110/31/2008 15:43 FAX

MISSOURI ETHICS COMMISSION

M.E.C. ID NO.

48 HOUR NOTICE OF LATE»CONTR!BUTIONS_I LOANS RECEIVED -
' Coo 1130

@001/001

P.0. BOX 1254
JEFFERSON CITY, MO 65102

" (800) 392-8660

(573) 5264506  (FAX)
WWW,Mmec.mo.gov

1. STATEMENT DATE

: This form is optional and may be used to report contributions in excess of $250
10 [/ 2 / 9] é received within 12 days of the election pursuant to Sec;i'and\:gosos RSMo.
2.7 FuLl NAME OF QOMMITTEE ' R . /i%s& — :
0 T zg/us___FDA O‘GIen wald. C;m ‘
ADDRESS OF COMMITTEE ' 0cr T 7%
ADDRESS: 13/6 SU")";UA-IM AV-?/ J d 2005 f|
crvistarerze: S Caurs Ho 629 ecgfv@d o
3. NAME OF CANDIDATE ' : 4 OFFICE SOUGHT X 7 B
Korxt S. Odenwalat G Lowrs County Lol ST,
FULLNAME:  DAuID 3mITH DATE RECEIVED ~ AMOUNT
ADDRESS: 7§ O .mar‘j’and _ ‘f» '
CITY / STATE /ZIP: Clayten Mo 63108 1 /3 ( (O{’ #6350
FULLNAME:  § buons |eadersh P Fond DATE RECEIVED AMOUNT |
ADDRESS: po Lox TLO FIAN ' '
“leiTY 1 STATE / 2IP: ST Leuns, Mo L2 L 'O/3| [O(‘ _, SL(OS’Q
FuLL Nave: . DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE | ZIP: }
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS: |
CITY / STATE | ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE/ZIP: .
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS: | '
{ermv i sTares zip:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY | STATE / ZIP: ,
FULL NAME: DATE RECEIVED | AMOUNT
ADDRESS:
CITY 1 STATE / ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE / 2IP:

49HR




10/31/2006 3:22 PM FROM: Fax Joan Bray for Missouri Senate TO: 1 573 5264506 PAGE: 001 OF 001

yon s

)
. | STATE GF MISSOUR! . L s '
/2R, OFFICE OF ADMINISTRATION . B , . PO.BOX 1254
{ ke MISSOURI ETHICS COMMISSION ‘ ‘ “JepRenBN CITY MOasi02
R 48 HOUR NOTICE OF LATE CONTRIBUTION/LOANS RECEIVED (573 5264506 (FAX)

WWw,mGeLhics.stale.mo.us. (wek sito)

1. BTATEMENT DATE .
This form'is optional and may be used to report contributions in oxcess of $2:>0 received v'xth 712

-"F -~ ‘ / ! 1'2 gy ‘ F
f} j Oh {days of the election pursuant to Section 130.050.3 RSMO M.EC. ID NO. g; Q! l Qu
2. FHLL NAME DF COMMITTEE

'm‘ ’ﬁ ray {\( »..4“)6( { ‘ ?f”(} ‘}—CA _ w

' 'Amwm-so OF COMMTTEE { dc;r;;;;s:;glcs q
F20 W ‘\nfjlro - 0CT 3.1 ag05-0

CITY, STATE AND 7IP CODE , 6
- e ( 7 ( 7&1‘\ Recewed by
(-\3{ . {_-C)L}{:\) bvl. (j' (/:g «_.) [ o o Fax y“
3. NAME OF CANDIJATE ' o ' 4, OFFICE SQUGHT :
T K 2. e . e \ «(-,Cl [_ ..... // -
Jdea B dAd | : - Lf SeNak l)l |
FULL NAME, MAILING ADDRESS ANO (zup CODE A R - Joare HEC’I\'CD AMOUNT

Peer 1€ EVi GJ\ o

)f"\ o

0. %0.0l | é—/g

BLT L WAMIT TAMLINC ADDIICCD AND 20 00D ’ " LAVL A via . remsaien

SEIU Loe all L Meson Dhvission YAC

772Y ulLﬁm A\,t ! N o
o \0.9l.0k | e o°

>

Shlovuis M

FULL NAME, MAILING ADDAESS ANR Z!P CODE . OATE RECEIVED ANGUNT
FULL NAME, MALNG ADDRESS AND ZIP CODE . DATE RECEIVED AMCUNT

MO 309457 (799




