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MISSOURI ETHICS COMMISSION

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

mec.iono. CODS|219

- P.O.BOX 1254

JEFFERSON CITY, MO 65102

(800) 392-8660
(5673) 526-4506  (FAX)
Www.mec.mo.gov

1.. STATEMENT DATE

/F-1-04

This form is optional and may be used to report contributions in excess of $250
- [received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE

Missevas Cosbikion foe  Li -chw‘nch ures, e

Missouri Eth.cs

A

~ .4‘__:, .

ADDRESS OF COMMITTEE
aooress: PO, Box 221300

CITY / STATE / ZIP: Kmkwob& Mo 4?12-2_

e Eezeneryy

NOV /O 1 2006

anom:sd h\/

3. NAME OF CANDIDATE

N/p

OFFICE SOUGHT

FC\X

N/A

FULL NAME: 'J;;més E ¢ V"‘"ﬂ"“"" G. Stowers
ADDRESS: ¢ Stvwer Thsttute For Medica\ Resesel,

ciry1STATE 2P PO Ry, [2_4[\ Kansas Ciby, Mo é*//‘//

DATE RECEIVED

/0-30-06

AMOUNT

$ 500, 000

FULL NAME;
ADDRESS: _

CITY / STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:

CITY/STATE ! 21P:

DATE RECEIVED

AMOUNT.

FULL NAME:
ADDRESS:

CITY/STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:

CITY /STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:

CITY / STATE / ZIP:

DATE RECEIVED

AMOUNT

FULL NAME: T : : !
ADDRESS:

CITY / STATE / ZIP;

DATE RECEIVED

AMOUNT

FULL NAME:
ADDRESS:

CITY/STATE/ZIP: .

DATE RECEIVED

- AMOUNT

FULL NAME:
ADDRESS:
CITY/STATE / ZIP:

DATE RECEIVED

AMOUNT

48HR




