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This form may be used to report the réc:eipt of any late contribution or loan of more than $250 received within 11 days of the
election pursuant to Section 130.050.3 RSMo. Information provided on this form is merely a notice as required.
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FAX TRANSMITTAL COVER SHEET

DATE: March 16%, 2007  TIME: <=5; v 7/ Y

TO: Missouri Ethics Commission
FAX #: - 573-526-4506
ATTENTION' 24 Hour Notice Of Late Contributio’hs / Loans Received
TOTAL NUMBER OF SHEETS SENT (INCL COVER SHEET) 2

IF ANY OF THESE PAGES ARE NOT RECEIVED OR ARE ILLEGIBLE,
PLEASE CALL SENDER AS SOON AS POSSIBLE!




