Aug 04 08 02:39p Kratky 3144812700 p.1

2L MISSOURI ETHICS COMMISSION '  PO.BOX4254
&%) 24 HOUR NOTICE OF LATE CONTRIBUTIONS f LOANS RECEIVED oo aee
i wecono. CO71Mp e o

This form may be used to repart the receipt of any late contribution or loan of more than $250 recefved within 11 days of the
election pursuant 1o Saction 130.050.3 RSMa. Information provided on this form s merely a notice as required.

1. STATEMENT DATE PLEASE NOTE: Any late contribution or loan reported must also be inciirded|
) in Subsequent committe¢ disclosure reporte.
2. FULL NAME CF COMMITTEE ' y e B
Eriens, of Mihok e Commisson
ADDRESS OF COMMITTE (’
soress: GOU Bishogy flac, AUG 0 ¢ 2008
CITY / STATE / ZIP: _g}.‘ éﬁu\} Mp  Lijos ’ Flacgved by
|3 NAME OF CANDIDATE 7 — m—

4. QFFICE SOUGH

Michele  Kyasle

FULL NAME: Mﬁ Cable. { )7 - DATE RECEIVED AMOUNT

AODRESS: 903 & Cop ful | N v - 74
cy/starer P Jal) C -4]4_ No 6526/ ‘? (/ﬁ? D25

Fu name:  ff 7 HC}C} ic+,on, Conp tte e DAYE RECEIVED AMOUNT
ADDRESS: (|9 & \0\19.'%\.1 e §% %
uw:smmmm%é/ Q {y /L/C é‘é')ﬂ' / ' :f' qﬁ ;?Q‘S

FULL NAME: Daégg_uw Slectriear Cord Dot/ DATE RECEVED MOUHTM{/
ADDRESS: A0 V5~ M Wnpvie: 2/ . _ ;
orvistaterzP. S+ ey s ,/('/&"‘ 5.3137 cj't/f/'(j 30?5
FULLNAME. Apferisder (Cay ay oY Chadles DATE RECEIVED AMOUNT
ADDRESS: (O N¢ Hadea st Bl | o &L
CITY I STATE /21 5] Qz}‘)a f"k_'_‘:L ﬂ,;f’o 4?3:5 o ‘/ C( : (/:CJ g j;@

RILLNAME:  LInde rysdq Can o Agusas (-1y DATE RECEIVED AMOUNT

pooress: P20 Bow 334,70 , . P
orvisweze joopeie (b, M efj2 0 | 3 V0¥ | 2T

PULNAME T af St e hQC/@J GoD DATE RECEIVED AMOUNT
ADDRESS: [ whidiod Poak Woiy {3" s _ U
CITY / STATE / ZIP: Mwﬂmj His NO 304D & ‘/IO ?;, N jt;é______*

OATE RECENVED "AMOUNT

FULL NAME:
ADDRESS:
CITY ¢ STATE ! 2P

FULL NAME: DATE RECENED AMOUNT

ADDRESS;

JCITY  STATE/ ZIP:

FULL NAME: DATE RECEIVED AMOUNT

ADDRESS:

CITY / STATE { ZiP:

MO 300-1457 {10-06) 24HR



Aug 04 08 02:40p Kratky

MISSOUR! ETHICS COMMISSION

3144812700

GHevDel)

24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

wecono. (¢ 7ﬂ"_@

p.2

P.O.BOX 1254

JEFFERSON CITY, MO 85102
(600) 3520860

(579) s28-4508  (FAX)

WA RBC. MO goY

This form may be used to report the receipt of any late contribution or loan af more than $250 received within 11 days of the
election pursuant to Section 130.050.3 RSMa. Information provided on this form is merely a notice as required.

1. STATEMENT DATE

in subsequent commlueu disclosure reports.

|JPLEASE NOTE: Any late contribution or loan reported must also be 1ncludg

vy A

2. FULL NAME OF COMMITTEE

Ifrc‘enjg of Mrchels {(P#HL,

Commisalan

AO00

RUG0™ 47048

CITY I STATE / 21P-

ADDRESS OF COMMITTEE
ADDRESS: (300; 84;1"!"" Flee Received by
oy /sTaTErZR: S Zgu\) My L) | Fax
3 NAME OF CANDIDATE 4. OFFICE SOUGHT
m C@’le/f, /q’ﬂ)‘-kf L -
FULL NAME: ~- Qe ~ DATE RECENED AMOUNT%
i S ag V3007 | a5
CITY ISTATE/ZIP: My ~{_}_cmxﬁ M*: Mo Do :
FULL NAME: L C R Misseuey DATE RECEVED AMOUNT
ADDRESS: ¢.0 Boy 205 {7.59(93/7 %5 oy
CIFYrSTATE/ZP: B H 4y ,u{) SR
FULL NAME: C 7} :".‘.e’.::'b for oke 204 ¢ntby DATE RECEIVED AMOUNT
ADDRESS: F 71! Dalaor 7. EXY% 225 @
CTY 1STATE/ 2P S} hovy MD {93117 |
FULL NAME: }(qu:-;o,g, C. 4 Pivoc Rewdbens DATE RECEIVED AMOUNT
aopRESS: NI SO Quer brec k. 2 , -
CTYISTATE(ZP: heq s KS bR 1 72007 5225
Funame: Porys ¢ e Dewaett DATE RECEVED AMOUNT
aDoRESS:  §H00 Warch Pufkurxy' ’7/ 30.0¥ 55?;)‘50
CITY (STATE/ 2P Ko sas Gy MO edliy
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY t STATE { ZIP: 4
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY 1 STATE / 2IP:
FULL NAME: DATE RECEIVED ANMOUNT
ADDRESS:
CITY / STATE / 2IP: :
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:

MO 300-1457 (10-06)

24HR




