NICK MYERS CPR PC 4176238673 el

MISSOURI ETHICS COMMISSION C010195 PO, BOX 1254 S
24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED oy sao
M.E.C. 1D NO. 516183 Nibcimiquudiliae

This form may be used to report the raceipt of any late cantribution or ioan of more than $250 received within 11 days of th
_election pursuant to Section 130.050.3 RSMe. Information provided on this form is merely a notice as reguired.

1. STATEMENT DATE PLEASE NOTE: Any late contribution or loan reported must also be inclugec
11/02/2010 in subsequent committea disclosure reports.

2. FULL RAME OF GOMMM TEE ~Wiesoun B Commisgior———

RON RICHARD 2010 NUV U3 Zl]l[l )
ADDRESS OF COMMIT TEE m
ADDRESS: PO BOX 1725 , Received by

CITY / STATE [ 7% JOPLIN MO 64802
3. NAME OF CANDIBATE 4, OFFiCE SOUGHT
RON RICHARD MO STATE SENATOR OF THE 32ND DISTRICT

QATE RECEIVED AMOQUNT

FULL NAME: James Hicklin
ADDRESS; 3811 Spring Hill Dr.

CITY 1 STATE/ z. Joplin, MO 64804 117222010 $300.00

DATE RECEIVED AMOUNT

FULL NAME:
ADDRESS:

CITY f STATE I ZIP:
FULL NAME:
ADDRESS:

DATE RECEIVED AMOUNT

CITY f STATE / ZIP:
FULL NAME:
ADDRESS:

- DATE RECEWVED AMOUNT

CITY/ STATE ( ZIP:

FULL NAME:

ADDRESS:

CITY / STATE { ZIP: !
FULL NAME:

ADDRESS:

DATE RECEIVED AMOUNT

DATE RECE{VED AMOUNT

CITY ¢ STATE/ ZIP:
FULL NAME:
ADDRESS:

CITY / STATE/ 2P
FULL NAME:

DATE RECEIVED AMOUNT

DATE RECEIVED AMOUNT

ADDRESS:

CITY ! STATE { ZIF:
FULL NAME:
IADORESS:

DATE RECENVED AMOUNT

CITY / STATE/ 2P
MO 300-1457 (10-08)

24HR




Nov 02 2010 12:13PM NICK MYERS CPAR PC 4176238673 P:1_ . ..

MISSOURI ETHICS COMMISSION £.0. 80X 1254

24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEVED (. ()] 014D Srreasoncimv.uo estar

(AT EB4508  (FAY)
M.E.C. ID NO. G183 Vo mec. M0, g

Thig form may be used 1o report the receipt of any jate contritution or loan of more than $250 received within 11 days of the

etection puravant io Section 130.050.3 RSMo. Information pravided on this form is merely a notice as required.

1. STATEMENT DATE PLEASE NOTE: Any late contribution or loen reported must also be jngfyded)|
11/2/2010 In subsequent committes disclosure roports.

2. FULL NAME OF COMMITTEE

RON RICHARD 2010 .
Misseur-Ethies Commissior—

ADDRESS OF COMMITTEE
ADORESS: PO BOX 1725 NOV v 3 201

CITY / STATE / ZIP: JOPLIN MO 84802 Recaived by Fax
3. NAME OF CANDIDATE : 4. OFFICE SOUGHT

RON RICHARD MO STATE SENATOR OF THE 32ND DISTRICT

FULL NAME: NORTHPORT HEALTH SERVICES OF MISSOURI LLC DATE RECEIVED AMOUNT
ADDRESS: 2218 W 32nd Strest
CITY  STATE /1 ZIP; JOPLIN MO 64804
FULL NAME:

11722010 $300.00

DATE RECEIVED AMOUNT

ADDRESS:

CITY / STATE/ ZIP:
FULL NAME:
ADDRESS:

DATE RECEIVED AMOUNT

CITY { STATEf ZIF:
FULL NAME:
ADDRESS:

OATE RECEIVED AMOUNT

CITY  STATE { ZiP:

FULL NAME: DATE REGEIVEO AMOUNT

ADDRESS:

CITY 1 STATE 1 ZIP:
FULL NAME:
ADDRESS:

DATE RECEIVED AMOUNT

CITY f STATE { ZiP:

FULL NAME: QATE RECEIVED AMOUNT

ADDRESS:
ey sTaTE ZIP:

FULL NAME: DATE RECEVED AMOUNT

ADDRESS:
CITY f STATE / ZIF:

FULL NAME: DATE RECEWED AMOUNT

ADDRESS:
ICJTY | STATE / ZIP.

WO 300-1457 (10-08) 24HR




Nov 01 2010 4:00PM NICK MYERS CPA PC 4176238673 p.1

SR
(La/o/%s. :

S MISSOURI ETHICS COMMISSION p.0. 80X 1254
24 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED ooy smaaney O o510
M.E.C. 1D NO. Srotes— e mogor

This form mey be used to report the receipt of any late contribution or doan of more than 3250 recaived within 11 days of the
election pursuant to Section 130.050.3 RSMo. Information provided on thie form is merely a notice as required.

1. STATEMENT DATE PLEASE NOTE: Any fate contribution or loan reported must also be {n¢fuded)
10/25/2010 In subsesquent commiitee disclosure reporta.

3. FULL NAME OF CONMMITTEE
RON RICHARD 2010
ADDRESS OF COMMITTEE
ADDRESS: PO BOX 1725
CITY / STATE ! ZIP: JOPLIN MO 64802
3. NAME OF CANDIDATE 4. OFFICE SOUGHT
RON RICHARD MO STATE SENATOR OF THE 32ND DISTRICT

FULL NAME: GOOD GOVERNMENT FOR MISSOURI DATE RECEIVED AMOUNT
ADDRESS: PO BOX 168070 '

CITY/ STATE ! ZiF: ST. LOUIS MO 63105 114172010 $750.00
FULL NAME: DATE RECEIVED AMOUNT

ADDRESS:

QITY ! STATE / ZIP:
FULL NAME: DATE RECEIVED AMOUNT

ADDRESS;

CITY f STATE / ZI:
FULL NAME: _ DATE RECEIVED AMOUNT

ADDRESS:
CITY ¢ BTATE ! ZIP:
FULL NAME:

DATE RECEIVED AMOCUNT

ADDRESS: Lge

CITY 1 STATE / 2IP; Wese Ty 0
W

FULL NAME: M DATE RECEIVED AMOUNT

ADDRESS:

CITY /STATE/ZIP:
1FULI. NAME: DATE RECEIVED AMOUNT

ADDRESS:

CITY /STATE I ZIP:
FULL NAME: : DATE RECEIVED AMOUNT

ADDRESS:

CITY JSTATE! 2\P:
FULL NAME: DATE RECENVED AMOUNT

ADDREBS:

CITY  STATE/ ZiF:
MO 300-1457 (13-08)

244R




