Nov 01 10 11:30a Stacay Newman 3147817706 p.1
MISSOUR| ETHICS COMMISSION ' P.O, BOX 1254
24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED o0y sasey O B0
573) 526450
MEC. IDNO. co81429 e memogos | )@\J

This formn 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 natice as required.

1. STATEMENT DATE PLEASE NOTE: Any late contribufion or loan reported must also be jnchuded|
11/01/2010 in subsequent commitiee disclosurs reports.
Z. FULL NAME OF COMMITTEE
Ls*tacay Newrman for State Representative Missri Eﬂ.\{mmmisslon
ADDRESS OF COMMIT TEE 0 8 2010
ADDRESS: 6340 Claytor Road #204 .
CITY / STATE 7 AIP: St Leuws, MO 83117 Greive Fax
3. MAME OF CANDIDATE 4. OFFICE SOUGHT
Stacey Newman State Representafive - 73rd District
FULL NAME: Life Sciences Fund of the Greater Kansas City Chamber DATE RECEVEDR AMOUNT
ADDRESS: 311 Mam Street
CITY ; STATE 1 iP: Kansas City, MO 64105 1013172010 $1000
FLLL NAME: Supporters of Health Research and Treatments CATE RECEWVED AMOUNT
ADDRESS: P.0. Box 220073
CITY { STATE / 21P; St. Louis, Missouri §3122 10/31/2010 $1000
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
ITY | STATE F ZiF: Wmd_ﬂhlcs Commission
FULL NABME: NUV 0 1 20!0 DATE RECENED AMOUNT
ADORESS: Reoe'wed by Fax
CITY ¢ STATE / ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:
CITY / STATE 1 ZIP:
FULL NAME: DATE REGEIVED AMQUNT
ADDRESS:

CITY f STATE / ZIP;

FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:

CITY { STATE / 21P;

FULL NAME: ‘f*‘% DATE RECEVED AMOUNT
ADDRESS: E

CITY { STATE { Z\P.
FULL NAME: DATE RECEIVED AMOUNT

ADDRESS:

CITY / STATE | ZIP:
MO S00-1457 (10-06) . ‘ 24HR




