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", MISSOURI ETHICS COMMISSION
JEFFERSON GITY, MO 65102

24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED 8007 32,6650

573) 528-4506 FAX
M.E.C. ID NO. C101050 gy

This form may be used to report the receipt 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. -

1. STATEMENT DATE - PLEASE NOTE: Any late contribution or loan reported must also be /ncluded
- 102772010 in subsequent committae disclosure reports.
2. FULLNAME OF COMMITTEE I
Friends of Mike Bernskoetter Missouri Ethics Commlssm
ADDRESS OF GOMMITTEE ocy £/ o0 ]
ADDRESS: 429 W, Miller . od by Faxt
CITY {STATE ZIP: Jefferson City, MO 85101 _ ReceV
3. NAME OF CANDIDATE 4. OFFICE SOUGHT
Mike Bernskoetter ’ State Representative 113th
FULL NAME: Missouri Association of Nurse Anesthetists PAC DATE RECEIVED AMOUNT
ADDRESS;  20SE. Capitol, Suite 100
CITY | STATE / 21P: Jefferson City, MO 85101 10/27/2010 $300.00
FULL NAME: Missouri Physical Therapy Association PAC DATE RECRIVED AMOUNT
ADDRESS: 1205 E. Capitol, Suite 100
CITY / STATE / ZIP: Jeffersan City, MO 65101 10/27/2010 $300.00
FULL NAME: Missouri Independent Accountants PAC DATE RECEIVED AMOUNT
ADDRESS: 4243 NE Lakewood Way, Ste 101
CITY / STATE /2IP: Lee's Summit, MO 64064 10/27/2010 $250.00
FULL NAME: . DATE RECEIVED AMOUNT
ADDRESS:

CITY /STATE { ZIP:

FULL NAME: DATE RECEIVED AMDUNT
ADDRESS:

CITY / STATE/ 2)P:

FULL MANME: DATE RECEIVED AMOUNT
ADDRESS:

CITY / STATE / 2IP:
FULL NAME: DATE RECEIVED AMOUNT

ADDRESS:

CITY / STATE { ZIP;

FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:

CITY 1 STATE / ZIP:

FULL NAME: DATE RECEIVED AMOUNT
ADDRESS;

CITY / STATE / ZIP;

WO 300-1457 (10-08) 24HR



