
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Connmittee 

RFCEIVFn 
7: 12 0'Usex)nl 

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

TYPE OR PRINT • Example: If typing, type 1 2 F E 4 r f £ C M A I L C E H T E R 
over the lines. 

llAiSi^if^ A m E M . ,P,o.^ .(l.oAUg,g.5-,$ 'I ' ' ' ' ' 

' I ' ' I ' ' ' I I I I ' ! ' I I I I I J__L 

ADDRESS (number and street 

Check if different 
than previously 

]^b^fi^^Jl^ 14i V I T ; £).U;.Lii I I 1 I 

I I I I I I I I I I I I I I I J__L 

than previously lO A. y n - O i i i l 
reported. (ACC) B U / r i T 1̂  | t / | M A t l I l l l I ' l l ' 

2. F E C IDENTIFICATION N U M B E R • 

0 0 0 5ciH 09^6 

CITY STATE ^ 

2J-L 

3. ISTHIS \ / NEW 
REPORT ^ (N) O R 

AMENDED 
(A) 

4w T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarteriy Report (Q1) 

^ July 15 Quarteriy Report (02) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

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

M M / D O / Y Y Y Y 

Election on 
in the 
State of 

M M / D D / V Y V W M M / O O / Y Y Y Y 

5. Covering Period 0 H 6 i fiO { ^ through 0 3 I A O { 

I certify that I have examined th/s Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer S'4'i/[ ^H^tA^ 

Signature of Treasurer Date 

M M / D D / Y Y Y Y 

0 7 O ^ o I A 

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

L 
FESANOIS 

Office 
Use 
Only 

F E C F O R M 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
Kl M / O D / Y V Y • V 

OH o \ ;L o { a. To: 
M M / D D / Y V Y Y 

0 3 1 A o I A 

(.0 

m 
CO 

O 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Une 11(e)).... . CJihlo 

(b) Total Contribution Refunds 
(from Une 20(d)) y J r, 5 5 T> 

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Une 6(a)) , 8,7 / 3^.-1 

Net Operating Expenditures 

{a) Total Operating Expenditures 
(from Une 17) 8,5 31.'=?/ 

(b) Total Offsets to Operating 
Expenditures (from Une 14) ? r " 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7{a)) 

8. Cash on Hand at Close of 
Reporting Period (from Une 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize 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).. 

For further information contact 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
! FESANOIS 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

M M 

Report Covering the Period: From: O ^ 
/ D D / Y Y Y Y M M / D D / Y Y Y Y 

O l a o I To: O (o 3 | X O 1 a . 

1. RECEiPTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(0 Itemized (use Schedule /\) 

(il) Unitemized 
(iiO TOTAL of contributions 

,810.5-/ 1,^18.35-

» J • 

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

(such as PACs) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Unes 11(a)(iii). (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 

(a) Made or Guaranteed by the 
Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 
(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) I 
(Carry Total to Une 24, page 4) 

to 1.21 

111.1 o 

11 1.10 

g,7l il.lSL 

6,1 I CL.lX 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 
II. DiSBURSEMENTS COLUMN A 

Total This Period 
COLUMN B 

Election Cycie-to-Date 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES y J • ,^0c>^0 0 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of /VII Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) > y ' 

r y ' 

> J -

20. 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 Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTALDISBURSEMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) ^ 

III. CASH SUIMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

6,1 7 I.iio 

L 
I FESANOIS 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule{s) 
for each category of the 

FOR LINE NUMBER: I PAGE / OF ^ 
(check only one) 

11a l i b 11c l i d 

Any information copied from such Reports and Statements may not tie sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t< 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributions 
} solicit contributions from such committee. 

\ NAME OF COMMnTEE (In Full) 

Mailing Address / 

^c/^/ ^ ^^'J:^ MO 
Citv ' state Zip Code 

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

ReceiptTor: 

a Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / V V Y Y 

O ^ O CP ^O } Jl 

/^ount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

'^^0/ g', Lie: ^ 
City state Zip Code 

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

Date of Receipt 

M M / O D / Y Y Y Y 

OS OJI Ad \ a. 

Receic 
Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

,7 ; 5̂ . oo 

0. 

Full Name (Last, First, Middle Initial) 

Mailing Address/ 

City State Zip Code 

Date of Receipt 

M M / O O / Y Y Y Y 

Oi> / 7 AO i fi. 

FEC ID number of contributing 
federal political committee. 

Employer 

For: 

Primary Q General 

Other (specif^ 

Occupation 

Amount of Each Reoeipt this Period 

3 6 

Election Cycle-to-Oate 

3 ^ 0 1 3 ^ 

» J • 

3 ^ 0 1 3 ^ 

» J • 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

2f 11a l i b 11c l i d 

Any infonnation copied from such Reports and Statements may not tie sold or used by any pers 
or tor commercial purposes, other than using the name and address of any political committee t 

>on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

A. Z 
Mailing /Vddress 

2 ^, MP A 
ltate Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

iRAint For: f Receipt For: 
Primary \ ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, Fjrat, Mjddle Initial) 

Mailing A d d r ^ . ^ 

City State 

Mo 
Zip Code 

Date of Receipt 

M M / D O / V Y Y Y 

O U JL^ fiLO \^ 

FEC ID number of contributing 
federal political committee. 

Nameuof Employer 

Receipt For: 
^ Primary General 

Other (specify) 

Occupation 

/Unount of Each Receipt this Period 

I a c cro 

Electron Cycle-to-Date 

p̂L.o O O o 

Full Alarne (Last, First J^iddle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

M M / D D / V V Y Y 

a 5 fi^o \ XI, 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

acelnt For: I Receipt For: 

j Primary General 

1 Other (sjoecify) 

Occupation 

/Vmount of Each Receipt this Period 

, "^7.75-

Election Cycle-to-Date 

,P.3 9.16 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line numtier only). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE ^ OF H 
(check only one) 

X 11a l i b 11c 

12 13a 13b 
l id 
14 I lis 

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

NAME OF COMMITTEE (In FuH) 

Full Name (Last, First, Middle Initial) 

Maiiing /Vddress . 
Y{S &c.fiot^ 

City State Zip Code 

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

X Primary Q General 

Other (specify) <?LO Q^CO 

Date of Receipt 
M M / O D / Y Y Y Y 

05 fio\^ 

/Vmount of Each Receipt this Period 

B. 

Fuil Name (Last, First, Middle Initial) 

Mailing Addf6ss 

City State Zip Code 

Date of Receipt 

M M / O D / Y Y Y Y 

O Q? o6 (9^o m 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

^ Primary General 

Other (specify) 

Occupation 

/Vmount of Each Receipt this Period 

,^9.1^ 

Election Cycle-to-Date 

,43 8.75 
Full Name (Last, First, Middle Initial) 

Mailing Adebss / 

Citv state Zip Code 

1 
FEC ID number of contributing 
federal political committee. 

c 
Name of Employer Occupation 

Date of Receipt 

M M / D D / V V Y Y 

Receipt For: 
Primary General 

Other (specify) 

Amount of Each Receipt this Period 

,A3S>.75 
Election Cycle-to-Date 

,A3 8.7 5" 

SUBTOTAL of Receipts This Page (optionaQ. 

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

FEC Schedute A (Fonn 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: j PAGE ^ OF y 
(check only one) 

11a l i b 11c 

12 13a 13b 

l id 

14 
Any information copied from such Reports and Statements may not tie sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any |3olitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle In'itial) 

Mailing Address 

City 

l^}yt<^(y\. 
State Zip Code 

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

Reoeipt For: 

Primary Q J General 

Other (specify) 

Election Cycle-to-Date 

fiSO^c^o 

Date of Receipt 
M M / D D / Y Y V V 

/Vmount of Each Receipt this Period 

J i S o OO 

Full Name (Last^First. Middle Initial) 

B. 
Mailing Amlress^ 

MD 
City ^ ^ 

Lyt*'i ^tyjhAJi^ 

State Zip Code 

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

Date of Receipt 

M M / D D / Y Y Y Y 

o c aoi p\ 

Receipt For: 

BPrimary [Q] General 

Other (specify) 

Amount of Each Receipt this Period 

7 o , 0 < D 

Election Cycle-to-Date 

}L1 O OO 

Full Name (Last. First, Middle Initial) 

Mailiiig /Vddresi 

City State Zip Code 

Date of Receipt 

M M / D O / Y Y Y Y 

0 Of Ji ^ fio t ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: I Receipt 

Primary Q J General 

Other (specify) 

Occupation 

/Vmount of Each Receipt this Period 

Election Cycle-to-Date 

J i g ^^.^o 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedute A (Fbrm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

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 address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address , ,i ' n 

vJ state Zip Code 

Date of Disbursement 

M M / D D / Y Y V V 

City 
Hbsnior\ 

Purpose of Disbursement ment «-J 

Amount of Each Disbursement this Period 

Candidate Name ' O 

Office Sought: House 
Senate 
President 

State: / V U ) District: 

00 il 
Category/ 

Type 

, Qo,oo 

Disbursement For: 

^ Primary Q J General 

Other (specify) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

//W /^. /U/^ At>r, ^4. MO ^'foSs 
City State Zip Code 

Date of Disbursement 

M M / D D / Y Y Y Y 

OH I d P^a / a 

Purpose of Disbursement 

fir 
Candidate Name 

6retA*t 
(Office Sought: House 

Senate 
President 

State: District: $^ 

do 1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For: 
Primary Q J General 

Other (specify) 

Full Name (Last. First. Middle Initial) 

MailingAddress^ ^ . a/ y 

Date of Disbursement 

M M . / O. a / Y Y Y Y 

Pur^gB of Disbursement 

fT^I -fir-

state 

yUd 
Tip Code 

Candidate Name 

Office Sought: House 
Senate 
President 

State: /ifc) District: ^ 

Disbursement For 
\ Primary j | General 
I Other (specify) 

Category/ 
Type 

/Vmount of Each Oisbursement this Period 

fio Od 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedute 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: 
(check only one) 

17 

PAGE ^ OF 8 

20a 
18 

20b 

19a 

20c 

igb 

21 

Any infomiation copied from such Reports and Statements may not tie 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 jsolitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

Mailing Address 

45^o 3(*^€ lUfi 3/^. 

Date of Disbursement 

M M / D D / Y Y V V 

City 

Purpose of Disbursement 

State 

Mo 
Zip Code 

iriato Mamo y Candidate Name 

Office Sought: 

State: M*> 

/ 9 House 
Senerte 
President 

District: 5" 

OO \ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For: 
^ '• Primary Qj] General 

Other (specify) 

B. 

Full Name (Last. First. Middle Initial) 

Mailing Address 

CRy 7 

Date of Disbursement 

M Nl / O D I Y Y Y Y 

OS O Q ji<^ ( H 

Purpose of Disbursement sbursei 

State Zip Code 

i n H i H a t a N l a m a Candidate Name 

Office Sought: House 
Senate 
President 

State: M ^ District: S " 

Disbursement For: 

0Primary j Q j General 
Other (specify) 

Amount of Each Disbursement this Period 

OOH 
Category/ 

Type 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M [rt— / O O / V Y V r , 

^ i S Ao ( ^ 
State 

Mo 
Zip Code 

Purpose of Disbursement ^ 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

Disbursement For: 
Primary Q J General 
Other (specify) 

0 0 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedute 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 UNE NUMBER: 
(check only one) 

I PAGE oTW 

JL 17 18 iga 

20a 20b 20c 

igb 

21 

Any information copied from such Reports and Statements may not tie 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. 

r ^ M E OF COMMITTEE (In FulO 

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

M M / D D / Y Y V V 

OS X*? 1 ^ ! Mailing Address . . 
XlO V (U. Al^rih Mo'rs 

Date of Disbursement 

M M / D D / Y Y V V 

OS X*? 1 ^ 

' City ^ State Zip Code Amount of Each Disbursement this Period 

e9^oo ^ Purpose of Disbursement 

m /ysi^aaL*%y\. Ad /'/t OoPi^r 

Category/ 
Type 

Amount of Each Disbursement this Period 

e9^oo 
^ Candidat^ Nafrie ' ' Category/ 

Type 

Amount of Each Disbursement this Period 

e9^oo 

Office Sought: 

State: 

X House 
Senate 
President 

District: S^ 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

4^ g/^.R^J^ B/^y 

Date of Distiursement 

M M 

OS 
M M / O D / V V V > | 

3 1 t 

state 

Mo 
Zip Code City 

Purpose of Oisbursement * 

Candidate Name 

Oftice Sought: 

State: /Uc ) 

House 
Senate 
President 

District: 

6 0 ( 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q J General 

Other (specify) 

Full Name (Last, First. Middle InitiaQ 

Mailing Address ^ 

state 

Date of Disbursement 

M M / D O / Y Y Y Y 

0 ^ OS ^ 0 1 ^ 

City State Zip Code 

j?^?, 3cv loo Mi^Jyji Mo O^J^o 
Puroose of Disbursement 
Purpose of Disbursement 

i n H i H a ^ A M a m A ' Candidate Name Category/ 
Type 

Amount of Each Oisbursement this Period 

Office Sought: House 

Senate 

President 
State: / M . C ^ District: 5 " — 

Disbursement For: 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ / OF ^ 

17 18 19a 

20a 20b 20c 
igb 

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 address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^ ^ ^ ^ 
Full Name (Last, First. Middle Initial) 

Mailing Address _ 

Date of Disbursement 

M M / O O / Y Y Y Y 

0 Cc O ^ JLo f fi. 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: Jg House 
Senate 
President 

State: MO District: S^ 

0O7 
Category/ 

Type 

Amount of Each Disbursement this Period 

fio 

Disbursement For: 
Primary I I General 

Other (specify) 

B . 

Full Name (Last. First. Middle Initial) 

Mailing Address 

5ity J 

Date of Disbursement 

M M / o q / Jg V V Y _ 

Oh o (o 9<o i fi 
state Zip Code 

Purpose of Oisbursemdfit 

Amount of Each Disbursement this Period 

Candidate late Name ' J 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

OOH 
Category/ 

Type 

Disbursement For: 
\ Primary Q J General 
I Other (specif^ 

C. 

Full Name (Last. First, Middle Initial) 

Mailing Addrsss 

Date of Oisbursement 

M M / 0 . O / Y Y Y Y , 

O Co / / i fi 
City state Zip Code 

Purpose of Disbursement 

Candidate Ndfrie ' ' 

Office Sought: House 
Senate 
President 

State: M^ District: ^ 

Disbursement For: 
Primary Q J General 

0 0(b 
Category/ 

Type 

Amount of Each Disbursement this Period 

l,lZ(c.3^ 

Other (sjsecify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedute 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 UNE NUMBER: 
(check only one) 

P A G E ^ OF g 

17 18 193 igb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not tie 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 InitiaQ 

CSS d><Ac/o.^ 
Mailing Address 

Date of Oisbursement 

M / O 0 / V V Y Y 

0<k> I ^ fio i Jl, 

City 

nent 

State 

Mo 
Zip Code 

Purpose of Disbursement 

rlirlata NIamo ^ ' Candidate Name 

Office Sought: 

State: X ^ c ) 

)Q House 
Senate 
President 

District: S" 

OO H 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

^ 0 O O C3 

Oisbursement For 
^ Primary Q J General 

Other (specify) 

B. 

Full Name (Last. First. Middle Initial) 

i l inn A r i r i m s s 3 Mailing /Vddress 

^ y \ 

Date of Oisbursement 

M p.1 / O O / Y V V V 

§5te" 
Mo 

CRy 

4-
ment 

Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: S" 

Oo<i 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For: 
\ Primary Q J General 
1 Other (specify) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

57/.̂  5-̂ ' ^/i^ 

Date of Disbursement 

M M / O O / Y Y Y Y ^ 

City 

Punaose of Disburseme . 

State 

Mo 
Zip Code 

Candidate Name 

Office Sought: 

State: MO 

House 

Senate 

President 

District: S^ 

Disbursement For: 

Primary 

OO H 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

1 S 0€> 

I I General 
Other (specify) 
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