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. MISSOURI ETHICS COMMISSION ‘ ‘ P.O, BOX 1254 5
' 48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED i dbints
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1. STATEMENT DATE ' - |This form is optional and may be used lo report contributions In excess of $250

\00\" 3/ lOOé received within 12 days of the election pursuant to Section 130.050.3 RSMo.

FULL NAME OF COMMITTEE ' R
o Truth ia po\i Mes

ADDRESS OF COMMITTEE ¢~ Robect+ D, Mur gy, Treas.

posness: . Po.Box 453

CITY / STATE / 2IP: _ Tadependence, MO , 6“{ OS]
3. NAME OF CANDIDATE . 4. OFFICE SOUGHT

\_O’\-\—l’\ULAQ Co'mus‘\‘ Te < '

FULL NAME: D,w‘ A A. Raffel - 5._(.de i. May\—b . DATERECEVED | . AMOUNT
aporess: 701q N Emecald Hilts Ok et /\ /OQ #SS}OOO."_
arviserar_ Pl yille, MO G152, T
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS: S o '
CITY/STATE/ZI: - . - ,_.__—-—-—.—":'E%?s'/(\ :
FULL NAME: , DATE ’Ecenvsom-éfre‘ mission AMOU
ADORESS: ‘ A  Nov 06 200
CITY | STATE /2iP: : o
FULL NAME: " . DATE Ré\csnvso Red *3‘;‘1.‘2';'(” ~7 AmounT
ADDRESS: "
CITY I STATE 1 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
ciTv /sTATE 1 20P: _ |
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS: ’
CITY /STATE / 2IP:
FULL NAME: DATE RECEVED AMOUNT
ADDRESS:
CITY /STATE/2ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY ISTATE / 2IP;
FULL NAME: : DATE RECEIVED AMOUNT
ADDRESS: |
CITY / STATE /ZIP:
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