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1. STATEMENT DATE This form is optional and may be used to report contributions in excess of $250
_ NOVEMBER &, 2006 received within 12 days of the election pursuant to Section 130.050.3 RSMo.’
2. FULL NAWE OF COMMTTEE :
FRIENDS OF SHOEMYER
ACDRESS OF COMMITTEE )
ACORESS: P.O. BOX 192
Ciy/sTATE/ZIPE PARIS, MO 65275
3. NAME OF CANDIDATE 4. OFFICE SOUGHT
WES SHOEMYER STATE SENATE 1_8T'H DISTRICT
FULL NAME: NOVARTIS DATE RECEVED * AMOUNT
ADDRESS: ONE HEALTH-PLAZA -
CITY { STATE / 2IP: ¢ HANOVER, NJ 07936 11/6/2006 ) 5650.00
FULL NAME: MARICN COUNTY CENTRAL COMMITTEE DATE RECEIVED AMOUNT
ADDRESS: 1
CITY I STATEf Z2P:  HANNIBAL, MO 63401 11/6/2006 350.00
FULL NAME: DATE RECEVED AMOUNT
ADDRESS: -
CITY { STATE / 2IP:
|FuLL NavE: DATE RECEVED AMOUNT
ADDREéS: ‘
CITY | STATE / ZIP:
|FuLL Name: ' DATE RECEIVED AMOUNT
ADDRESS: ' '
CITY | STATE / ZIP:
FULL NAME: -. DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE j ZIP:
FULL NAME: DATE RECEIVED ° AMOUNT
ADDRESS:. .
CITY / STATE / ZIP: —~—
1 e
FULL NAME: VISsouri Ethics DATE RECEIVED AMOUNT
. N CommiSSiOn' ,
ADDRESS: "
CITY I STATE / 217: 0vog 2006
. x ‘z~ .'
FULL NAME: ‘Receiye d by SN DATE RECEIVED AMOUNT
ADDRESS: Fax x%d '

CITY ! STATE ! ZiP:

48HR




