‘OCT—SG—ZGGG 85:835 PM CHARLES HNORR 417 831 6944 : . P

,

MISSOURI ETHICS COMMISSION - " b0, 80X 1264

873 o
mecoNo.COS IQ17) svmv):\i?::ns::ov (F0

48 HOUR NOTICE OF LATE CONTRIBUTIONS ! LOANS RECEIVED | ikl

7. STATEMENT DATE -
\0-20-0b

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

recelved within 12 days of the slection pursuant to Secuon 130.060.3 RSMo.

2. FULL NAME OF COMMITTEE -
L e to Elechk Charlie Novi-

~ ADDRESS OF COMMITTEE

ADDRESS: 2"\ 33 N

bel\

CITY I STATE / ZIP: QPNY’@Q"/[O( Mo 63803

3. NAME OF CANDIDATE

4. OFFICE SOYGHT

BT
CAARLIE NOBR. Cate R fesf&dwbrs}&;

AOORESS: G772 S

FULLNAME: Yo § Shrad& DATE RECEIVED AMOUNT

13 o L 0-9_
CITY I STATE { ZIP: ROQQ/(S\I\\\E. MO 6544_2_ \ \50,[06 $32.S |

ADDRESS: & || S hrank

oONE ATET
CITY/STATE 12IP: R[7r Lowrs

FULL NAME: LﬁVO‘&m é;( S\-a_}é% C,ry\-k_ DATE RECENED “AMOUNT
10[20|06 |$328%

cITy/STATE/ZP: |y g mo banSS , _
FULNAVE: * AT ¢ MISSOUR] DATE RECEIVED AMOUNT

~o4.¢c.
ADDRESS: 5’”’40?5; /Co’e'/rra( : /D/Z 9/06 /75

Pab/s) e>/0

FULL NAME:
ADDRESS: 't
CITY ISTATE/ZIP:

DATE RECEIVED AMOUNT

FULL NAME:

DAY Y] "~ AMOUNT

rutLname: -
ADDRESS:

| . ~ . Missoun thﬂCS
ADDRESS: : C°’”‘mlamon
CITY | STATE ) ZIP:. - ' 0CT o 4 V2

oAte Received [<UUD T aMount
Recei\/ed
. Fax

by_

FULL NAME!
ADDRESS:
CITY / STATE /2IP:

CITY / STATE | 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:  ° \
emyistatesze:
FULL NAME: = DATE RECEIVED , AMOUNT .
ADDRESS: - '
CITY I STATE / ZIP:. \ .
: DATE RECEIVED | AMOUNT

48HR




