T 700

Receivag by
Fax

Specnal Instructions:
%— Aow' /Uafia

Our Fax Number: (573)426-6376 Our Phone Number: (573)426-6286

Susre SuydexsforSme Senate » P.O. Box 1765 = Rolla, MO 65402
. MdeySmSnwmfw&xcm&mdmeTm .
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MISSOURI ETHICS COMMISSION
48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

M.E.C. ID NO.

p2 .

F.0.BOX 1254

C0B81345

WM. mec.mo.gov

JEFFERSON CITY, MO 65102
(800} 392-8660
(573) 5264508  (FAX)

1. STATEMENT DATE
" 10-28-2006

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

2. FULL NAME CF COMMITTEE

Susie Snyders for State Senate

received within 12 days of the election pursuant to Section 130.050.3 RSMo.

ADDRESS OF COMMITTEE

ADDRESS:

CITY/ STATE ! ZIP:

11835 Lakeview Circle
‘Rolla, MO 65401

3. NAME OF CANDIDATE

Susie Snyders -

4. OFFICE SOUGHT

Stale Senate, District 16

" AMOUNT

CITY/STATE/ZIP: -

-

FULL NAME: Montgomery County Republlcan Central Committee DATE RECEIVED
ADDRESS: - - . 205 N. Giadstone o ,

’ CITY/.STATEIZIP Jonesburg, MO 63351 10-28-06 250.00
FULLNAME:  * 35th Republican Legislative District Committee DATE RECEIVED AMOUNT
ADDRESS: 806 E 14th St. -
CITY/STATE/2IP: Kearney, MO 64060 10-28-06 5,200.00
FULL NAME: 29th Legislative District Republican Committee DATE RECEIVED AMOUNT
ADDRESS: 1816 Walnut St. _ |
CITY /STATE/ZiP: Saint Joseph, MO 64503 10-28-08 , " 6,000.c0
FULLNAME: - Gibbons Leadership Fung - DATE RECEIVED AMOUNT '
ADDRESS: PO Box 220825 | I
CITY I STATE/ ZIP: St. Louis, MO 63122 10-28-06 650.00
FULL NAME: 'DATE RECEIVED AMOUNT
ADDRESS: ' '

CITY / STATE/ ZIP; —
FULL NAME: DATERECEVED G ;.-TJ{{,;Z;O',;' ZMOUNT
ADDRESS: OCT.3-0 2006

FULL NAME:
ADDRESS:

CITY ¢t STATE / ZIP:

DATE R_E(:;EIVED

ReLEIveEd DyAMOU\JT

Fax

AMOUNT

FULL NAME; DATE RECEIVED .~

ADDRESS:

CITY ! STATE/ ZIP;

FULL NAME: DATE RECEIVED ~ AMOUNT
ADDRESS:

CITY ! STATE ! ZIP:

 48HR’
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'SUSIE ————— DISTRICT 16
———— FOR SENATE!
805 N Rolla Street
Rolla, MO 65401

Fax Cover Letter

 Date: /2 118/ 0L
Please deliver the following page(s):
 To:. Mo Fthies (pwnlssion
Compény:' | |
Fax Number: (513 ») 536 _ 4504 |
) Number of pages including this page: :_

| From: Jcm,- Dowfb

 Snyderk for State Senate

Special Instructions: o | '
gﬁ - AOV" A/oﬂ“L : . Rincniiri Ething
. _ Commission
—OCT 3 U 2006
Feveivea oy
Fax

Our Fax Number: (573)426-6376 Our Phone Number: (573)426-6286

Susie Soyders for State Senate * P.O. Box 1765 ° Rolla, MO 65402
Puid For By Susbe Suysers for State Serate, Sardy Keay, Treasrer o

a



