MISSOURI ETHICS COMMISSION
24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

M.E.C. ID NO.

CRot1135

P.C. BOX 1254

JEFFERSON CITY, MO 65302
(B00) 352-986C

(572} 5264508  {FAX)
Werwy. TG, T gV

This form may be used to report the receipt of any late contribution or Joan of more than $250 received within 11 days of the
elaction pursuant to Section 130.050.3 RSMo. Information provided on this form Is merely a notice as required.

MO 300-1457 (10-08)

C2rs2'd

S@SHSEGELST 9L

1. STATEMENT DATE PLEASE NOTE: Any late contribution or loan reported must also be Included
7126108 in subse : 6 Tporta. —

2. FULL NAME OF COMMITTEE A WtssoarrEthres
Nixon for Governor Commission Commission 9¢/

ADORESS OF COMMITTEE JU L?C-_s 2338 JUL. 2 8 ZU08

ADDRESS PO Box 143 Received by Received by

CITY/STATE [ ZIP. Jefferson City, MO 651 CE’ Fax - Fax
3 NAME OF CANDIDATE 4. OFFICE SOUGHT
Jeremiah "Jay" Nixon Goavernor
FULL NAME. John W. Briscoa DATE RECEIVED AMOUNT
ADDRESS. Po Box 4486
CITY/ STATE / ZIP: New London, MO 63450 7/26/08 850.00
FULL NAME: LYK Trucking Company DATE RECEIVED AMODUNT
ADDRESS: Po Box 1438
CITY 1 STATE / ZIP- Hannibal, MO 83401 7/26/08 1350.00
FULL NAME.: Chester Bross Canstruction Company DATE RECEIVED AMOUNT
ADORESS: PO Box 430
CITY 1 STATE / ziP- Hannibal, MO 63401 7/26/08 1350.00
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE { ZiP.
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY I STATE / Z)P.
EULL NAME: DATE RECEIVED AMOUNT
ADORESS:
CITY | STATE/ 21P:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE / 21P:
FULL NAME' DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE / 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ADORESS.
CITY | STATE ) 2IP:

24HR

wel4 L@:AT BB@2-32-TN0



P.C. BOX 1254

JEFFERSON CITY, MO 85102
{800} 292-8680
(S73) 526-4506
M MBE. T oW

MISSOURI ETHICS COMMISSION
24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

MELC. IDNO. C001135 {FAX)

This form may be used to report the receipt of any late contribution or joan of more than 3250 received within 11 days of the
efection pursuant to Section 130.050.3 REMo. Information provided on this form is meraly a notice as required.

1. STATEMENT DATE PLEASE NOTE: Any late contribution or loan reparted must also be included|
7/26/08 in subsequent committee disclosure reports] ™~ Miceorr E /
2. FULL NAME OF COMMITTEE Commisslon
Nixan for Gov
AL T
ADDRESS: PO Box 143 Recsived by
CITY FSTATE / ZIP: Jofferson City, MO 85102 Fax

3. NAME OF CANDIDATE 4. OFFICE SQUGHT

Jeremiah “Jay" Nixon Governor

FULL NAME. James O'Donnial DATE RECEIVED AMOUNT

ADDRESS 316 S 5th Street

CITY / STATE 1 ZIF: Hannibal, MO 63401 7/26/08 1000.00

FULL NAME: €ddie J. Hammill DATE RECEWVED AMOUNT

ADDRESS- 1117 E. Main Stroet

CITY (STATE / ZiP. Perry, MO 63462 7/26/08 1000.00

FULL NAME: Sunset View Farms DATE RECEVED AMOUNT

ADDRESS: 4883 Hwy. CC

CITY rSTATE / ZIP. Center, MQ 63436 7/26/08 1000.00

FULL NAME: Yvitey or Susan Hibbard Farm Account DATE RECEIVED AMOUNT

ADDRESS: 43764 Adams Trail

CITY /STATE 1 Z1P Perry, MO 63462 7/26/08 1000.00

FULL NAME: Edw. G. Behrens DATE RECEIVED AMOUNT

ADDRESS:; 813 Main

CITY / STATE / 2IP: New Londan, MO 63459 7/26/08 1000.00

FULL NAMZ: Gene Evans DATE RECEIVED AMOUNT

ADDRESS 21845 Coyote Hllls Drive

CITY  STATE i ZIP Center, MO 83438 7/26/08 1000.00

FULL NAME' Sharon Leake DATE RECEIVED AMOUNT

ADDRESS: 41690 Hsrrison Trail ‘

CITY | STATE / ZIF: Perry, MO 63462 7/26/08 500.00

FULL NAME; Rodney Rodenbaugh DATE RECEIVED AMOUNT

ADDRESS: 15292 Malaruni Road

CITY / STATE / ZiP: New London, MO 63459 7/26/08 500.00

FULL NAME: James W. Gough DATE RECEIVED AMOUNT

ADDRESS: PO Box 325

CITY [ STATE | ZIP: Perry, MO 63462 7/26/08 950.00
24HR

MO 300-1457 {10.04)
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MISSOURI ETHICS COMMISSION

M.E.C. 1D NO.

24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

C001135

P.O. BOX 12%a

JEFFERSON C!TY, MO 53102

(800} 252-8660
{673) 526-4506  (FAX)

Wiy TAC.Mo.gov

This form may be used to report the recaipt of any late contribution or foan of more than $250 recelved within 11 days of the
election pursuant 1o Section 130.050.3 RSMo. Information proviged on this form is merely a nolice as required.

1. STATEMENT DATE

PLEASE NOTE: Any late contribution or loan reported must also be jincluded

MO 360-1457 {10-08)

T-1°¢ CPSPSISEL ST 0L

wod4 €987 8R@c-52-N

- 712512008 in subsequent committee disclosure reports. -/
Z. FULL NAME OF COMMITTEE ';H e —
Nixon for Governor 3 Commission
ADDRESS OF COMMITTEE
ADDRESS: PO Box 143 JUL 2 8 2008
CITY { STATE  ZIP; Jeffarson City, MO 65102 Received by \ “
3 NAME OF CANDIDATE 4 OFFICE SOUGHL Fax =
Jeremiah "Jay" Nixon Soveror
FULL NAME: Anthony Witson DATE RECEIVED AMOUNT
ADDRESS: 123 Morte Cristo Drive
CITY / STATE / 2P Hollister, MO 65672 7/24/08 1350.00
FULL NAME: Gene Rowland CATE RECEIVED AMOUNT
ADDRESS: 10992 Rowland Drive
CITY { STATE / 21P: Dexter, MO 63841 7124/08 500.00
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS,
CITY I STATE f ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE / ZIP.
FULL NAME DATE RECEIVED AMOUNT
ADGRESS.
CITY / STATE / ZIP-
FULL NAME" DATE RECEIVED AMOUNT
ADDRESS
CITY | STATE ! &P
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS
CITY 1 STATE / 2IP.
FULL NAME. OATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE / TP
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY /STATE /ZIP:
24HR




