
FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 2013 RUG-1 ftMll--30 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T 
|:_ti.U-l-l-/;A 

| r u u u TJ —u- —\j S f L T ' ' " ^ |Lj2FE4M5 

1''1 • l - l n n ^ i ^ - i ' 1 1 • I - 1 ' • ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 

1 C , * ? , / ^ / ^ ^ / , 7 7 ^ f 1 1' 1 1 1 ' 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 1 l / l 1 1 1 1 1 1 1 I l l l 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

ll" jj Check if different 
iL .lj tfian previously 

reported. (ACC) 

I l l l l l l l i I I I I I I I I I I I l l l 1 1 1 1 1 1 1 1 1 1 1 1 ll" jj Check if different 
iL .lj tfian previously 

reported. (ACC) \\zr^^^ -^^ l l l i l l i l l l I ' l W / l - l I I I ! 

Wl 
O 

m 
0 

m 
0 
m 

2. FEC IDENTIFICATION NUMBER T 

I IL /I n a_ ._.n a n_ 

CITYA STATE A ZIP C O D E A 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Ciioose One) 

(a) Quarterly Reports: 

0 

...! 

If-

April 15 

Quarterly Report (01.) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Montfily n Feb 20 (M2) 
Report O-ii 
Due On: rp^n 

I ] Mar 20 (M3) 

[[1 Apr 20 (M4) 

May20(M5) [Q] Aug 20 (M8) | J ] 20̂ (̂ 11) 
Year Only) 

• Jun20(M6) p ] Sep20(M9) Q D ? c 2 0 f 1 2 ) 

ILJJ 
Jul 20 (M7) 

Year Only) 

Oct 20 (MIO) r | Jan 31 (YE) 

Primary (12P) 0 (c) 12-Day 

PRE-Election _ 

Report for tiie: Convention (12C) |pjj Special (128) 

General (12G) [ f l Runoff (12R) 

Election on il „ 

|-Y~U"Y-V-^--b-YJ In the 
State of 

(d) 30-Day 

POST-Electlon |Q] General (30G) [ j J Runoff (30R) 

Report for the: 

Election on 
'1 / rD'"u""D-) 

1 LW. 
-y-u -y-v"Y'~ir-Y 

[Q| Special (30S) 

In the 
State of 

5. Covering Period 
rMT^'Mn / ro'iTDri / rY~u~Y-Lr-Y-irY-i rM-u-M-i / rs^Dn / ry-\f-y-u'-y~yy-~\ 

WM IMI ^MJZM iJ ml IM.J3 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 0,7.1 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 0.1 To: 

qr 
o 
H 

0 

WU 
0 
Wl 

(a) Cash on Hand 
January 1, 

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

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

ni l ' III 

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

rSamcAaa^^ 

8. Cash on Hand at Close of 
Reporting Period 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on the uommittee (itemize an on MMLjiptm,!••i.̂ n inmiBf l̂ «m^ i umi • 
Schedule C and/or Schedule D) L _ . _ ^ , ^ j L ^ l ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

R e p o r t i n g H ' e n O d | ^ e y B c g = M ^ ' ^ ^ ' ^ ^ ^ S ^ ^ ^ j C ^ n r g a B q p n s ^ j B . ^ 

(subtract Line 7 from Line 6(d)) I , „ ̂  . ,, m ^ i H J f T I L i ^ . . ^ ^ 

zmi^*.ywmii^t i • 

This committee has qualified as a muiticandidate committee, (see FEC FORM IM) 

For further information contact : 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 Write or Type Committee Name 

M KSSOU. firldrHT JD 

Report Covering the Period: From: | 

i. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

(II) Unitemized 
(Ili) TOTAL (add 

Lines 11(a)(1) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(ili). (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) \ 

(c) Total Transfers (add 18(a) and 18(b)).. [ 

lm 

IJA 
1 id. 
il60\ 
•.od 

R 0\ 

• O.b 

'M\ 

•OOl 
.0D\ 

.00\ 

.oo\ 

Wl......'.(^(^. 
wills Pld 
'• Wkl5..o.d 
'. ". 1 'W.0.6\ WZZ11(} 

.. . .. • M is.ooS 
r. , . , . . -6(Z\ 

W - />6\ 

.o'6\ 

, • W, W: ^0} 
x . W..'. ..d.o\ 

. . W -OOi 

.oo\ 

19. Total Receipts (add Lines 11(d), 
12. 13, 14. 15. 16. 17. and 18(c)) V 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) V 0.0\ \ 

'. lUS.od 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

0 

m 
0 
r»HI 

m 
0 m 

II. D isbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(I) Federal Share 

(b) 

(c) 

22. 

23. 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

25. 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S;C. §441 afd)) 
(use Scheaule F) 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) ^ 

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(1). 30(a)(ii) and 30(b))....• 

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

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

W ' I' •• M ^ I ' 

"ill I "' • ' I 

Ob 

I t l i 1 l i i i T t i i f t I 

JL 

» ^ I J ' " I I ' M i | -

• • • I II n i i i i i j . ^ | « « . j m 

I ni M • i l 1 1 mdjQm 
•"I W" 

i 1 

AO 

•ifffc r. .1 i.ii..ri7fc ..III 

AO 

•ll f iy^?i i^ j i^^ i iaZi i /J 

I IU ifTfc iwfciiwJhBi '-?\iaiit..-i3ssSasp ZJM 
I I M J I I A a i ^ ' T t i i B J i i ll iiULiM^iTN 111 iS ll>^ l̂lH l̂l̂ iTl̂  

0 

I f i n i i i . » i f i i i a i ^ i» i i > ^ ^ . j a 3 n : : q p g : J i i y g a j a « c 

6 0 
J ^ r r a r l L T / a > B r . • ^ B K r f ^ ^ ^ W ? ^ ^ ^ - ; ' ^ ^ l - ^ 

J U i^mi i B • OiOnQ} 

lyii III Migiii I ^yr'yEwymiss^ 

iA\m£%\ III* n* \m'^ in ' 

1 II 1 ' * '•• ' • • 

• I I • • • 
1 • / r t / ^ i i ^ i . i F y i i i ^ r ^ 

L 
F E 5 A N 0 1 5 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

0 
HI 

m 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ZZZZZZM 
_ _ _ _ 

_rL /•j\._-a__n 1 "\ n 

__n r j \ rL_I-ĵ _L_/-->3_a./_.J; 

1 r, n r j y ri ZZZZZZZAdi 
j 1/ u u U - -

1 a ru—rj-y. —Jx.— ZZZZZ!J3Z3\ 

p. n. - . . / j y -x 

[^._a n ry P. JT / y r_. 

— w 1 

_.n.. .j's.UrsO.^ 

1 n JT ; Jl j \ ,-y\ .'i— ZZ1I3 
, LT u u u- —u u ' ' " ^ • " • " ^ V - " o'l 

gel p / / 

1 n n n n _ 

- -\j J u 1 

1 u u ii u u u i r v V i u " "'rsiJ ^ 2'i 

L - . £ L _ . . . J \ _ _ / - r v - - . n . n r y y ^ j y . J j x . O - y f _ _ r \ _ f ^ J 
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J 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address -A f j 

/•r,60^ ^ferf-Z-err Ject 

CO 

0 
HI 

0 
rHI 

m 
0 
m Full 
H B. 

urpose of Disbursement \ Purpose of Disbursement 

ZJ^IM. fA OK jef. 
Candidate Name 

rseme 

state Zip Code 

/HP l^<r/0( 

Office Sought: 

State: N\ Q 

Senate 

President 

District: 

Category/ 
Type 

House Disbursement For: 

Primary General 

\ Lcy (specify) y ^ Q f / - f ^ l 

Date of Disbursement 

Amount of Each Disbursement this Period 

x!i-~—u—rl 

A 
riAst. Flrst,iHid/leJ 

Mailing Address •> j * ^ 

Date of Disbursement 

"V. pLr ^/ury 'n<tO 01-^:, 
P u r p l e qf Disbursement 

Candldatg^lame 

Office Sought: House 

Senate 

Presldejit 

S t a t e : / r ^ L ) District:'^ C 6 V V ^ ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary | ^ General 

Other (specify) y / / " 

Full Name (Last, Hrst, Middle Initial) ^ 

Date of Disbursement 

«, ^ state Zio Code J Citv / I * i Zip ^ 

Purpose of Disbursernent \ r-Tc=E=-r=i Purpose ot Disbursement ^ 

Ottice Sought: 

State: mi 

House 

Senate 

President 

Dis t r ic t :^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I I General 

pother (specify) y ^ \ f 

SUBTOTAL of Disbursements This Page (optional). LA2AZIM. 
TOTAL This Period (last page this line number only). 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 
26 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailina Address WW* ^ . - ' Mailing Address 

Date ot Disbursement 

State. 

Purp9̂ se 9f Disbursement 

CanfflflffleNarne 

Office Sought: 

state: 

0 
0 
HI 
WTl 
0 

m. 
0 
Wl Full Name (Last, First, Middle Initial) 
r^ B 

Zip Code 

House 
Senate 
President 

District:'^ (^/) 4 

Category/ 
Type 

Amount of Each Disbursement this Period 

c 
-u '->it—•—— tj •' ' It w" 

•f n.—• y ri .•v..^-fir^ 1 4-"-

Disbursement For: 

y Primary Q General 
" Other (specify) y 

Moling Address __, A I ailing Address /^/^ A I 

Date of Disbursement 

j"r^~U-Y-U- Y"U-'Y "i] 

if Disbursei Purppse/of Disbursernent ^ 

i/Zrf/5/A^ 
Capdidate Name ' 

State Zip Code 

Office Sought: 

State 

House 
Senate 

/ / i / ) r_ President 
: f n C / District:^ C6?/X 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
1 Primary | ^ General 

JOther (specih/) y ^ ' / 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address 
•-u-Y'-sTV̂ I 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) y 

Amount of Each Disbursement this Period 

\ . ...n ^.w.—-yi. r )»...^j'>.._-/> rx »;> •\—..lj 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

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



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR LINE NUMBER: 
(check only one) 

[ O F / 

9 

10 

NAME OF COMMITTEE (In Full) 

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

Gra(^(°5, Samite/ 8 
Mailing Address ^ t f\ t i 

State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
^ ^^ J i 1..- '- ' -^-*--- '- V ! / -

• »r • a" 
.0 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
ip-—-.——-J— • 01 ( f — - t i — « - ~v-^^t/ 

ij 

Amount Incurred This Period Payment This Period 
A l " - • " t i rf" i r --—-^,.- '— li* i f - * u 

Outstanding Balance at Close of This Period 
.--T k| B . ^ j=:r::^—i:::j:rrr.--r;.-~.-:.rr:n 

r-9 *- —•• "--.-^r —:.r.r -: f^—" • — " i 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

_»i «• 1 •—f> «-- ••|^ -r-^ 

Amount Incurred This Period Payment This Period 

— j y — » • — h—ry.. .p g—j f \—t—• j | ^ . ^ . _ » ^ „ j _ . j y — . P , — i n . . - - / r v — - f , — ^ " i - - - / " — ^ 

Outstanding Balance at Close of This Period 

y—-i—.—g—r-F-^ rr-

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 

V 1 Y r - ' ^ - a - — - » k « —-^o--

o 
4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) V 

FE7AN014 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF W^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) - ^ . ^ Sr-.^^ , 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER • 

C £>ar^37 I 

Full Name (Last, First, Middle Initial) of Payee 

/)?c j^fn aho Pr/J-
Mailing Address 

City Zip Code 

Date 

. . . . . . . . . . 

Amount 

Purpose of Expenditure 

Name of Federal Candidate Supported oryOpposed by Expenditure 

Category/ 
Type ^3 

Office Sought: House 

Senate 

President 

State: / / ^ ^ 

District: ^ 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

g [ Other (specify) ^ ^ ^ ^ C f C j / 

F^t( Name (Last, First, Middle Initial) of Payee 

to 
Mailing Address 

o?o^ fop/ar Z/-
city ~r\ ' ' . 11~ZZ~ 

Poplar6/u-ff mo Z^^9^>AS-m^==-
_____ . 

Date 

iwT'slirjL/ I'D-.* D >'l ' I ^1 

Amount 

Purpese pyExpenditure 

a 
Name of Federal Candidate Supposed or Opposed by Expenditure: 

Category/ 
Type 

Office Sought: House State 

Senate District 

President 

Check One: ^ ' S u p p o r t Oppose 

Calendar Year-To-Date Per Election •ate Per Election s- «- - u - •-i,^r.:,>i':.^^^-='^-y^ji 

for Office Sought I r^^^^^^^^^^^ 

Disbursement For: Primary [ [• General 

- [gf Other (specify) ^ S f ^ C j C\. ( 

(a) SUBTOTAL of Itemized Independent 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 

^p^"*'̂  *• L-.......v.....-.:,..v̂ £j.<Ŝ .a(?J 

] 

- * I ) — i--^ -W J - V - — 

Under penalty of perjury I 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 committee) any political party committee or Its agent. 

y W ^ M ll / ji, D'"* D"f / W y ; - Y " - Y ' Y 

Signature 

FESANOIS FEC Schedule E (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 Full) - ^ . " ^ 

/<} CL T70AJ Ct^mjn I TT^t 

Check if | | 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

city W. ~. State Zip Code ;ity btaie ^ip uoae j 

Date 

rff^vja. t / 1 iZ- '̂ 'X I Y / - <>j 

Amount 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: / ^ ^ ^ 

Senate District: 
President 

Support Q Oppose 

Calendar Year-To-Date Per Election " Oate Per Election » " " »--.ly• r ̂ *^. j •^•^i 

for Office Sought v.. v.,:a-.,*,,,,...?.Xi^-r,£.^^^ 

Disbursement For: | ^ Primary jjjjj General 

Other (specify) 

Full Name (Last, t-irst, Miaaie initiaij or Kayee 

Mailing Address I t 

City State Zip Code 

/no &3^oi 

eg CL 
Date 

I 

ti M "̂' \ . \ I \ r tS^^ \ I Y Y *• Y ' Y • i l S 

[̂ 51 'I'd 1.5; 
Amount 

House State: / j [ / Q " 

Senate District: ^ 
President 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supporteor or Opposed by Expenditure: 

Office Sought: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election •,' 
for Office Sought '\ 

f - ••«- - » • •• e 1 Disbursement For: Q Primary |^ Gejieral . 

Other (specify) ^ " S p C d ^ f 

(a) SUBTOTAL of Itemized Independent Expenditures. • I 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

iWMB'h 
Zr.W ''J. 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I 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 committee) any political party committee or its agent. 

Date 
Signature 

M » M"\| / ' D"| / '. V — Y ' Y • Y ' 

K » : • 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE .'V OF 

FOR LINE 24 OF M 3X 
NAME OF COMMITTEE (In Full) - ^ ^ /o , 

/Q c T70AJ ^m/n J TT^E 
Check if Q 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUIVIBER V 

Full Name (Last, FirstJVIiddle Initial) of Payee^ , 

kle-^f PZa)nl Ik}/L/ Z^ul// 
Mailing Address « j\ f 

/^S Zle-tt^r^oirt l\ue 
City i State Zip Code 

Date 

i / i p " "S^i / Y- V • y yh.J 

6-h />?' C^PJZJ 
Amount 

Purpose of Expenditure 

ed / r C 

Category/ 

Name of Federal Candidate Supported px Opposed by Expenditure: 

Office Sought: 

Check One: 

^ House 

Senate 

President 

State: 

District: 

Support Oppose 

Calendar Year-To-Date Per Election i 
for Office Sought i; 

Disbursement For: Primary Genera^ 

.0 Other (specify) ^ ^y^g C t ^ l 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

i M M j / •' D D W Y Y ' Y Y 

Amount 

Purpose of Expenditure Category/ i 
Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election '" 
for Office Sought " 

Disbursement For: |^ Primary General 

n Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• ..r.l- loH 

Under penalty of perjury I certify tiiat 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 committee) any political party committee or its agent. 

W IWj' / . "D" oy. / Y - Y Y • Y 

Signature 
Date j . ^ ' 

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



MRL - Federal PAC Report 

For the period 04/01/13/13 through 06/30/13 

Beginning Balance $1,695.45 

Income 
bate 

Total 

qr Expenditures 

m 
0 
HI 

0 m 
HI 

bate 

Amount Source 

$0.00 

Amount Payee 

Check 

Number Purpose 

04/19/13 

05/06/13 

.05/30/13 

05/30/13 
05/30/13 
06/12/13 
06/27/13 

Total 

72.62 

207.84 

380.16 

438.24 

247.90 

295.20 

18.75 

US Postal Service 1376 

Modern Litho 1377 

Poplar Bluff Oaily 

American Republic eft 
Cape Girardeau 5k 

Missourian eft 

Farmington Daily Journal eft 

West Plains Oaily Quill 1378 

Trackside Marketing 1379 

postage for newsletter 

Jason Smith ad in Newsletter 

ad for Jason Smith 

ad for Jason Smith 

ad for Jason Smith 

ad for Jason Smith 

support for website 

$1,660.71 

Expenses Previously Incurred - Now Paid 

Total $0.00 

Expenses Incurred - Not Poid 

Date Amount Payee Invoice Purpose 

Total 

Ending Balance $34.74 

See attached for large donations. 

U.S. Postal Service 

Jefferson City MPO 

High Street 

Jefferson City, MO 65101 

Modern Litho 

6009 Stertzer Road 

Jefferson City MO 65101 

Farmington Daily Journal 

1513 S. St Joe 

Park Hills. MO 63601 

West Plains Daily Quill 

125 Jefferson Ave 

West Plains, MO 65775-2753 

Poplar Bluff Daily American Republic 

208 Poplar Street 

Poplar Bluff, MO 63901-5842 

Cape Girardeau SE Missourian 

PO Box 699 

63702-0699 

301 Broadway St 

Cape Girardeau, MO 63701-7330 
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Postmarked 
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1 1 No Postmark 
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Next Business Day Delivery 1 1 
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Date of Receipt 

[ [ Received from Electronic Filing Office 
Date of Receipt 
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