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Cheek if different

| N I T T |
zzrg:yi(‘:‘ég) RAYTOWA 1 v 000 0] Mol |64t 33)-L 1|

2. FEC IDENTIFICATION NUMBER ¥ cmy stare & zip cooe *
STATE ¥ DISTRICT
Coos524 0485 3. IS THIS X NEw AMENDED
REPORT N OR @ Mol |05

4. TYPE OF REPORT (Choose One)
(@) AQuarterly Reports:

(b) 12-Day PRE-Election Report for the:

Primary (12P) General (12G) _ Runoff (12R)
April 15 Quarterly Report (Q1) .
Convention (12C) Special (12S)
)( July 15 Quarterly Report (Q2)
M M / B D 7 Y Y A 4 Y in the
October 15 Quarterly Report (Q3) Election on a _ State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

Termination Report (TER)

M M / P D [/ Y Y Y Y in the
Election on ) State of

/ D ] 7 Y

5. Covering Period 5‘7 o ! hcv)lyﬂv\ through ba’%; Iib;?\

I certify that | 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 “ N ;4»,/[ é{lm

[ ™M 1 D -] ] Y Y h Y
Signature of Treasurer m/m pate O 7 1 Ro1 R
7
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office
Use FEC FORM 3
I Only (Revised 02/2003) I

FESANG18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name
Tasen Gireene %(‘ (’oﬂ&mss

Report Covering the Period:

From: o4

/ D D / v

| ,p.vocvﬁ To:

6.

Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11{e))....

(b) Total Centributian Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
{from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).......—........

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 andfor Schedule D)................

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

., Gl7)1.40

6, 171.40

<7

., b478.45

04784 5
, . .48 08I

Ak

8,713,742

8112.72

$.231.4|

8. 231 a|

For further information contact

Federal Election Commission

999 E Street, NW
Washington, DC 20463

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

FESANO18
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DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
; S.Qﬁg; (;,f“cé& ‘Qr (ew\q RIS
“J
MM ! D o / Y Y Y Y M M / [ D { Y Y Y 4
Report Covering the Period: From: O Y O | 201 2 T O 31 Ao | 2
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees
() Wemizad (use Schedule A)......... , 1.3749.50 ., A,352938
(i Unitemized , ,890.51 , 1,848.35
(i) TOTAL of contributions .
from individuals ...........ccceu.c..... ’ s ’ . s s .
(b) Palitical Party Committees................. ’ Ly . y ’ .
(¢) Other Political Committees - '
(such as PACs) ’ ’ . ’ s .
(d) The Candidate .. , 340 1.349 , 4,5 11,39
(6) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)i. (b), (c), and (d).. , b,1T140 . 8,71 2,7
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........oocvvcernne s , . . ’ .
13. LOANS:
(@) Made or Guamanteed by the
Candidate. ’ ’ . s ; .
(b) All Other Loans ’ ’ . ’ ’ -
(©) TOTAL LOANS
(add Lines 13(a) and (b))......ccererrecne-.. y ’ . 5 s .
14. OFFSETS TO OPERATING
EXRENDITURES
(Refunds, Rebates, etC) .....ccecvrecreccncnene. ’ ’ . ; ’ .
15. OTHER RECEIPTS
(Dividends, Interest, etc.).....c.c.ccceericerrecreaes ’ y . 3 y -
16. ‘:’?(T)Al; 2HE1(;(EI)FI1' 3 (adg l1.l'5r;es .
e), 12, 13(c), 14, an
(Canry Total to Line 24, page 4)........... > , é,’ T140 s 8,7t 2.72

L

FESANO18
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—

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A

Total This Perted

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES....o..occvree , Y 18.45 . .‘_7, 831.,4]
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occvrvcrre , , . , ,400,00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate s ’ . ’ ’ .
() Of All Other LOANS .c..vcevrcirvennrecaeranes s , . 5 ’ .
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....cccevveerrerecen ’ 5 - s ’ .
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees................... ; y . ’ , .
(b) Political Party Comniittees.................. ’ . N ’ ’ .
(¢) Other Politicel Committees
(such as PACs) y ’ . ’ s .
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....ccseueus. ’ ’ - ' y .
21. OTHER DISBURSEMENTS ...crvcovsvrerrererns , y . ; . .
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> , 691 8.¢5 , 223 1.9
Hl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ’ 3 2—37 8@
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)....... . ¢, 71.40
25. SUBTOTAL (add Line 23 and Line 24) , 6,759.206
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) y 4 ,‘{ 7 8-7 5
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ‘/ d 6 {
(subtract Line 26 from Line 25)................... y y 6 -

L

FESANO18

-



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each caregary of the
Detailed Summary Page

FOR LINE NUMBER:

lPaGE_ | oF Y
{check only one)
1d

Hna Hnu Hﬂc
| J13v | 14

[s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for nommergirl purposes, other than using the name and address of any politieal committee ta solicit contributions from such committsa.

NAME OF COMMIFTEE (in Full)

j SEene %r (Of‘c&m(
Full Name (Last, First, Middle Initial) D)
e Ado Date of Receipt
alling Address M M / D B /i Y Y Y ¥
M—FM _ L33 0d 06 Ro1 2
State Zip Code
FEC (D number of cantributing C Amount of Each Receipt this Period
federal political committee.
Naze of Employer Oc’cgpation 3 [ ’z;- o0
Receipt For: Election Cycle-to-Date
Primary E] General
Other (specify) . , 63s.00
Full Name fLast, First, Middle Initial)
Cz (Y , T;Q - Date of Receipt
MailingAddrass (o M M J o D 7 Y Y Y ¥
o] £, L35 <t A0 @(33 65 o002 apei 2
Z State Zip Code
::1(;;? :;z:::lr :;mc;?tttr:t.ning C Amount of Each Receipt this Period
Name 4Em70yer Occupation y , % 9,00
_itt_n,’l DQ‘J— o EJ«-««J”P’
Rnoe:bt For: Election Cycle-to-Date
Primary [ ] General : -
Other (specify) , ,7/ 5.00
Full Name (Last, First, Middle Initial)
C. eNne . eSO Date of Receipt
Mailing Address/ . M M /b b /v v ov v
ol T, &3 St O 1T 201 A
City State Zip Code .
Reerlore MO py(373
FEC ID ber of contributi
fedemal :;::c::. ouu"::\ittee. " C Amount of Each Receipt this Period
lame of Employer Oo%pa\ion 3, 7 "f é_ 3 q )
u.udvu-'f‘ 52“00, Dt"i'lfu?"' Jpc.-.:l'nf'
Recelpt For: Election Cycle-to-Date
Primary General
Other (specify) , q’ 510 1. 39
SUBTOTAL of Receipts This Page (optional).........c.ccccorvennrvmrenssercersasariens ’ 3, q ol - 3 q
TOTAL This Period (last page this line number only) y v «

FEC Schedule A (Form 3) (Revised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each caregory cf tre
Detailed Summary Page

FOR LINE NUMBER:

lPAGE A OF &
{check only one)

mﬂa Hﬁb an 11d
13b_§ 114

[ s

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 aommerciel purposes, other than using the name and address of any politieal committoe ta solicit aontributions from sueh cammitteo.

NAME OF COMMITTEE (in Full)

JZ.SM C‘nem %}r &nqwsb

A Lrowe |

Full Name (Last, First, Middle Initial)
ohn

Mailing Address

Date of Receipt

TRy

Y

i Y Y ¥
20 t 2

1015 (J. SYE st —
tate ip e
Emm (,/? L MO 0 &2

FEC 1D number of contributing C
federal political committee.

Amount of Each Receipt this Period

, .R38.75

Name of Employer Occupation
- Eapls Trasler
Receipt For: Election Cycle-tno-Date
Primary I:] General
Other (specify) , ,023 8 . 75

" Full Name (Last, First, Middle Inftial)
C. Mﬁ

Full Name (Last, Fitst, Mjddle Initial)
B.
Mailing Add

Date of Receipt

64 A5

25

Y 'l

20 1 A

Q‘ lg A/ é Z gffr i =
City te
ler's Svmm: +

Zip Code

&0 86

Mo
FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Nm@:ﬁr‘;ﬁ oxlfm seeol

, 10 0 0o

Raoeipt For: Election Cycle-to-Date
Primary D General

Other (specity) ,AO d o0

Date of Receipt

Mailing Address

1535 = Aoe,

Y Y A\ Y

05" Aqy 2o 1 2

Lol Bl 5/5

,J;A’ Sl3501
FEC ID number of contributing

federa! political camnmittee. C

Amount of Each Receipt this Period

Name of Employe

4775

Occupation , ,
Lo Mhchsoeny Tne. | Mecharte
Receipt For Election Cycle-to-Date
[ Primary D General _
A
h

] oter tspecity ) A34.75
SUBTOTAL of Receipts This Page (optional) ’ y .
TOTAL This Period (last page this line number only) ’ ¥ .

FEC Schedule A {(Form 3) {Revised 02/2009)




12620843121

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each caregcry of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

lpAGE € OF ¢/

11a 11b 11c 1d
[12 13a 13b 14 [ 115

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 addrass of any political commitise to solicit contributinons from such cammittee.

NAME OF COMMITTEE (in Full)

Jasen Greeae Qf 6*41"‘555

Full zme (Last, First, Middle Initiai)

Mailing Address

Date of Receipt

05

7 o D Y

2qd 2014

300 . 83¥ st US ooy
City State Zip Code
Precire Village
FEC ID number of oontributi'ng C

federal political committee.

Name of Employer
il Oex €,

Occupation
’DIG"—"b L

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

, , A 0,00

Amount of Each Receipt this Period

,o’ZO o oo

Full hams (Last, First, Middle Initial)
B. Y = ha
Maliling Addséss

Y717 P sy, NF D.¢. Zwi7

City State Zip Code

Date of Receipt

06

1

o5 2012

FEC ID number of contributing
federal political committee. C

Name of Employer Occupation

AFsD

Adwcate ‘FN Sveide %m‘l‘h&

Reoeipt For. D Election Cycle-to-Date
)] Primary General
| | Other (specity) , ,23875

Amount of Each Receipt this Period

: ,A38.75

Full Name (Last, First, Middle Inftial)

LS

C. Mailing A

_I%mTmel
6000 _Eln Are Mo 64032

Date of Receipt

Y A 4

6o 57 2014

Ciz State Zip Code

FEC ID 'number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary D General

. Other (spacify) , ,33 8 _7 5

Amount of Each Receipt this Period

, A38.15

SUBTOTAL of Receipts This Page (optional)

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

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE &/ OF 1
(check only one)

1a 11b Hﬁd
13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purpoaes, other than ueing the name and address of any political committee ta solicit contributions from sueh committee.

NAME OF COMMITFTEE (in Full)

jaSaA C’H‘GeM ‘Pae Conqre"ss

A 0or

Full Name (Last, First, Middle Initial)

oA

" Mailing Address

Date of Receipt

[57] ] 7 D D i/ Y Y Y Y
Y700 Frbnsh In, NE (8 5/ o' 15 Ao\
City State Zip Code
Linceln
FEC ID nuwber of cor.nributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation g cﬂz 5 oa 9o
SelE Former—
Receipt For: Election Cycle-to-Date
. Primary D General
Other (specify) ; As 0,00
Full Name (Last,_First, Middle Initial)
B, d‘m R i bafc/ Date of Receipt
MallmgA dress m ™M / © D ¥ Y Y v
2 NE Cocsiconen M9 04086 06 A3 Rol A
(_ State Zip Code
Lu '5 254&&.‘,—.
FEC ID number of contributing . . )
federal political committes. C | Amount of Each Receipt this Period
Name_of Employer Occupation . . To oo
ReHeud
Receipt For: Election Cycle-to-Date
Primary  [_] General
Other (specity , AT 0 00
Full Name (Last, First, Middle Initial)
c Date of Receipt
) Ma“lng Add DN M 4] / D D 7 Y Y Y Y
/5356 Ave, 0 25 QoI X
State Zip Code
éawm( Bl&s TA  si50¢
FEC ID ber of tributil
federal :;r:lo;r:or:;?twe " C Amount of Each Receipt this Period
Name of Employer Occupation . Y A 75
Nebuske Maé_lﬁm e, echlandc
Receipt For: Election Cycle-to-Date
h’i Primary ] Geneml
Other (spscify) , ) 02 9 @n 50

SUBTOTAL of Receipts This Page (optional)

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

,  S5A€6°84

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmimary Paye

FOR LINE NUMBER: ]PAGE ‘3 OF 5
(check on!y one)

20b 20c

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 nommertirl purposes, other than using the name and address of any political committee: to solicit contributions from such committest.

NAME OF COMMITTEE (In Full)

ju?o/\ Greene %r C«Jﬂi\ﬁﬁg

Full Name (Last, First, Middle Initial)

A_Zih_imé Joshn

Date of Disbursement

é 84 Lo tlm Ao V4

22802

o4 12 2o1d

State 2ip Code

Ho.m san bur‘cL

Amount of Each Disbursement this Period

Pu e of Disbursement -
m(‘:.s);bsi;lp_ o encLML-Cee oodY ’ , 8o0.00
Candidate Name ( ¢ Category/
S.“;p;\ IR EN- Type
Office Sought: House Disbursement For:
Senate Primary D General
President % Other (specity)
state: MO Distict, T
Full Name (Last, First, Middle Initial)
Date of Disbursement
M-g‘:ﬁﬁ:‘d [A;mber o.‘p /Mw\tfc.é (M> ‘M( , zo é , hv v 2v
ailing o/ ‘
Mon sS4 Mo 69085
Y. State Zip Code Amount of Each Disbursement this Period
_Richmenel -
urpose isbursemen oXe)
ce i/‘ bJ' M‘ﬂl‘h»w\ ;341\&/( 1] o7 ’ ’
Candidate Name C mere Category/
aSOA h{ ) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: MO  Distict: 5~
Full Name (Last, First, Middle Initial)
Date of Disbursement
gp &as- [ 2] L5 . 7 Y
Maiiing Address 7 OY’ 1¢’ n
[4
Ci State  Zip Code Amount of Each Disbursement this Period
?«7 ﬁ:t«/L Mo wr3
Purposh of Dlsbursement Ao oo
] b .
Toe! 4 xfule 4 é.mc‘/—u! 0o
Candidate.zl‘h-me ( Category/
Saa Cieene Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
sate: Mg)  District: 5
SUBTOTAL of Disbursements This Page {OPIONal)..............weressreessmmsssersesssossessesssaessssesseres . y .
TOTAL This Period (last page this line number only) ’ ’ -

FESANQ18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

Teace L oF &
(check only one)

/ﬁ 17 19a 19b
|20a 200 [ [20c

Any information copied from such Reports and Statements may not be sold or used by any

or for commercial purposes, other than using the name aneé address .of any political committee to solicit contributions from sush committee.

person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

IS an é.h.?t Az

'ef (mgw:f

Full Name (Last, First, Middle Initial)

Uhion  Benke

A.

Date of Disbursement

€ ™ 7 D D / Y Y Y v

Mailing Address ey 3o Qo
5’ $00 Bloc ‘Jyz Bl
City State Zip Code Amount of Each Disbursement this Period
" Kensas Lty Mo &% 38
Purpose of Disbursement Lo 37
Benl  Analysts chorge oo | ’ ’ '
7
Candtdate Name , Category/
;as.u\ Gneme Type
Office Saught: House Disbursement For:
Senate > Primary General
President | | Other (specify)
State: ALD _ District: 5
Full Name {Last, First, Middle Initial)
Date of Disbursement
054’\'/\ M ™ / O D f Y\ Y Y VY
Mallmg Address 7 05 & L K
BBA (ollege Ave —
te P e Amount of Each Disbursement this Period
‘nm buq %‘ &862 9
Purpose of Disbursément : O 9
P o
L kb} m‘ll»q %E 0o Y
Candidate Name v Cétegory/
Teson Greene Type
Office Sought: A| House Disbursement For:
Senate Primary General
President Other (specify)
State: MD District: &
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. ot
Z“I-}d"‘”\ ZAM& (oMM"f‘i M M./ © O / Y Y Y v
Mailing Address &5 15 20 (A
_ﬁé‘? j‘sv’?’m ll’g- 5 3
tate ip Code Amount of Each Disbursement this Period
%uq')(?wﬂ Mo 623
Purpose of Dlsbursement Ll o
Candidate Name Category/
Office Sought: House Disbursement For:
Senate Primary D General
President [ | Other (specify)
State: MO District: 5
SUBTOTAL of Disbursements This Page (optional)...........ceeeeenss . e e
TOTAL This Period (last page this fine number only)... s 5 o

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



836843135

™
e

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tor each category of the

FOR LINE NUMBER: [PaGE_3 oF 3% |
{check only one)

Detailed Summary Page

17 Hw Hwa 19b
720a ] [20b 20¢ 721

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 cantributions from such commitige.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

jaSom éﬂkne %..r (0{3&’5(

A Q.‘J\nano[ DA«'/'? A{CWS

Date of Disbursement

] / ! Y v

] ] D Y Y
Mailing Address 05 A’ o1 A
80 ‘t Qc &0’ #‘ M‘lf\
City . State Zip Code Amount of Each Disbursement this Period
Richmon o Mo o085
Purpose of Disbursement : . i 8 2”‘, Qo
. ‘" Desper 00 ¢ S
Candidatd Nafne Category/
S él.(’eC/\.(Z Type
Office Sought: House Disbursement For:
Senate [\ primary [ ] General
President || Other (specify)
State: O  District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
‘/ . /(
R 2231 281 A
Hit
4 00 p}M’ 8, "’( ¢ 5 Cod
ty State ip LCode Amount of Each Disbursement this Period
Voarss ity Mo 49/38
Purpase of Disbursemant « 1O 36
sis Fee 60 | :
Candidate Name ' Category/
Teson  Greene Type
Office Sought: Houst Disbursement For:
Senate m Primary General
President . Other (specify)
State: /‘40 District: 4 “w
Full Name (Last, First, Middie Initial)
Date of Disbursement
C. //) .
M'l{ddé/&ACOra(-M 32,.,.,5,:,¢,,\,.,a
ailing ress o o (
121 Noh ;a'ﬁ.ge#u =
City State ip Code Amount of Each Disbursement this Period
20, Boy 105  Moardull Mo &53%
Purpose of Disbursement 17 2 80
9 a o
L empaign Al ‘n Peper ooy
Candidate 'Name i Category/
Teoa (Greene Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: MO Districtt § &
SUBTOTAL of Disbursements This Page (optional).... 2 5 c
TOTAL This Period (last page this Ime number only)... N 9 <

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categaory of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE ¢/ OF B |
{check only one)

4e He He HP

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of suliciting contributions
or for commercial pumoses, other than using the name and address of any politicai committee ta solicit contributions fram sueh commitiee.

NAME OF COMMITTEE (in Full)

j;,so»\ C‘b\‘t’dl\é ‘gf‘ C;nq\ essS

Full Name (Last, First, Middle Initial)

A Alkf*.lf RC?‘V'»',&M ?rolcc."‘"

Date of Disbursement

Mailing Address

Po, Box 4/3953

M oM / D D

De 06 21612

State Zip Code Amount of Each Disbursement this Period
Vlans«u' Loy M i ludd
Purpose of Disbursement" Ao 0o
Bshve! 007 ’
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary [ ] General

President Other (specify)
stae: MO  District:. 5~

Full Name (Last, First, Middle Initial)

B Schoed er

JosHn

Mallmg Address

a< éa/[e g¢ A
nv

__er:ma bur

Date of Disbursement

"B AOT R

Zip Code

VA ZA BoR

Amount of Each Disbursement this Period

Purpose of Disbursemeht go o) o
- 3 ] - .
i o0 “{
Candidate Name
Category/
Teson__Greens Type
Office Sought: House Disbursement For:
Senate [ ¥ Primary D General
President . Other (specify)
State: AL O  District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C- Secvice ﬂ“‘\‘hl\q ondl Gephics
[ M 4 /] D 7/ Y Y Y Y,
Mailing Address o @ (] Aot K
U6 Hacrison SH, _
City State Zip Code Amount of Each Disbursement this Period
WMoasas Cite, Mo Yo
Purpose of Disbursement [ 7 3 6 3q
. s ’ .
7 arod Siegns gewies| 0 O @
Candidate N Category/
_Naso~n (reenz ~ Type
Office Sought: House Disbursement For:
Senate Primary L—_l General
President Other (specify)
State: MO  District: 5~

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

FEC Schedute B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of e
Detailed Surmmary Pzage

FOR LINE NUMBER:
(check only one)

[PAGE & OF &R |

Mz He He He

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 commertial purposes, other than using the name and address of any paiitieal committee to solicit anntributions from sugh committes.

NAME OF COMMIETEE (I Full)

;);Sbr\ én‘eenc‘. S;or' [Mgwss‘

Full Name (Last, First, Middle Initial)

A LBS Octdber

Mailing Address

MAJ‘)"

Date of Disbursement

4 2012

@M M /

Ob

_Zwm 2%

State Zip Code
Mo Sow28

Purpose of Disbursemefit

8"” @g SPece S u‘g,m[ and /@‘A’L/d’i’\
Candiciate Name

juTM (1 reeng

0049

Category/
Type

Office Sought: House
Senate
President

State: o District: §~

Disbursement For:
Primary D General
Other (specify)

Amount of Each Disbursement this Period

A06 o 00

Full Name (Last, First, Middle Initial)

. ua-/'firs L &recL

Maillng Address '

/l‘/b Harrison, S'f‘

Date of Disbursement

{4 201 A

M M /

/7

ﬁmxzs oty

State Zip Code

Mo bHoe

Purpose of Disbursemént

&/ebmhr aa( on bfoi

Candidate Name
TJasn Grene

oo
Category/
Type

Office Sought: House
Senate
President
State: MO  District: 2’

Disbursement For:
'! Primary
| | Other (specity)

General

Amount of Each Disbursement this Period

. , J0.99

Full Neme (Last, First, Middle Initial)

© Motheust Hews

Mailing Address

525 St Tohs Ave,

Date of Disbursement

i)

06 {5 zo

Y Y

¢ &

State Zip Code

C
w}ﬂmsas ity Mo 6923

Purpose of Disbursemént

U&A‘sc&' Ac/

Candidatg Name

aSon ('t reeAe

0o 4«

Category/
Type

Office Sought: X!| House
Senate

President

District: 9’

Disbursement For-
Primary D General
Other (specify)

State: A

Amount of Each Disbursement this Period

75 00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page fhis line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Sunumary Page

FOR LINE NUMBER: PAGE
(check anly one)

OF & |

IZl 17 19a 19b
20a 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sallcmng contributions
or for commercial purposes, other than using the name and acdress .of any palitical committee to solicit cantribuiions from sueb cammittes.

NAME OF COMMITTEE (In Full)

3:56’\ é'trew g:r- (M;‘“f

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Fo“-d boD l< Z 2 7 7 ql) / é Y Y h
Mailing Address g |
156 Chs wnz‘/‘q A"(’
State Zip Code Amount of Each Disbursement this Period
ﬁ.la Al A 9¢30(
Purpose of Disbursement . ‘/ 0. o0
Face bok. Ads 0oy
Candidate Name
Category/
arun.  Orreene nge’y
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State: M) District: 5~
Full Name {Last, First, Middlé Initial)

B. . Date of Disbursement
_LLMV/. s hJ".’a Solb’ll‘d/ls Mm oM /7 D D !/ Y Y Y Y
Mailing Address 00 2R 2o | A

{ e Stat Cod
) ) B A B
Amount of Each Disbursement this Period
Ronses  Cita, KS Z & 10 A
Puﬁpose of Dlsbursameht g9 5 00
2 ] .
tintrg _oF [ifondure 000
Candidate’ Name Category/
Gmen.e _ Type
Office Sought: JX| House Disbursement For:
Senate Primary General
President Other (specify)
State: Mo District: &5~
Full Name (Last, First, Middle Initial)
c Date of Disbhursement
S‘/&‘ L 6/7 e“D S &A f M 34 1 [+] ] ! Y, Y Y Y,
Mailing Address O LA 2o
T EPYEY S
City tate ip Code Amount of Each Disbursement this Period
A’u}';)r\ TX 78754
Purpose of Disbursement 9 G 9 9 5
cZn:\ang of /af?e S’ens 00 b - '
andidate e v Category/
— Jason Grene Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: A0 District: 5~

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

(Y]
v
L]

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [racE " OF

(check only one)
ﬁw H 18 H 19a 19b
| [20a [20b 20¢ 21

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 arldress of any politieal committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DZSO"\ Greet\e g.r (a/ﬁresS'

Full Name (Last, First, Middle Initial)

Date of Disbursement

A CLeatn| _Lagos liLc

Mailing Address

06 26 2012

125 Pue S+,
City State Zip Code Amount of Each Disbursement this Period
UWarrens borg Mo  gp9o3 -
Purpose of Disbursemeht , , ! 54 .6 7
~sh: : 0006 ’
Candidate Nama Category/
Tasu Greene Type
Office Sought: House Disbursement For:
Senate [ xd Primary [:I General
President || Other (specify)
Swate: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B Rdh
bﬂe,&fl‘{ M M / O O / Y Y Y Y
Mailing Address ¢ O 271 20 ( A
NUOS Horwad Ave,
City - State Zip Gode Amount of Each Disbursement this Period
Qa-q"vw/\ MO odr 373
Purpose of Disbursement , | X000
(rehton _ond pssenbly £ e Y28 sigas 00 Y
Candidate Name ¢ Category/
j“-m’\ QMCM Type
Office Sought: X House Disbursement For:
Senate Primary General
President Other (specify)
State: > District: Pd
Full Name (Last, First, Middle Initial)
C Date of Disbursement
U'SLES. M M / ©D D / Y Y Y Y
Mailing Address ol 28 aol 2
- 4 +
Ci State Zip Code Amount of Each Disbursement this Period
foen Mo Lq4r33 _
Purpose of Disbursement ‘ , , 8lo
&< Y a, ‘ oo | .
Candidate Name Category/
S 6 aZene Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity)
State: Ad O  District: 5~
SUBTOTAL of Disbursements This Page (optional) .........ccorecinmncinersinssnsscssnssiinns s y -
TOTAL This Period (last page this line number onty) 9 ’ -
FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER: [PAGE &8 OF R
{check only one)

17 H 18 F 1%a 19b
20a 200 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of suliciting contributions
or for commenial pumposes, other than using the name and address of any political committee to solicit contributions from sueh committee.

NAME OF COMMITTEE (In Full)

:.)—a.Sa»\ ét\'iene ‘S':ar' (a\-‘i\‘c%

Full Name (Last, First, Middle Initial)

A %Mst.’/ DMC& Pfaqmm

Date of Disbursement

1

Mailing Address v

6é 24 20121

_7’_23_1_5?_“@ Ave,

City State Zip Code Amount of Each Disbursement this Period
_Yanzs (it MO o33 :
Purpose of Disbursement b O oo
Adverhisearert in P(O?MM oo ¢ ’ ’
Candidate Name Category/
j:’.-s C‘\ een 2 Type
Office Sought: House Disbursement For:
Senate Primary D General
President | | Other (specify)
State: AD District: 4

Full Name (Last, First, Middlg Initial)

8- __§hs c /aap

Date of Disbursement

M nM /. D D / Y Y Y Y,
Maiing Address O 2492 Q201 4
5 007 ,’/Wu 9 o
City t State Zp Code Amount of Each Disbursement this Period
Orrsele Mo 6077

Purpose of Disbursement

Foel

002

Candidate Name

dam'ﬂa't';/\ evnts o aIH'EAa(

Ao o (

Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: Aro District: 5~
Full Name (Last, First, Middle Initial)
c Date of Disbursement
’ mM 1] 7 D 1> 7 Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional)........c.c.cccoemmrinnnnrersseareseniannn

TOTAL This Period (last page this ine number only).........ccccvccnnimniiininiinnienene.

. G47945

FE5ANC18

FEC Schedule B (Form 8) (Revised 02/2009)
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified
i
o . , Postmaried
y USPS Priority Mail _ | 7ZHL J 39—
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Reoeipf or Postmarked

Other (Specify):
o s
PREPARER 4 DATE PREPARED

(3/2005)




