MISSOURI ETHICS COMMISSION

NI~ 48 HOUR NOTILE OF LATE CONTRIBUTIONS ! LOANS RECEIVED
Lo

S\

M.E.L. ID NO.

C ooQ0R/

B¥-R-T- RPI/H
JEFFEPTON CITY, MO 35132
{108 3440bbd
(FTNEMBN4RE FAL
WM esin e daV

[ STATENENT DATE

R &00(0

This form is optionad and may be used to report contributions in excess of 3230
raceived within 12 days of tha elzction pursuant 1o Sectian 130.050.3 RSHo.

© ADDRESS:

{2 FULL NAME aF SOMMITTEE

u_r\‘f'\/ Democrcc/- Cfn-f—ra_[ Cnmw\

Z !Q,Lar\ é?
A

QDPETS OF COMMTTEE .

37587 St Hwy Y

LS5 (p0

CITYISTATE 1 2P, T s ono e mo,
3 NAME LF CANDIDATE i '

Tam Shud

OFFICE ELUSHT

8t D,

Rep

ADLRESE:

FULLNAME Je f¢ Harris teadershp Tean~
_a;\foo To pat OR '

- QATE PECBMED

//—cl—oé‘

ARADUNT

/] 000

FULL NAME
\DDRESS:
CIT I ETATE 1 2P,

JeireicTare op; QO-\_%b\é,‘ ., Mo, '(“5,;0_3

DATE RECEIVED

AMIOUNT

FULL NAME
ADDRESS
CITY /STATE /2P,

DATE PECEIVED

. AMSUNT

FULL NAME:
DO ESE:

LT ISTATE { OF

DATE PECEIVED

" AMDUNT ¢

FLLL NAME
\DDRESS:
CITY / STATE /2P,

DATE RECEINVED

AMOUNT

FULL NAME:
ADDREZS

CIT( I STATE /2P

DATE PECLENED

AMCUNT

FULL NAME:
|~ooPE3S:
NureieTareiae

DATE PECBVED

AMOLINT

FULL | 1AME:
ADDRESS:
CY iSTATE ; 2F

DATE RECENED

AMIUNT

FULL NAME:
ADDRESS:

CIT ¢ {STATE ! 2P

iv.sss.o'm Ethics N "/

DATE PECENED

AMILNT

Se: TTHSTION
NOV 0 2 Z006
Received by
Fax

4uHR




