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M-ISSOURI ETHICS COMMISSION P.0. BOX 1234

) 48 HOUR NOTICE OF LATE CONTRIBUTIONS | LOANS RECEIVED C mosnaey o
M.E.C. ID NO. ’ C061141 : m:\tz::?::uv 0
1. STATEMENT Df\TE _ 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

Ruzicka for State Representative _ _ /hissouri =ics
ADDRESS.OF COMMITTEE ' . ' » ka./ Commizsion
ADDRESS: P.O. Box 26 : . :

S : ’ NOV 0 1 2006
CITY/STATE/zIe:  Mount Vemon, Missouri 65712
3. NAME OF CANDIDATE _ ' 4. OFFICE ‘OUGHTﬁcU\E:‘;U oy

Dohald Thomas Ruzicka ' B , State Représentatlve, House District 132

ruLL NAME (G bbons Leadership Fond : . DATE RECEWVED AMOUNT

ADDRESS: PO, Bex 220925 ' - \ /( . $ §Z5 =
CITY / STATE / ZIP: 24 L_out: Mo 63!22 272 | ‘ L : -
FULL NAME: o ) o : DATE RECENVED . AMOUNT

ADDRESS:

CITY / STATE/ ZiP: -
FULL NAME: S : DATE RECEIVED . : AMOUNT

ADDRESS:

CITY / STATE/ ZIP: ‘ .
FULL NAME: - ‘ . _ DATE RECEIVED . AMOUNT

 |ADDRESS:

CITY I/ STATE/ ZIP: )
FULL NAME: ) : X DATE RECEIVED AMOUNT

ADDRESS:

CITY I STATE/ ZIP: o
FULL NAME: o : i : : DATE RECEIVED ' AMOUNT

ADDRESS:
CITY /STATE/ ZIP; ,
FULLNAME: .~ . . . DATE RECEVED AMOUNT

ADDRESS:

CITY /| STATE/ ZIP.
FULL NAME: o ' : , . DATE RECEIVED . " AMOUNT

ADDRESS:

ey rsTaTE ZIP: o
FULL NAME: - e - ' " DATE RECEIVED  AMOUNT

ADDRESS:

CITY / STATE/ ZIP:

48HR




