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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Commiitee Name

Aissoar) RIGHT

75 IEE FEDERAL PoL rricAL Action Commitiee

Report Covering the Period:

o [70]'[07]' 22772

v lalvee

& rvalmadh o

6. (a) Cash on Hand
January 1,

AL A N

o0/ A

=28y Baa

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines &(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B).......c.ceeues

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))....c.cccvueeuee

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
" the Committee (itemize all on
Schedule C and/or Schedule D) ....c..ceens

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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l l This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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|"" DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Rev. 06/2004) ) Page 3

Write or Type Committee Name

Missouei RisHT TO LIFE Feperie  Pot /77CAL KcT7oN Commfm?E

YRy, foyoy/ VYV VY 1 SRELALE RA AARA AR
Report Covering the Period: From: B A'J - e To: :j:] o .
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

11. Contributions {other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Tt e CWRETE TR g g . e G D LR I e g g e

() ltemized (use Schedule A)............ o At Bt J:Q . 4._“&3 7 Q &QQQA\O
ST T R T SR T S T N ] [ i kel 2
(i) Untemized X . ) 6.5, (eé é
(iii) TOTAL (add e SR Py A g e : vﬂ
Lines 11(a)(i) and (il)-e.oocerceeee N N en 4%& b&_‘w\&l Q{g_ ¢ Sj 02|
1 kv asse tul e TS NGRSy Rt B R Y e v - T e v i F
(b) Political Party Committees................... e e s A et _Q Q s P et .A.J;;Qag;
(c) Other Political Committees PN T PSRN, S IR T TS o TR e e Ty ¥ g S D e
(such as PACS)....ccwceonuunne FU S N ST U NI S ST, N SRR SR P VU SOV N S WL ot
(d) Total Contributions (add Linee
11(a)(iii), (b), and (c)) (Carry R T TTRCRET DR RS g e
Totals to Line 33, page 5) ......crerens > e ,,J_. _‘ o PsHe D elhon £ 4 e
12. Transfers From Affiliated/Other g B g s gt agind (h Eeet g g —or
Party Committees.. Bt b bl Do dy ST SO O TS . S S SO .0 [__\_0&0
R e Y g R it S (PTG TR SRR SR T NR  0
i 0
13. All Loans Received . (ST SUPR RS N SR N I, R .c::@x_ * N e S T U (U 0
v v @ v "3 TV YT G S AR VAR VA A A B ‘T 2 TRl ) v
14, ‘Loan Repayments Received.....c....coecerernne 0 OB i 0 O
. S NIV P PR S P2 AT S W5, Sl ) 4 NEPE L PSR (I 2 S TPL N 4 ASPIIE SRR TOMI v/, WP
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e g NN g N Ny ey PR epee G e aae G eege Ue e 6 pee g
(Carty Totals to Line 37, page 5)........... e ern e a '_:;:_Q p s A a s s _c_‘QXO.
16. Refunds of Contributions Made
to Federal Candidates and Other B I T T TR P S SR et wre g e Gt E g s
Political Committees e fh A A Fmn l'\o;a Bt b A Tt A, OAO
17. Other Federal Recelpts e ey iy e g T et S s
(Dividends, Interest, efc.).......cumvuneisurennnen - . 0 0 o
. PRS0 LR P B A\ N - SRR ST LTS A NSNS A W T
18. Transfers from Non-Federal and Levin Funds © - **~ *+ @ - & 8- o8 85500 Rl B B bt B ol B
(a) Non-Federal Account N e g gt N T Ge d g Ayt agg é-«e 4 T e cp.q,,-_..;,-o.\-,.. .
{from Schedule H3)........cccecericrninnnene N Y I, ST oS, ,.0 D A T o A Ao 4
Tt . LTt ' P RipwRq iy @ e Ty g NGONERIGRONITE D ¢ s Ty
(b) Levin Funds {from Schedule HS)........ PR SV W BT N T N S G\ A 3 [ N WYL P S T N . :‘aefﬁ B
R L W ORI CF 800 T At PR - S S PUELPY v P iR oy
(c) Total Transfers (add 18(a) and 18(b)).. 0] 0]
L N N N : S N A A e S U ST LT W WY N YOO, S, Nl

19. Total Receipts {add Lines 11(d),

R R R SR LT B T e cEgreygta g B . 4
12, 13, 14, 15. 16, 17, and 18(c) e b K e e 0505 ﬁ o /0,,\24',5,_,}0.,05

[\
20. Total Federal Receipts et g gty u o e 0,0 e e e g g o e
(subtract Line 18(c) from Line 19)......... > [ s s s e s ! [ . UJ“/ érZ‘ S{;o

L _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21,

22,
23,

24.
25,

26.

27.
28.

30.

31.

32.

. Other Disbursements

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...

(i) Non-Federal Share.........cecrueurene
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committecs

and Other Political Committees.................

Independent Expenditures

((_:use Schedule E)
oordinated Par?/»Expendltures

2 U.S.C.
use Scheduls F)

Loan Repayments Made..........ccoceeuccrcnneae

Loans Made

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees

(b)
()

Political Party. Committess .........cceues
Other Political Committees
(such as PACs)

Total Contribution Refunds
(add Lines 28(a), (b), and (C))...........

(@

Federal Election Activity (2 U.S.C. §431(20))

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cocecvecrervecenserenee

(a)

(i) "Levin" Share

Federal Elgction Activity Paid Entirely
With Federel Funds................

Total Federal Election Activity (add ..

(b)
(e

Lines 30(a)()), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

»

COLUMN A
Total This Period

COLUNN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

as.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....creveeesereseeenns
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......ccceeuue
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, paga 3)......cceeeenercennsnnnnns
Net Operating Expenditures

(subtract Line 37 from Line@ 36) ....c........ 2
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Puge

FOR LINE NUMBER:
(check only one)

21b 25
28a 28b H 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purposs of soliciting contributions
or for commeralal purpasas, other.than using the name aad.address of any political committes ta. solicit confributions from such.committes.

NAME OF COMMITTEE (in Full)

MisSsolrt

RIGHT Yo u}:s FEBERAL PoL iT1CAL fAciton @Mmrﬂfts’

Full Name (Last, First, Middle Initial)

U 5. PosTMARsTE £

Mallmg Address

W. trGH

Date of Disbursement

WERVERVYM

&Z#érsan C«L

State Zip Code

mo__(Ss/0/

so of Disbursement
Zi 7‘_%46 Ln Newslttin
an ate Nal e.

004

Amount of Each Disbursement this Period

Category/ ['-'7‘- b Al Shaad Shle S gl o 4 qv-"y-v f‘s']
‘&: Type R TR AR, POV N " .
ffice 80ught House Disbursement For:

Senate Primary General

President Other (specity
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
WYY L RAS §REVYYYY

Malling Address l . l
City State Zip Code

Purpdse of Disbursement

Candidate Name

e vv-v-']
J W

Amount of Each Disbursement this Period

AL ol bl ek SEEE 100 A b K TRl R
Category/ [ ‘
Type Y SR VT ORI R (R YO S T W
Office Sougtt: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
TYy 1- TIVIVYY
Mailing Address [_ .l l [ . I
City State Zip Code
Purpose of Disbursement ——
o Amount of Each Disbursement this Period
Candidate Name Ca‘egory’ R e ke R s s A SRR
: Type = b LR wlv.d L8l S Gldha .
Office Sought: House Disbursement For:
Senate Primary L__| General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {(optional) > e e A b T J_.‘* -
B Al abhe obihl ek SiE il !"‘ -
TOTAL This Period (last page this line number only).....c.ceceecrensivcnsniccnssscsnsnecessisisinssnesssens > . :§|
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SCHEDULE D (FEC Form 3X)

(Use separate

|PAGE / OF /

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only ons) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Missouri RIGHT 72°

Lite FEDERAL

Pol 1iTiC AL AcTiont Comm.,

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

GRAVES , SAmueL 8

Mailing Address

Jo . S [0+h
City State
“TARRLLIOD /MO

Zip Code

L4%9)

Nature of Debt (Purpose):

MALIN &
LiIST

Outstandlng Balance Beglnmng This Penod

B e S W/La!a;fba
Amount Incurred Thls Perlod

Payment This Period

L L4 v " LJ

SRR N, S T T, (W l.ﬁ,ﬂ__

S T i TS
SR RS SN A SERS ST A k::&*-/.\*-dd

Outstanding Balance at Close of This Period

] 087.00]

SR W, S, AW W WL, [, Wt U A N, S

B. Full Name (Last, First, Middle Inftial) of Debtor or Creditor

Mailing Address
City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

oW

L4 19 % v L v L

L ol A R TR AT AR
Amount Incurred This Perlod

-

D Zuh S ahmil Sl ae

S S SR a1 FEEANTS SEE SEEIR S8 S

— S R B AP R IR ]

Payment This Period

Outstanding Balance at Close of This Period

T T e O

{ Snle "Bus i 4

v s w L L3 v

Y, W W, (U S Wy | W W S S

'C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

Nature of Debt J(Eurpoe_q):

City State Zip Code
Outstandlng Balance Beginning This Period
3 El S B 4 - L n L amaad | 3
b B AP B B - SRl B AN o Mo
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R Y . i i Sais T L i 4 TR SEENETAE s i Sha i i S S S S M e | s e 7 | A = F
N S W, (W N WAV, | SR WA e SRS R S ST S S SN S5 N G L S I R IS S e S, (B U GV N SER
1) SUBTOTALS This Period This Page (optional) > P _..\d 8 ; '
2) TOTALS This Period (last page this line number only) > T H,/ d iz&aﬁ
”-"l—‘_‘d_ '
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccceeveeermeeensnnnene > B A P e e A TP
o e T '6’_7"'7
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b P U G S YT Y

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER V¥

mrssouk ; RIGHT To LiFe FEDERAL

ALiTicAL Acsion] Comm TTEE ICl 00 /57 958!

R R VIOV YT}
Check if D24-hour report D 48-hour report D New report D Amends report filed on ; : 3| . ‘ ;
Full Name (Last, First, Middle Initial) of Payee Date
”. ..S‘ /90-57/’117&72& }_‘Mii-l";f:{.o%n-_:lf_v'm'v 'Vr\r';
Mailing Address f/ﬂ i /0 2o/ 2
/37 W. G Amount
City State Zip Code g I L 6{ ‘/ g'/ f.
Purpose of Expenditure Category/ w3 | Office Sought: . House State:
Vows ller, bsune | 024 st ™
Name of Federal Candidate Supported or Bfposed by Expenditure: X| President
M [+ E omn7 e/y Check One: Support  [] Cppose
Calendar Year-To-Date Per Election: | ¢ o e ,4 ¢ ’l g! Disbursement For: D Primary General
for Office Sought | . " 5 | . . D Other (specify) >
Full Name (Last, First, Middle Initiaf) of Payee Date
Z(.S. ﬁ~57?1/957£/<‘. l_iu-:ii'l',o- 1[;\"'\': :2;
Mailing Address N \/0: 10 |6 (A
/73/ V8 /% G Amount
City - State Zip Code R '\-gi
e_%rsan 41@ M0 L6570/ b war ¢$(¢ d
Purpose of Expendnure Category/ f = ”’“sl Office Sought: House Shie: 0
Mw)f 05 746 < Type J d Senale  pistrict:
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
.7—2 d d ﬂ h N Check One: IZ] Support D Oppose
Calendar YearTo-Date Per Election ! Ty Co /0 0 03 Disbursement For: D Primary General
forOffice Sought } . . 5 . | s /€U "4 D Other (spacify)
»
(a) SUBTOTAL of ltemized Independent Expenditures. > : Yf ?6 {
i . , 9. T6;
(b) SUBTOTAL of Unitemized Independent Expenditures > fi oo s E
L N e O T S
(c) TOTAL Independent Expenditures > E ) R |
t L S TR e A T ...I

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party commiitee) any political party commitiee or its agent.

D ottgv-v-"v--"‘h

Signature

FEC Schedule E (Ferm 3X) Fev. 07/2011



W
[
)

L

™

@

v

['NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER ¥

[ ] — F- :
mrasouk ;7 RIGHT To lurce FEDERAL 'C 0&/5‘775’5’*

L iTieAt AcTion]  Comm TTEE

P

WYR {8%Y 0 VTV Y
Check if L—_lz4-hour report D 48-hour report D New report D Amends report filed on ; ¢ f EE A Y ?
Full Name (Last, First, Middle Initial) of Payee Date
U S. ST MmMASTZL e Y 8]
_ ¥ o ]
Malling Address i /D; : / 0 : /
/3 / . A Amount
City . State Zip Code v v y
1
\7&/%":56}1 @ Mb 6S /07 boe ol T 9{94 slﬂ
Purpose of Expenditure K4 Category/ f === ] Office Sought: ~ 5] House SEteT 20
A/LUJS&IZ:\, @ e Type | 22 ;" || Serate  pigtrict:  /
Name of Federal Cardidata Supported or Opposed by Expenditure: || President
e (s) é y /1 Hd m ﬁn Check One: Support [ ] Qppose
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party committee) any political party committee or its agent.
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