JAN-B1-1500 08: 14 - o . P.OL

<. STATE OF MISSOURI ' o :
: OFFICE OF ADMINISTRATION , ~ PO.BOX 1254

S w'\
A

: ,,.cg ~) MISSOURI ETHICS COMMISSION - j;‘;fggggg‘sgm MO sz
*Tfi;wl':' 48 HOUR NOTICE OF LATE CONTRIBUTIONILOANS RECEIVED . (573) 5264506 (FAX)

www.moethics.state.mo.us (web site), =

t. STATEMENT DATE -
This form is optional and may be used 1o report contributions in excess of $250 recewed within 12

l O - 2 37 --0(7 days of the election pursuant to Section 130.050.3 RSMo. M.E.C. ID NO CO o] 5q < |
2. FUWL NAME OF COMMITTEE '

(Dbﬂf LE&/S LATIUE Co/nM/rr/:E
50’55 WF@/:X

’ST.LOUIE 120 6’5/23

3. NAME OF CANDIDATE . : 4, OFFICE SOUGHT

ADDRESS OF COMMITTEE

CITY., STATE AND ZIP CODE

FULL NAME, MAILING ADDRESS AND ZlP CODE DATE RECEIVED | AMOUNT

SUPPORTERS of Wiy Ry o

Po pox ’2206)%L - [0-28-04 '/_/000.70'0‘1
ST o o ,

| Loq/sj/wa 6327

G~/€F/qrr,< Ww/qs Ity CHAMBR P/]c |
D1 [ MAW ;) STE. 200

K/\(JSAS Ity Mo bos

/

%/issoun‘ Ethics
Commission
0CT 30 20%5

: . Receivad by -
FULL NAME. MAILUNG ADDRESS AND ZIP CODE . DATEIRECEIVED___ T aX AMOUNTS .

162806 // 000.00

MO 300-1457 (7-88)
TOTAL P.0O1




10/30/2086 ©9:03 3146218262 . ER1SCO ASSOCIATES ' PaGE 01/02.

et STATE OF MISSOURI

»‘" > ',j.‘*’\\ OFFICE OF ADMINISTRATION . - o0, BoX 1254
i) MISSOURI ETHICS COMMISSION JEFFERSON GITY. MO 85102
X+ 48 HOUR NOTICE OF LATE CONTRIBUTION/LOANS RECEIVED (573) 526.4506 (FAX) ,
www, rmoethics.state.mo.us (web sn!e)

_STATEMENT DATE '
" STATER 0 (D This form is optional and may be used to report contributions in excess of $250 received within 12
l O -.2 g - days of the electnon pursuant to Section 130.050.3 RSMo. M E.C. ID NO. { q..] 5q <

2. FULL NAME OF COMMI'TTEE

b LS LATIE  CommprttE
53635 WEpge

ST. Lowis L M0 6’5123

4. OFFICE SOUGHT

ADDRESS OF COMMITTEE

CITY. STATE AND ZIP CODE .

3. NAME OF CANDIDATE =

FULL NAME, MAILING ADDRESS AND ZIP CODE DATE RECEIVED AMOUNT A

SyPPORTERS oF /W)am RESW(H o
4;0 Pox 2720944 lo-28-06 |1, 000. 00
UM 43122

FULL NAME, MAILING ADDRESS AND ZIP-CODE DATE RECEIVED AMOUNT

GREAVR HAISAS CIty ClAmbR PAC
T MAW ) STE. 2600

KARsAS ¢ T4 Mo ecﬁog

FULL NAME, MAILING ADDRESS AND ZIP CODE

DATE RECEIVED / | AMOUNT

istlouri Ethics
nimission

3 0 2006

bived by
Sox

FULL NAME, MAILING ADDRESS AND ZIP CODE . DATE RECEIVED ‘ AMOUNT .

" MO 300-1857(7-89)




18/38/2886 89:02

3146210262 ERISCO ASSOCIATES PAGE  01/02

OTAT: Qs anconn!

)\ OFFICE OF ADMINISTRATION - | B 'j | " poBOX 1258

SI) MISSOURI ETHICS COMMISSION ' ERE S : ‘ gozﬁzfc;gegm MO 65102
e el 48 HOUR NOTICE OF LATE- CONTRIBUTIONILOANS RECEIVED o (573) 526-4506 (FAX)

www moethica state.mo.us (web site)

1. STATEMENT DATE

'10428‘06

This form is optional and may be used to report contributions in excess of $250 received within 12

2. FULL NAME OF COMMITTEE

days of the election pursuant to Section 130.0503 RSMo. v e e ipno. Lo 4 594

bbm LEL]S LATIVE. CommurThE

" ADDRESS OF COMMITTEE

bo35 wEpk

CITY. SF’ATE AND 2IP CODE

|

v <~ ~

DT Lovis vip (9123
r .

3. NAME OF CANDIDATE

4. OFFICE SOUGHT

I MAVIC SIAI 1M AMDRESES AMD -nn nAM maTe mEAamrIEs

| SU/’I"O/‘ [R5 OF NEXM REFR , |
| Po pox 220984 [0-28-06 //000, 2%
ST Lovrs, mp | ]

p
4

63122

FULL NAME, MAILING ADDRESS AND ZIP CODE o ' o DATE RECEIVED - AMOUNT

CREAVR KAWSAS Citq CuAmBR PAC

_9/‘ MAIW ; STE. ’2600 e a | /;_;".f.)_n_n./_{aji

i V/\ ’C/\r‘ /‘1:-(/1 A Iove - b : i

|

[ Vv | |




