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MISSOURI ETHICS COMMISSION

M.E.C. ID NO.

© TOM SHIVELY

48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED
co ¢/27/(

" PAGE 02

P.O. BOX 1254

JEFFERSON CITY. MO 65102

(800) 392-8660
(573)528-4508  (FAX)
WWAY,MEC. Mo.gov

3 STATEMENT DATE

/- 04 ~0 b

This form is optional and may be used to report contributions in excess of $250
received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE

'C {T12ep s For sHively

—ADDRESS OF COMMITTEE ‘
aooress: 419§ S(itedby 367

CITY /STATE / ZIP:

SHekbyotle MO 43947

3. NAME OF CANDIDATE

4.

OFFICE SOUGHT

Tom '5//1 J?Ay STAhte Efy resenTaTive #+8
FULLNAME: A/ iXon Fov G oveyns® DATE RECEIVED AMOUNT -
ADDRESS: P.o.B3ox 143 .y -oZ .'3_2_5—’4'0
oy /statesze. TCFFersen Cory (Y0 63702 ‘

" jFPuLL: NAME: COR 3TTUCTION COASKATARTS < Engin ccrs DATE RECEIVED AMOUNT
ADDRESS: G104 sHerby 474 JI- 4~0k 250. -2
CITY / STATE / ZIP: '5//“&;\7 MO L3448 - 2 T
FULLNAME: . mp DemoceaT s7ATecom. [/ STATe AccT. DATE RECEIVED ~ AMOUNT
ADDRESS: o p;' rngs 7/?' ) W4 ~0F 2200, %
CITY / STATE / ZIP: e on <fTy, ma ¢5102
FULL NAME: cole Co OemocenT CenvrRl Com, DATE RECEIVED AMOUNT
ADDRESS: /L) ST.MRATYS Phvd, /)- »s/—ﬂz 2000 7
CITY/STATE/ZIP. TeFFersen ciTy , M0 4505 -

" |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 / ZIP:

FULL NAME: - DATE RECEIVED AMOUNT
ADDRESS: T Wissoun B

CITY / STATE / ZIP: Commission

FULL NAME: NOV 0 ¢ 2008 / DATE RECEIVED AMOUNT
ADDRESS:  Recsived by

CITY / STATE / ZiP: Fax

- 48HR




