11/02/2806 21:14

8165244249 e .
E FEDEX KINKOS i
‘ PAGE 02/82
;;;9 MISSOUR! ETHICS COMMISSION ﬁé‘;%‘ég’;éf;m' Mo 65102
15'@” 48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED (800) 352-8650
0 gaes : R (573 6264506 (FAX)
LTI o o mecC.DNO. Lo\ \) N\ ' Wiw,Mec,mo.gov
7. STATEMENT DATE This form is optional and may be Lsed o report contributions in excess of $250 .
W—02— 200\ received within 12 days of the election pursuant to Section 130.050.3 RSMo.
7 FULL NAME OF COMMITTEE
e NN DAY e \_e_nia\'u. W Ve Com m;ere-C/ S
ADDRESS OF COMMITTEE: - N Wiseon T
aopress: VA3 SW Q___LL o7 Cémm?;,’?’?on
CITY ISTATE 1 ZIP: L_e_e'S Vet Mo do g\ NOV_ 0 8 200c 1
3 NAME OF CANDIDATE _ § 4. OFFICE SOUGHT ‘ v g 1
‘ ~ Fax g
— i
FULL NAME: g\ i 5&0 wCi Ly Yot L\xo'\ e DATE RECEIVED AMOUNT
ADDRESS: O-Box B2J I = : '
CITY / STATE/ZIF: \ S kS G, e \W=WiNYy .
FULL NAME: ' DATE RECEIVED AMOUNT
ADDRESS:
CITY I STATE/ ZIP: - o
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:! '
CITY | STATE 1 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!
CITY / STATE 1 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY /| STATE/ TP ‘
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE/ ZIP:
FULL gAME: 'DATE RECEIVED AMOUNT
ADDRESS: '
CITY  STATE / ZIP:




11/82 . S
/2886 21:14 81652442453 FEDEX KI R
- PAGE 01/82

o —

. 0k R FaX,C’OVer'Sheet

Missouri
x; 81 6.524.4249

nkos.com

Office and Pri
Lee's Summit,
816.524,4244 |Fa
gmail: usaOMS@fedexki

Date \3—-0',1_—’2.0-0\@
To: = ‘
Name. Missou C\ ot_jg\gg S é_gjﬁg\\sg\op. Name' e—“—

Company

Telephone W

o lsas ) szlesusee—

- Comments

Missovs Einics
Cominisaion

NOV 03 2006

Received by
Fax ‘

29 -
. 08

. fpdaxkinkos.com 1800.60FedEx 1800.6633
Otlica Bnﬂ.Frln\ gapvicas, \nc. All rights rosarved, Products, garvical

and hours vary by Jocation. Im05.1B5 108

0

@ 2008 FedEx Kinko's



