13831183157

r - REPORT OF RECEIPTS ]

FEC AND DISBURSEMENTS RECENE

FORM 3x For Other Than An Authorized Committee
2HAee e Ot 0
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ;i s T
COMMITTEE (in full) over the lines. . 12FE4MY MAIL CENTER
L s A4S FEDER oL r7CAL Ae77onS
IM 5505‘]@ LreHT (8 I?ilf?{lﬁlallIIIJIL! ol

IIIIIIIIII|I||I|II|

qu|”1'/4;lﬁgflj ) NS O U S S N N (O T O O A A |
bR £ HNeCarTy Siik <

IJlIIIIlIIIIIlIII

ADvDRESS (number and street)

f:: Check if different |ll!llIlLLlJII|IIILLIIIJIIIIIIIIII'

than previously 7 ' -
reported. (ACC) IKTEFFIL/s' a|A|/| { |7?| [ I | | I’??‘l Iglbl /lal/l"l 11 I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
RE L _;—- s P 3. IS THIS . NEW £  AMENDED
C 0_0 7 % 7 ? ‘? o REPORT Ny OR A ®
4. TYPE OF REPORT (b) Monthly ¥+ Feb 20 (M2) r- : ‘May 20 (M5) f;p Aug 20 (M8) ; '! Nov 20 (M11)
{Choose One) Report - ; n 5.1 Q::_l-gmon
Due On: - s £
¢+ Mar 20 (M3) 4% Jun 20 (M6) il Sep20(M9) F % DecE$0 (M12)
(a) Quarterly Reparts: N : F, o S
' Pl Apr 20 (M4) L Jul 20 (M7) i Oct20 (M10) { | Jan 31 (YE)
i-:"'f- April 15 ti [ U Uzsd
LY Quart: R rt (Q1 e, - o
, varterly Report (Q1) (©) 12-Day b Primary (12P) { i, General (12G) "y g Runoff (12R)
v July 15 . L
. PRE-Election
St rterly Report (Q2) - BT
Quarterly Report (G2) Report forthe: ¢ . Convention (12C) .. ' Special (12S)
* +  October 15 s
* <+ Quarterly Report (Q3) ) . ‘ o _ .
. RURRC RS e AR S A - in the
M N 1 " ° :r. : I: b -
C ‘\l(aeglrj-aEryndaﬁeport (YE) EBleconon - bl State of  §
July 31 Mid-Year (d) 30-Da '
: y . o .
Report (Non-electi v
y:;’ro o,swg)rzﬁf) on POST-Election X General (30G) ,~ Runoff (30R) Pt Special (30S)

N Report for the:
i Termination Report

B ' Election on I 7 i I ! bté? I .3‘4)['"): igtat:\ee of %ﬁ(d

¢ VO 'ms O RS Ass ER
5. Covering Period 7 bﬁ gn 20} ( through ; j / gé‘g! I ; oK ‘:_ - l b,:.

| 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 /4l 7 s A /M 'g kﬂ 1‘/\/
[ 4
§> .o ~_/77 5’5 * oW 2 ! Lo t / i ¥ .
Signature of Treasurer 2 LA T Date | 07" : 023 b 2.0 / 3 :

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

OJﬁce FEC FORM 3X
| se Rev. 12/2004
Only

FE7ANO14



1386311083158

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

M/SSowurs RIeHT To Lice FEDERAL L lTicAe Aczion QommTTEE

Schedule C and/or Schedule D) ................

W/ ‘ 1 YUY [FFw) ¢ [FEFDT) / [FYImy vy oy [
Report Covering the Period: From: “ / Q'! ]‘ Z‘QZ ! /? 5 To: | / / ,] lt%é‘. IL.ZQJ i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand (¥ =3V iy R A e TNy
January 1, il _-m_—Q _[—__’:QJ] 'l P P P NS S uazg_t[_f'}::(:;l
(b) Cash on Hand at T R T R e T
: Beginning of Reporting Period............ E P m3 5L7 7 N# J
(c) Total Receipts (from Line 19)............. L____nxtEL_\:___n_u.,\j_z}Q.XQ,Q {_mn__m _,,\_,LL,I!_ ,&H 5;-\91
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S Y '-—-\r'-\r' = =
6(a) and 8(c) for Column B)............... . n A ‘f,xss JQKZL&J {_, " J'j\.,_JLl.J'I 6&7 éa_ |
. . Y e Ve B Y] LT T T T:_-u’ Rt UanaenntV inbalh V amaist Failnly Vabuig ¥ aisntl ¥ it ¥ Aeniong € § _"lr
7. Total Disbursements (from Line 31)........... l__ N 2 5 8 3_3 8 I __ﬂ__mqmq 54_, _i I_ r
8. Cash on Hand at Close of
Reporting Period TR e e = i S A T e A
(subtract Line 7 from Line 6(d)).....c....cceue- L I '8] I ,\__,,_L,\?_‘ _7_ 7.\3 3
9. Debts and Obligations Owed TO
the Committee (ltemize all on SRR T W
Schedule C and/or Schedule D) .....o.wew. L 037 Q,\O.
10. Debts and Obligations Owed BY
the Committee (ltemize all on R T araYe Tt

e , .
[iﬁ 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. 02/2003) : Page 3

Write or Type Committee Name

Missours RIGHT 7B (LIEE Fa)aem. ﬂounem. RAc7ioN commWTEE

/
Report Covering the Period: From: m

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 S B R i i s e s e e e

(i) Itemized (use Schedule A)............ b EEE:LQROIO . . 2:‘-/ 0 d 0
(i) UNHEMIZEA +eeereerr e seeresenreen L ,‘ o :;Z 225:0 El i — ~ 0 ()5 00

(iif) TOTAL (add y—r

Lines 11(a)(i) and (ji)...c.coceoeeneeen » P
(b) Political Party Committees.................. P I S ﬁa T P
(c) Other Political Committees e R C ‘

(such as PACS)......ccovmrcervenrntinsnssnaas P R saéé O T

(d) Total Contributions (add Lines
11(a)(iii), {b), and (c}) (Camy
Tatals to Line 33, page 5) .....cceccu... »
12. Transfers From Affiliated/Other
Party Committees.......cccccereereennecrercrsererionses

13. All Loans Received.........ccccenverrernricrerecsvencns

14. Loan Repayments Received..........ccooseeieenns
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).......c..c...
16. Refunds of Contributions Made
to Federal Candidates and Other =
Political Commiittees...........ocecerremnurnernenanens D
17. Othar Federal Receipts - e
(Dividends, Interest, ete.)u..ccccvrmvennnincninae 0 D Q al
18. Transfers from Non-Federal and Levin Funds Ao el e Tk e ool etk
(a) Non-Federal Account e A s i e el L I o S e ey
(from Schedule H3)......ccrrrenrussesrisnins U D

(b) Levin Funds (from Schedule H5)......... o PP EQQ_I kDb i b M
(c) Total Transfers (add 18(a) and 18(b)).. ) QD S T M
. | B N S S I B e e

19. Total Receipts (add Lines 11(d), e ——
12, 13, 14, 15, 16, 17, and 18(C)).cooco... > s g 5 D 6D

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)..... ..... > | s RT_/;?JTE 0" O:D |

FESANO1S
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

il. Disbursements

21,

22,

28.

24,

25.

26.

27.

- 28,

29,

30.

31.

32,

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Nan-Federal

Activity (from Sohedule H4)

e s ol

(i) Tederal Share........... reeseerenisaiane P W

(i) Non-Federal Share..........c.ccocerrens P M
(b) Other Federal Operating L

EXPENAIUIES ....vvvvereecreensresresseesssensens o . é’! z & l l
(c) Total Operating Expenditures =y ‘EL Pepe——— ‘

(add 21(a)(i), (a)(i), and (b)) cooveevrn > b ﬂ q ‘ /
Transfers tb Affiliated/Other Party —— ‘
Sgr\mt:]t;tu“ﬁ;;slo ........................................... S L&d
Federal Candidates/Committees T T T
and Other Political Committees................. ‘ i

Independent Expenditures

s
320, LA

use Schedule E) ........ccevsivenrunnennrrerenninens . e N

oordinated Party Expenditures —
22 u. g ?1 4I41 Ia:§é)) gre——— Prgee—
use Schedule F) ....covecerecinvisesniisensnnnns At aa 20'
Loan Repayments Made..........ccecevererianane N P G i.ﬂé 2'
Loans Made.........cvvevrmrrcsnnsinnnnnneniessnnssnnnas
Refunds of Contributions To: = e U e ng"é"
(a) Individuals/Persons Other A

Than Political Committees ................. et ﬂﬂ )

(b) Political Party '‘Committees .................

(c) Other Political Committees
(such as PACS).......cccecmveriensnsnsisensenns

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >
Other Disbursements .........ccceeceeenvnrccnrenns
Federal Etaction Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share..........ccecvsrenisiernnans

(ii) "Levin" Share ........ccceieeerinnicnnns

(b) Federal Election Activity Paid Entirely
With Federel Funds.................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbnrsements (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)..ccccercerr e ernnstrnnsonne »

n--na-aQQJ Jm--m-L“_OD
DD ... g0
TV, S S W, G Bnalenmt Bosmlimemdmidimmbamuelion 2
| SN MEER SuNNs NN Sutam EEn mam - ‘I’"'"’""IT
”r"“l“m J‘w-.ﬂLLLr

S T 00
Sl xzexfxcnst Pmeadomudin Rovad el d?hemdmmdndiBadh
Prom—p—p—— —a O '----1---'..'-"“
et 28338l [t as 9.4.5.2.5]
TRy L | R e W
. S5 BAER [T 9453 (]

L
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1293211832181

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. Total Contributions (other than loans)
(from Line 11(d), page 3) ..cocevemereccerincesns
34. Total Contribution Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33).........c.c...
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Ofisets to Operating Expenditures
(from Line 15, page 3) ....ccvcvercnsnricnininenne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............} »

-

13¢5 00

00| Lo 08
03000 [ /l.24500

.Q,LLU

L

FESANO15



13831163182

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / ©OF /

(check only ane)

lZIﬁa l::'ﬁb |:|11c
16

[ 7

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

NAME OF COMMITTEE (In Full)

MiSSoak: RIGHT 72 (IFE [EpERAL Polrmienl ACTion Ot mJrEs.
Full ame (Last , Middje Initial)
A. COoA XV Date of Recelpt
Marllng Address M M / ©O_ D f Y,Y Y_ Y
/F0 Fi"d/? fe Dr‘ /o 3o Ro/R
Cit;i . ) State Zip Cods )
4// N [/’G/ d m é é::g.? ? Amount of Each Receipt this Period
FEC ID number of contributing Z
federal political committee. C_; y ’? 7£ 2 O o
Name of Emplgyer "Occupation
71
Receipt r::’" Aggregate Year-to-Date ¥ -
— g [X]Ceeral
E—':ther (specify) v , , g flﬂ ﬂ ﬂ
Full Nama (Last, F/rsé Middle lmtial :
B. /“ 214159 / 7 Date of Receipt
Malllng Address 8,8 / D O Y_Y Y ¥
SH g ‘5/1,?/)(."/6 e /X ForR
Clty State Code
C / 124 /65 /Mo Z 0_5 Amount of Each Receipt this Period -
FEC ID number of condributing ) 5
federal political committee. C , s I o2 N4 &
Name of Employer Occupation
Kesire
Recelpt For: Aggregate Yearto-Date ¥
Primary General
Other (specify) w , ,3 Va d . ﬁ 55
Full Name (Last, First, Middle Initial) .
C. Date of Receipt
Mailing Address M M / D D /[ ¥ Y Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C )
federal political committee. B ’ ’ .
Name of Employer Occupation

Receipt For:

H Primary D General

Other (specity) y

Aggregate Year{o-Date ¥

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

,53‘4'00
E4000

FEBANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER:

o How Hom Haw H H

| PAGE / oF /

SOb

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purposes,. other than using the name and address of any political committes to solicit contributions from such committea.,

NAME OF COMMITTEE (In Full)

MisSsouri RIGHT

T Lice FEDERAL Aot /7i1CAL Aarion dbMM/;/TEE

Full Name (Last, First, Middle Inftial)

A Brown Fhrirrin/ e

Date of Disbursement

Mailing Address
I BoX

Z;

/

Y

A

Y v
-

T bless on %

State

Zip Code
S/ 02

Purpose of Disburssment

=oundd /eMS'/r'l/G'—

' Candidate Name

Amount of Each Disbursement this Period

. Category/ 4’/ 3.
/ZA/_L 77 Type s ) 47 Z3
Office Sought: House Disbursement For:
Senate Primary L__l General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
.M ™M / D D [/ Y Y‘¥Y Y
Mailing Address -
City State Zip Code
Purpose of Disbursemsnt -
Amount of Each Disbursement this Period
Candidate Name Catégbryl
Type 1 ) .
Office Sought: House Disbursement For:
Senate Primary General
President Cther {specify) v -
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D /I Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
: . Amount of Each Disbursement this Period
Candidats Narhe Category/
_ Type , . .
Office Sought: House Disbursement For:
Senats Primary I:I General
. President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > . ,4/ 4 733
TOTAL This Period (last page this line humber only) » s s .

FE6ANO26

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



138

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

IXI 21b

|PAGE / OF 7

= o P Ha [

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 purpases, other than using the name and address of any political commiiie2 fo solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
MiSsourd RIGHT

70 Life FEDERAL ApL17iCAL Aarion C"JMMI.W’EE

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
. é.nj.l-ﬁ"ﬂ,fl,f yNoY ¥

Mailing Address. i ;

City, State Zip Code

PUIP0se of Disbursement = — )

) T - Amount of Each Disbursement this Period
* Candidate Name C‘étegoryl s .- -
. Type ’ [} .-
Office Sought: || House Disbursement For:
Senate Primary General
| President Other (specity) w

State: District:

Full Name {Last, First, Middle Initial)

B. . ® Date of Disbursement
BRIWN SR 77N G- outos et 3y,
WQAddress 0 7’2 S/ RO /[ A

7 8ok XR/S7
City. State Zip Code
CBLevson Oty ap 25702
Purpose of Disbursement 79/ ! -
W /eﬁé/ i%/), 4‘7 4}%#_{/&7 : ﬂ ) §£ Amount of Each Disbursement this Period
Candidate Name Cotmmnn :
. Gategory/
/éfﬂLT/ Type y . s 7& / _fé
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v .
State: District:
Full Name (Last, First, Middls Initiai)
C. Date of Disbursement

HiNGERY PRINTIN G~

Mallmg Address

ox 727

B.27. -y

78137 g0 72

cg%'nmfm

L

State Zip Code

GRYO !

Purpose of Bfsbursement

Adveadisin g Flyers

Candidate Name

P04

Amount of Each Disbursement this Period

Category/
MULTT Type s 475 é 1/
Office Sought: House Disbursement For.
Senate Primiary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) » 'y / 45 5 5 2.
TOTAL This Period (last page thls line number only) > . . / ) £/<55 - 5 2

FEBAND26

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




Y

SCHEDULE D (FEC Form 3X) PP [FAGE 7 OF 7

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBIIER:
for each (check only one) 9

Excluding Loans . numbered line) 10

NAME OF COMMITTEE (In Full)
MISsocis RGrHT 78 Life LeperAl ol //70: € AT7en Cormm I 772£

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

GRAVES , Amyel. B
Malll}g /Address & /". 7%

TRk 0 L4997/

Outstandlng Balance Beginning This Period

L ”"."’"/MN”

b RN 8

Amount lncurred This Period Payment Thls Period Outstanding Balance at Close of ThlS Penod

i TTTOUTTTIE O Pt i.' M T I Tt L L S e; ::;"" T Ty TR ;¥ ..
: RIS S TR ﬂﬂ, T R S P S -.:.'-'pﬂc;ﬂ-r Yoeoe gy /ﬂy 7 00"
B. Full Name (Last, First, Middie lnﬁal) of Deblor or Greditor Nature of Debt (Purposs):
Mailing Address
City State Zip Code

Outstandmg Balance Beglnnlng Tl'us Period

[ - mrTmTe A -‘"' "'—"'R—ﬂ e t
2 2 I+ JIER RN D ¥
Amount lncmrred This Period Payment This Period Outstanding Balance at Close of Thls Penod
: - e e cmmm et L :.'i ;. T P TRTERTINE T T . W :; R e T e 1 . !
. s P A i R ¢
RIS ] . \ 1 L :_,.._l‘ & LY 210 ) ‘. 6 F Lt w, l.‘ HN LCERS UL L . | .
C. Full Name (Last, First, Middie initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
_Outslandmg Balanca Beglnmng Thls Penod
l: . e ‘ . ) B !i
:_ PLICIN S -y L I K L] . g
Amount Incurred ThlS Period : Payment This Period Outstanding Balance at Close of This Penod
e TTTTT TR ITIUIIIIIS g b ey ¥RAEmRTVE TS, 0 g ‘- ST TRTIR T T T 0y
‘ AL AR D s e " [ PV YUNT DO S L PR SO RS KL : L LR S TR
7T, Sty A TEETTRTTT },
1) SUBTOTALS This Period This Page (optional) — f o d D8 TLOO
: R R e e R S e
2) TOTALS This Period (last page this line number only) > l / 9 (? 7 Z 4
;- ST TN
3) TOTAL OUTSTANDING LOANS from Schedule C (fast page only) ....cmecnssessisessnsesnssne > ;'
4) ADD 2) and 3) and ‘carry forward to appropriate line of Summary Page (last page only) b :_ P A

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



2831163166

ref

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE A OF 7.

{Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

MiSsoctrs RGHT T8 LIg Lspecil. Aol 177 CAC AcTien Comim i 772E

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

MILAN  STAANDAR D

Nature of Debt (Purpose):

AArenrs i

Mailing Address
/105 S. MRRKET S§

Amount Incurred This Perlod

AR L—.‘-.._:},_- o, '1-""'7’ ," BT e
? X Ll h:‘

—————

o |
LR SFRFE SR L)

gy T

City Stata Zip Code
MILANV Mo (3556 -r32 7
Outstand‘ng Balance Beginning This Period
' YT T I E ST STt T ({
- 1 Sveedd Toabsd B .-r:(‘.g‘ . -.i.

Payment This Perlod

FETITE SV G .

T
& -,'Lﬁ'aé { Ry LI ]

LY S

Outstandlng Balanca at Closa of This Penod

S EA0S]

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

NENG TRADER

Nafure of Dethﬁurpose):

Mailing Address
Po7ise Are

W] Arertis/n/ G-

S50¢ hf.
/()RkJSV/LLEZ /Mo

¢35/

City
Ouistandlng Balance Bagmmng ThlS Penod

T T TerEeen e eprTeeger

s, YUy TR

i B v " S ' b 0;:

. P4
Amaunt lncurred Thls Period

t R T i

MM F3E L IO

RN S

Payment This Period

T TR e, <

Outstandlng Balanoe at Close of Thls Period

87,45

Feme T

[P AT T LTI

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

Unisnville Republican

Nature of Debt (ﬁurpose):

Mailiny /g Address /é 7% S f

A A e 25700 -

’ City . - " State Zip Code

éfn/m vi/le 210 435463

Outstanding Balance Begsnnmg This Period

E. TrETRITITYS e ' =ttMTT v )&'F

HEPL S | A [T D W =§ 'g

Amount Incurred This Period Payment This Penod Outstandlng Balance at Close of This Penod
{S- .. LR Mg Ty R e e e ..4 ' :l PRI VT TR T 0ﬂ F ----- TR TIE YT e s omELe e,
&
.,1.-.’...'. 7’ drA i! ORI VPUI St S DTSRI %u.-—l?‘

1) SUBTOTALS This Period This Page (optional)

v

2) TOTALS This Period (fast page this line number only)

A4

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

-

4) ADD 2) znd 3) and carry forwacd fo appropriate line of Summary Page (last page only) > 'lf' .

FEGANO26

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



13831163187

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

[PAGE

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full) |

Missouri RIGHT 72° Life FEDERAL PoLiTIC AL AcTisw Comm,

4

Veridas Public.

A. Full Name (Last, First, Middle Initial) of Debtor or Cred?nr

6&”70}'15

Nature of Debt (Purpose):

ng?dress OX // 22 3

/@uezv,ﬁs'/‘m?

City

&rms;ﬁ a[f M0

Zip Code

LSg08

Ju’lstandmb-aélance Beglnnlng Thls Period

ﬁ TPRTETRTUOE Ty W
'k' R T LS R !ﬂﬁ k
Amount Incurred ThlS Perlod

Srr—ar

T NR

Payment This Period

H "

i A EE

e LT

oo |

Outslandlng Balance al Close of This Penod

" A330.7%)

B. Full Name (Last, First, Middle initial) of Debior or Crodior

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beglnnlng Thls Perlod

r' PR R R A :
h

»

)

R O A R ST -V N
Amount lncurred Thls Penod

t S RNY BT S T R TR YR |

Paymem Thls Perlod

| BEA TN Y AL

LI # . 3 . 7.,

Outsiandlng Balance at Close of Thls Period

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

Nature of Debt (Purpose):

Malling Address

City State

Zip Code

Outstandlng Balanoe Beginnlng Thls Penud

- Ty qme e e

s B ST i

| f

L P TR Y: T YRR R |
Amount lncurred This Period

Faymem Thls Penod

Outstanding Balance at Close of This Period

cemer ok sereser

IR Pt R 1 T O ﬁ g .- Al R B L ' F PTG o ¥ §
E Y N Y A P S RS BV S S S T R I DU N fl I A R T
At Ar e it g g g
1) SUBTOTALS This Period This Page (optional) > g . z 3 ﬂ 7g
N yoUor T
2) TOTALS This Period (last page this line number only) > { e f? 5 X q 5 2!
I tt Voot ¢ lL
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cwessmsiserassseseanses | 4 : Bt L e .l"
4) ADD 2) and 3) and carry forward to appropriate liné of Summary Page (last page only) T T __,_ﬂ 1< ____"Z 5 _F
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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

Missoctks RIGHT To LIFE FeDERAL ALmieAd'Gl o /'S'7 45 5
Check i ' 24-hour notice D 48-hour notice A ciiond Commred ; ! IR e
Full Name (Last, First, Middle Initial) of Payee Date

MeTROVOICE LPLUALIS AL
Malling Address SO /T 2l sl
/90 ,gﬂ)( /533 _ Amount
City State 2Code y T ©oe - / S’ Dy
t J H
S7- fE7s4S Mo 337¢
Purpose of Expenditure Category/ ,'Z"E?—gz, Office Sought: House State:
ﬁ{ WS ) /17 Type 1& &/ Senate  pistrict:
Name qf Eederal Gandldate Suppoited or Opposed by Expenditure: President
/yi ) iﬁl— Il‘?ﬂ N &y Check One: Support [ | Oppose
Calendar Year-To-Date Per Election . . .| Disbursement For: [ | Primary General
for Office Sought : R | 5‘74 D} [ other (specity) |, b
Full Name (Last, First, Middle Initlal) of Payee Date \
mg/ CoVﬂ/ce tid-m 7 DrDRL.YEY YOV,
A | : « j
Mailing Address ' @ . [F 20 /3
Val#) Bo X /833 Amount
City State Zip Code ! v ¢
ST FETEES oy ¢ 3374 b s SSOG
Purpose of Expenditure Categoryl § . " "7| Office Souaht: House State: Q)
Xt recris G Type ‘0.0 64 Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President .
7 0 {!% ,4 k/ﬂ Check One:  [3¢ Support [ | Oppose
Calendar Year-To-Date Per Election . j ). | Disbursement For: D Primary General
for Office Sought - i 5 5q' Lf 0’ . D Other (specify) [Xl
»
(a) -SUBTOTAL of ltemized Independent Expenditures > , . 3 0 0 0
(b) SUBTOTAL of Unitemized Independent Expenditures > .
.3 H
(c) TOTAL Independent Expendifures : > .
3 y < [ :

party committee) any political party commitiee or its agent.

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported hereln 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
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES . PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In F““).C FEC IDENTIFICATION NUMBER v
, ' S f.,._..'-' T LR SN S ._\-.=
M /556?&&&/ RIGHT - LiFe 2 FEDERAL I%Ll_ﬂll?[, CE 00 /5795 g}
Check if |X | 24-hour notice I——I 48-hour notice A C'/’?J/\J GﬂfAM'WEEZ : © T
_Full Name (Last, First, Middle Initial) of Payee Date
MeTRoVOICE | REALSS
Malling Address / 0 / ? .52-0 / 9~‘
PO ,gﬁ)( /533 . . Amount
City State Zip Code y T . e T ;
4 Purpose of Expenditu[e . Category/ 7 0 0"‘"‘ Office Sought: m House Stats: /M /]
g S/ng Type 167 C1 7+ | |Senae  pistict:
ol Name_of Faderal Gandidate Supported or Opposed by Expenditure: || President
,r,,.: Z./7) ém ves Check One: Suppoit [ ] Oppose
p
“To-] i - g —Disburserifent For: Primary General
o — Calerdar YeuTo-Dats Per Elettion 7 | 5 3 T’E] Vi
My for Ofiice Sought : .. . D Other (specify) >
. Full Name (Last, First, Middle Initial) of Payee _Date .
MNETRO YY)l E LPLRALY JTRL LS SRS
Malling Address S @[T RO S
Val?) BoXx /833 Amount
City State Zip Code ! : v '
S FE7ECS /Y5 £3374 |1 .. .. /S22
Purpose f:f Expenditl_:ra . Category/ |5 "] Office Sought: House State: ﬂ'l /)
Xl ver A3 inge. Tpe ‘0.0 ‘,z.! Senate  pigtict:  /
Name of Federal Candidate Supported or Opposed by Expenditure: President
f2) A ,‘ ) #(z V7, /l ’,,7 Check One: JX_‘ Support D Oppose
Calendar Year-To-Date Per Election . Y4 /| Disbursement For: [ ] Primary General
for Office Sought - I 8 ] i 4 g D Other (specify) > E
(a) SUBTOTAL of Hemized Independent Expendiures > ’ T ’ S0 .00
(b) SUBTOTAL of Unitemized Independent Expenditures > .
.3 '
(c) TOTAL Independent Expenditures ' >
3 ] a -~ ]

Under penalty of perjury t ceriify that the independent expenditures reported hereln 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 reporiing entity is not a pollbcal
party committes) any political party commiitee or its agent.

Signature
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Migsocurs RIGHT 0 LIFE FeDERAL FitimeAel

Check If 24-hour notice l_l 48-hour notice

A crion) Commered,

FEG IDENTIFICATION NUMBER v

Cfﬂﬂ /57753

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

Date

MFJI'RDVOJ‘C,(S_ ‘M mirib: v
“Mallng Address / 4 ? (,:LJ / R..
0 ;g 0)( / S 33 . Amount
o City State Zip Code . Wy
~ 87 Ae7=£S m o 63’374 N AR &
: Purpose of Expenditure Category/ T A Ofiice Sought: House State: A
g ﬁ{ rAATS T, g Type 0 0 | ﬁ Senate  pistrict: —L; i
e Name of Federal Candldate Supported or Opposed by Expenditure: President
v ﬁ /Y4 WM nev Check One: |X] Support [j Oppose
1§
o Calendar-Ye Er}%m 5 Per Elsction 2 0 Disbarseriient ForT | nimary General
MY ° S o Offics Sough'; . 3 / _/ 5 ”Ylf [ other (spEf]; X
4 S >
Full Nama (Last, First, Middle Initial) of Payes Dato ,
METRO yylcé PIBBRILEY ¥ v
Malling Address /@ JfF 20 /&
£ o Bo X /S 33 Amount

City State Zip Code t o ;
S FE7EES 2y, 63576 | s A

Purpose of Expenditure Category/ |+ “‘"; Office Sought: House State: 710
X e 3 rns G Type 0 ‘Z ﬁ Senate  pistlct 3

Name of Federal Candidate Supported or Opposed by Expendlture President

)5/4/ AC. kg/;n ey e Check One: ’m Support [ ] Oppose

l .
Calendar Year-To-Date Per Election . / / 5 0 Lf_ Disbursement For: I:] Primary El General
for Offics Sought - j - [] other (specify) |,
a) SUBTOTAL of ltemized Independent Expenditures S j ?
( > , , S0 .00
{b) SUBTOTAL of Unitemized Independent Expenditures > .
« 3 H
(c) TOTAL Independent Expenditures 1 > .
’ I t '

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 supgestion of, any candidate or authorized commities or agent of either, or (if the reporting entity Is not a political
parly committeg) any political party commiitee or its agent.
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES . PAGE OF
s FOR LINE 24 OF FORM 3X
NAME OF COMM"TEE (In Ful) FEC IDENTIFICATION NUMBER v
M /SSaaL/u RiIGHT —To LiFE F=zDERAL bt é; 0075745 5!
Check if [X] 24-hour notice [ ] 48-hour notice A czion] Commii rT’E@ == ‘ O
"Full Name (Last, First, Middlo Tnlfial) of Payes — '
ME;TIQDV(JI'C.E, ‘M Mi2ib:p
Malling Address / 0 / ? _,'20 /’ &.
Po box /S33 . _ Amount
City State Zip Code s T .. cot :
red :
v Purpose of Expenditure Categoryl ' Office Sought: 7] House State: /)1()
. _ e“ﬁ .
Eg Arenising Tpe | 0 0 ﬁ Senale  pigtict; &4
ol Name of Federal Gandidate Supported or Opposed by Expenditure: . President ——
m )/ 7 G)é/l 2 HMZ’Z‘ / c Check One: lzl Support || Oppose
4 ———Calerfar Year-To-Dats P : ' . Disbursurient For | TiTary General |
2 ot Offco Sought . - 153 C] (e
M _ g . L T AL S| DOther(speclfy))_
i Full Name (Last, First, Middle [nitil) of Payes : . — .
NMNETRO V] CE . W-m 7iBrBFs F:e ¥ v,
Mailing Address E/l 2 / ? 20 /3=
ﬂ [9) 3,9 X /& 33 Amount
City State Zip Code | . .
ST FE7ECS mo €337 | . .. /SO
Purpose of Expendittrra Category/ goe e “i’ Oifice Sought: House State: /1,1_ )]
XM e AZ rns i Type '0 ‘Zi PSenate  pirict: S
Name of Federal Candidate Supported or Opposed by Expenditure: President
ﬂ 'z é 7 L ,/ Check One: ]E_Support [ ]oppose
Calendar Year-To-Date Per Election y | Disbursement For: [ | Pimary [}{] General
for Office Sought - I /11 5.53- - [Jotner (sple%f]y) > &
(¢) SUBTOTAL of temized Independent Expenditures > ’ o , 3 0. 0P
(b) SUBTOTAL of Unitemized Independent Expendifures > :
.3 ]
{c) TOTAL Independent Expenditures : >
H 7 3 H

Under penally of perjury § cerlify -that the Independent expenditures reported herein were not made In cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or agent of either, or (if the reporting entity is not a political
parly committee) any political parly committee or its agent.

Signature
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 38X
NAME OF COMMITTEE (in Ful) -~ FEC IDENTIFICATION NUMBER v
Missotticr RiGHT —To LIFE FEDERAL AsrmeAc]! ‘Cldo I's74s %!
Check if ' 24-hour notice || 48-hour notice A c77on) Q’gmm.rgﬁ, T ’ o s
_Full Name (Last, First, Middle Initial) of Fayee Date
M&WQOVCJ"C.a M M2t
“Malling Address /0 / 7 «-—10 / &
0 4ok [/S33 | Amourt
City State Zip Code s T . :
o~ ) : /S Do
~ | O7 FETEAS Mo ©337¢ S T
v Purpose of Expenditure . Categoryl AT 7| Oifice Sought: m Housa State: /1 ¢)
g S/nF 0 0 /A || Senate  pisiior 7
e Name of Federal Candidats Suppoited or Opposed by Expenditure: : | | President
v 6 / Z L)/ DN | Check one: [E Support |:| Oppose
£}
g [ Calendar YeurTo=Daty Per Election ;| Disburserient Forr [ PAmary | General |
m for Otfice Sought : 5 / / 2/_ : 55 i D Other (specify)
e ' >
Full Name (Last, First, Middle Initial) of Payee Date .
ﬂ’)é\moyﬂjca g-m 73iB°B%s.¥:> :
Malling Address f / ﬁ; v /T ,zo / ;z..
P o Box /S33 Amount
City State Zip Code 1 D :
ST FErse S Ms, E€3376 ... . /SO
Purpose .°f Expendiﬂ_.lre ’ categoryl !" N | Office Sought: m House State: ZZ )
ﬂd/m.ﬁz //qu 0 ? Senate District: g
Name of Federal Candldate Supported or Opposed by Expenditure: - President
\/g GNA é rYEiEA/] Check One: g Support [ ] Oppose

Calendar Year-To-Date Per Election .

15D

Disbursement For: [:I Primary IZI General

for Gffice Sought - i [ ] other (specify) >
) SUBTOTAL of ltemized Independent Expenditures C
@ ependent Exp > ) . Bp po
(b) SUBTOTAL of Unitemizgd Independent Expenditures >
3 b H
(c) TOTAL Independent Expenditures ' > :
] P :

Under penalty of perjury | cerfify that the Independent expenditures reported herein wers not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or agent of elther, or (if the reporting entity Is not a political
party committes) any political party committee or its agent.

Yy Y vy vy
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SCHEDULE E (FEC Form 3X) -
JTEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full

i SSo0kl RIGHT TD LiFe FEDSEAL ALl

FEC IDENTIFICATION NUMBER ¥

Ciols7TSY |

Check #f || 24-hour notice [ ] 48-hour notice 70N Comm iJrES

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

Date

A& AS VY LLE DALY ExfRess

"Malling Address’

// 0 E. e bherson

Ciy . State Zip Code HE . ) S &5
){/r/CSV/ZA g A0 t350/ (o 4782
Purpose of Expendnure Categoryl f ““““ 7 Office Sought: . House State:
)ydM SI gl 5} Type a ﬁ 4 Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure:

MiH RomneEY

M| President
Check One: Support I:l Opposs

Calendar Year-To-Date Per Election = *° - ] ..

Disbursement For: D Primary g General
D Other (specify) ,

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

AIAASVIUE DALYy EXPRESS

Date

"Mailing Address

/10 £ Mctherssn

VVREE L CVEE

Amount

City . . State Zip Code 'r g . 4/7 2 S.;h
JIRKSV1LLE /e &350/ P T

Qr/poﬁ of Expenditure. Category/ t i Office Sought: House State: M O

' ;45{%64, HS )N 7 l Type '0_0%& %Seﬂa‘e District:

Name of Federal Candidate Supported or Opposed by Expenditure:

lodd. ﬁk/n

President
Check One: Support D Oppose

Calendar Year-To-Date Per Election . * - S F Pty
for Office Sought - i oo s} / 0 6 égST

Disbursement For: D anary m General
D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures !

> L. 94.50;

——rer =

-

seho et B P

party committes) any political party committee or its agent.

Date

Signature

Under penalty of perjury | certify that the independent expenditures reporied herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or autherized commitiee or agent of either, or (if the reporhng entity is not a political
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NI SSoukli RIGHT 7D Lifs FEDEAL ALimicil

FEC IDENTIFICATION NUMBER v

Check if I_—_] 24-hour notice D 48-hour notice

ACT791 Comm iJTES

i/ 7 7SE |

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

K/ & ks V/ LL.E DRICY Exfis SS

Mailing Address’

J1 0 £E. /he Phersas

Date

Amount

/.0 "

/12T 80 A

C'y . . State Zip Code ;o . : 47 e S‘{

{/r/CSV/Z!_é A0 4550 / f PR 1 s ;3

Purrz?e of Expenditure . Catogory/ f--—.-«.v——i Office Sought:  [5 Houss S&le: /hD
V NS} ﬂ‘q Type & { E Senate  pigtrict: 6)

Name of Federal Candidate Supported or Opposed by Expenditure: | President

5 [Z N fo‘d Vt’& Check One: Support D Oppose

~ . .

Calendar Year-To-Date Per Election i *°
for Office Sought { , . 3

/S2 7%

Disbursement For: D Primary E General
[] other (specity) >

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

Mailing Address

Date
{ii"-M‘,'Igf'"b“gl ¥ ¥ ¥

iy ‘, i

X Amount
City State Zip Code i - -
: 4 . 1 L. | WP e _,%
Purpose of Expenditure. Category/ 1""-3“'-'-"*‘? Office Sought: House State:
I Type | a4 Senate  pistrict:
Nams of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ |Support [ | Oppose
Calendar YearTo-Date Per Election |« - « .t | Disbursement For: [ Primary [ | General
for Office Sought : 5 ¥ 3 i ]:l Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures :

AR
> 'I H H ) '
> i:-.a...l_.' _: . P PR O T | .;!

parly committes) any political party committee or its agent.

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 committes or agent of either, or (if the reporting entity is not a political

cM-HTs/io DIy Y ¥V OY

Date |
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

NI SSoUks CIGHT 7D Lils FEDEAL /%Lmaz[,

FEC IDENTIFICATION NUMBER v

‘Clos/s7 755

Check Iif I:l 24-hour notice D 48-hour notice

ACT7on Comm iJTES

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

sncoln (e wzﬂ?% \Journz!

Date

Malling Address’

0  ABuSr7?ESS /’?7/6/6 Ik

Y AR WV

RonrEy

Name of Fe:eral Cendidate Supported or Opposed by Expenditure:

City State Zip Code P . i R
TR Y Mo 463379 YL (1]
Pwpose of Expenf!iturg . Category/ | {77777 | Office Sought: . House State:
AL 1Sy "W Type ‘a de ! | |Senate  pigtrict:

' ] President

Check One:

Support [ ] Oppose

Galendar Year-To-Date Per Election ©= -~
for Office Sought |

.

Disbursement For: L__l Primary &l General
L—_] Other (specify) |,

Full Name (Last, First, Middle Initlal) of Payee Date
A/ﬂ/@éﬂ/ @W/? Courn/rie . ﬁ'rj-.'r':ﬁ"j;ﬂf 9‘,}7/-%
Malling Address /. AT RO IR
o) SBUS/NESS ek LR, . Amount
City State Zip Code Y~ & 7
T=oY s 62579 |1 . . /1.6
Purpose of Expendiure. Categoryl | 5 1 7 Office Sought: Howss  S&l: /37 7)
S/ “ Type | ofj 4 cﬁ % Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
] o ;{ (/ 70 K’:ﬁ Check One: Support [ ] Oppose
Calendar Year-To-Date Per Election * e a Disbursement For: I:] Primary [y] General
for Office Sought § ¥ / ﬂ? é 5 3/? I:l Other (specify) N &
(a) SUBTOTAL of ltemized Independent Expenditures > R j? 3 {
A R L Pl
(b) SUBTOTAL of Unitemized Independent Expenditures .
LR 3 - ’ LS
(c) TOTAL Independent Expenditures : N i "

Under penalty of perjury | cartify 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 committes or agent of either, or (if the reporting entity Is not a political
party committee) any political party committee or its agent.

sl

Signature

Date | i * o
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

! FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NI SSoaukl RIGHT TD LIFe FEDSHL ALl

FEC IDENTIFICATION NUMBER v

Check if I:L24-hour notice I:l 48-hour notice

AAcT7on Comm iJrES

Clos /57755

Full T}lame (Last, First, Middle Initial) of Payee

/nco/n (a;w% \Jourral

"Malling Address’

N0 ABuS/?ESS /?7/( O

Date
sM¥diztbro Y ¥ Y
[0 QY Ro/S =
Amount

City State Zip Code i . -t 7 7 é, ﬁ
TRLY M0 & 3379 1' e -0 L 56
Purpose of Expend'iturel Category/ P 72 Office Sought: House® State: QZ 7
/{ A rersdls/ g Type » ‘0 0 Senate  pigtict: 3
Name of Federal Candidate Supported or Opposed by Expenditure: President
6 /4//, é. L UETF K CMNCLEF Check One: Support [ | Oppose
Calendar Year-To-l?Da:eol:fer Election e ' / 3 ¢. 7 / Disbursement For: I’__] Primary -General
'lce Sought ¢ . ) R L VL Ve D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
iﬁ'ﬂ'il‘;ﬁ":ﬁrl.f'? Y Y-
Maliing Address 3 ]
Amount
City State Zip Code } Y
bl o
.Purposa of Expenditure. I Category/ ! Eyye ~—~l- Office Sought: House Siate:
pe | .. Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

El Support D Oppose

for Office Sought

Calendar Year-To-Date Per Election ; "

Disbursement For: D Primary D General
|___] Other (spexify) ),

(c) TOTAL Independent Expendiitires

(a) SUBTOTAL of femized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

> e 19677

A4
e

s twand L

Signature

Under penalty of perjury | certify that the independent expendifures reported hersin 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
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

" INAME OF COMMITTEE (in Full)
MjSsoctrer

RIGHT -0 LIFE

FEC IDENTIFICATION NUMBER v

Check if ' 24-hour notice D 48-hour notice

FEDERAL ALmicAliGl f o 1'S'7 4's g
A crion) Commired, ~' ' . -

_Full Name (Last, First, Middle Initial) of Payee Date

:g/?fﬂ/ﬂ/ //6/4/77/‘./6"‘ Mo M- s B0, 0 Y_Y oYY
“WMailing Address /0 3/ Ro/~

/0 o Bok /70 _ Amount
State Zip Code I N
2/7&30/1 &Z /h 0 és‘/ﬂ7 t g R Y ?éh /q

Purpose of Expenditure Category/ Oifice Sought: House State:
Needs fetter %f? ﬁ'f—al Tvps 0 2 [71 Q Senale  pigtict:

Name of Federal Candidate Supported of Opposed by Expenditure: President

/5" ; % /‘ﬂf WAE 7 Check One: Support [ | Oppose

Calendar Year-To-Date Per Election .
for Oifice Sought i

L ARR G

Disbursement For: I:I Primary General
[_] other (specify) >

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

AdIn) RIS TIN &

Malling Address

PO Box 78

State

750

Zip Code

Clty
Te Herson 2y bs/0z.

| Weews/etter

Purpose of Expencﬁmre Categoryl i
@72‘75/1.‘{ e ﬁ 2 ij

Name of Federal Candidate Supported or Opposed by Expenditure:

Todd Akh

Date '
} ]
b el A
~ Amount
! T ‘& H
t 3 2. ./é . /‘.7. %
Office Sought: House State: /27 /)
Senate Districk:
President
Check One: E Support [ ] Opposs

Calendar Year-To-Date Per Election
for Office Sought

VA5

Disbursement For: I'_—I Primary meeneral
I:] Other (specify) ..

(2) SUBTOTAL of temized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expgnditures !

> /9338

Under penalty of perjury t certlfy that the independent expenditures reported hereln were not made In cooperation, consultation, or concert
with, or at the request or suggestion of, any candldate or authorized commiitee or agent of either, or (if the reporting entity is not a political

party committes) any political party commities or its agent.
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES A PAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER v

Mjssonrs RIGHT —© LIFE F=DERAL MiimeA, Ici60 /5745 5!

Check 1t [X] 24-hour notice [ ] 48-hour notice A crion C’amm:}vf-.
_Full Name (Last, First, Middle Initlal) of Payee Date
gﬁjﬂjﬂ—/ /4{/,1/’7/{/@—‘ ;?J:l:fg‘n‘;l Y v/v_i
Malling Address . S/ A8
P o Bok /70 _ Amount ‘
City State Zip Code Y . .o~ ? :
: ' ﬁ 6,/ 7
E@Safz ﬂ; M a és‘/ﬁZ. - Cor Ly N
ose of Expencﬁlure ) Category/ ¢ > 7| Office Sought: House State: /% )
“nt : 0 2
Af 2lsle flev ﬁ’//r/m 7 Type ‘7 7!' Senate  pistict: &
Name of Federal Candidate Supported or Opposed by Expenditure: President
S 4/ N 6‘7/'4 res Check One: Support  [_] Oppose
Calendar Year-To-Date Per Election . : - s Disbursement For: Primary Generzl
for Office Sought , . i g L/ N 9'7 I:I Other (spgy) . ,E]
Full Name (Last, First, Middle Iniﬁ_al) of Payge Date .
Vo 0 FRINTIN & ;.?An;rl\‘ﬁ?uuvg;”zv
~Nialing Address Lo 3/ R
f ﬁ éd)( 0'-2/75? . Amount
City . State Zip Code : : : .
TeLerson (29 mo  bs/oz N (Y
Purpose of Expenditure " ‘ Category/ '&9"‘7% Office Sought: House Stale: ﬂ D .
- Aanls ;éi#c:// L mé/g Type ‘& 7/} Senale  pigtict: 7
Name of Federal Candidate Supported or Oppoged by Expenditure: President
ﬁ ) é Vs /%m /, 17 : Check One: Support [ | Opposs
Calendar YearTo-Date Per Electon : Disbursement For: || Primary General
for Office Sought 5 3 / .55 é) 7 D Other (sple_;fly) > lE
; . . .
() SUBTOTAL of Hemized Independnt Expendiures _ b 3 ’ /t/‘ 2 3 g
(b) SUBTOTAL of Unitemized Independent Expendifures > .
-3 H

() TOTAL Independent Expenditures

Under penalty of perjury | ceriify 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 committes) any political party committee or its agent.

Signatura

—— s e e e




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES AGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (n Ful) - . | FEC IDENTIFICATION NUMBER v
Missoctics RIGHT T LIFE FEDERAL ALmicAl'Gijp /'s'7 6's 5!
Check if [X] 24-hour notice || 48-hour notice Acriond Commered = ) o

.Full Name (Last, First, Midi; Initial) of Pay;le/ G—- Dats

‘g'€dﬂ//d /{ffq/ﬁl N ) Y Y Y Y
Waiing Address Ve ..:’5’ / RO/ R
/0 o ﬁo/i’ 9? /70 . ) Amount .

City - State Zip Code I <o S, :

Jé/ % A"d és“/ﬂz ¢ R T P ?éa./.'?‘!

/UWJ’[&%V /pﬁﬂ 7[7/'? Type i | |Senate  pigtict: 2

Purpose of Expendlture Catsgory/ fb‘”b"’"‘l%"‘ Office Sought: House State: /0
| |

Name of Federal Candidate Supported or Oppdsed by Expendn‘.ure President
ﬁ ¥y /Ulﬂ ner Check One: @ Support || Oppose
Calendar Year-To-Date Per Election . 9 / I 2 5 Disbursement For: D Primary E General
Oifice S ht i 3 N i
for Office Soug! § D Ofher (specify) >
Full Name (Last, First, Middle lnit{aj) of Pay?a Data .
BRI FRINTIN G T I TTIRRE
Malling Address / 0 ‘3 / Xo / JL
lp ﬁ éd X a/ 7ﬂ .| Amount
City . Stats Zip Code 3 S : ? .
Te Herson @Z? Mo bST02 ! . w7619
Purposs of Expenditure Category/ ; s e ‘52 Office Sought: House State: g Z 2
Aeats/ 674/&% //’7/17642 e : /0] @Smf& Distict: 3 |
Name of Federal Candidate Supporied or Opposéd by Expenditure: President
‘5 / 2INE. ‘é Y/ 37‘-/@ Wl Check One: &Support []oppose
Calendar Year-To-Date Per Election / ‘g 30 ?0 Disbursement For: [ | Primary Beeneral
for Office Sought j P Al
r Ciiice Solig a3 . L—__I Other (specify) |,
8, ! . - .
(2) SUBTOTAL of ltemized Independent Expenditures > - g , /? 4? 3 9
(b) SUBTOTAL of Unitemized Independent Expendiiures >
b ’
(c) TOTAL Independent Expenditures : >
. ) ] 3 L]

Under penalty of perjury | certify that the independént expenditures reported herein were not made In cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or agent of either, or (if the reporting entity Is not a political
parly committes) any political parly committes or its agent.

Signature




11063180

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES CAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (n Full) FEC IDENTIFICATION NUMBER v

Migsocis RIGHT —To LIFE FEDERAL FAiLimedy) ICid0 /5795 5!

Check If !24-hour notice | | 48-hour notice A crion] Comm '.}/E_qu
.Full Name (Last, First, Middle Initial) of Payee Date
‘g/?ﬂ'/d/d //C/_/I/WA/G‘ ool Bd . v oY vy
"Malling Address . / /4 A0 7 A
P o Bok /70 . ) Amount
City State Zip Code YT - R .
Je % A0 65/02 E L . T6,18

Purpose of Expendlture /0 , Categoryl N b‘:';?'[“ Office Sought: House State: éz Y.
ﬂ gﬂ (B f ,%/ ,7 ﬂﬁ/"j 0 Senate District: 4
Name of Federal Candldate Supported or Opposed by Expenditure: President

I/}Gk y' #Zi //ﬁ /elf- Check One: D Support D Oppose

Calendar Year-To-Dats Per Election . 5 . | Disbursement For: [ | Primary General
for Offica Sought , 3 H g 0 7 7 ’ . I—_—l Other (spgy) N m
Full Name (Last, First, Middle Initial) of Payee Date \
'éﬂz‘//t/ ,&KINWA/G_ cBslr ¥rY ¥ v
Malling Address / 4’ 8/ X0 12
ép ﬂ éd X 52/ 70 ) Amount ‘
City . Stafe Zip Code i : . s
Te Herson 5@ mo  6S/T0Z + ; . T6./8
.Purpose of Expen iture Category/ ‘éjﬂéy 4 Office So_u‘ghf: E House State: M F2) .
Neds fetfer nt ng Type X [ |Senate  pieiic: g
Name of Federal Candldate Supported or OpposBcUa? Expenditure: | | President
\Jada b T4 nJ//C_. Check One: E Support [ ] Oppose
Calendar Year-To-Date Per Election g b 7 7 I Disbursement For: I:] Primary . General
- for Office Sought : : .
r Ommcs Soug I:] Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures > - . . , / 7‘ X . 3¢
(b) SUBTOTAL of Unitemized Independent Expenditures > .
.3 ’

(c) TOTAL Independsnt Expenditures :

Under penalty of perjury | eertify that the independent expenditures reported hereln 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 commitiee or its agent.

Slgnature




SCHEDULE E (FEC Form 3X)

13831123181

ITEMIZED INDEPENDENT EXPENDITURES - PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) . e IDENTIFICATION NUMBER v
, T ,——./
Migsocris RIGHT —To LIFE FeDERAL FiLimeA G100 /57 45 51
Check If . 24-hour notice I:l 48-hour notice Ac7ion] Chmm TE:
Full Name (Last, First, Middle Initlal) of Payee Date
Brswn FrRINTIN G- SIS IR
Mailing Address ' . / 7/ ‘ Rﬁ r
P o Bok /70 . _ Amount
City - State Zip Code v - STt :

K;Zﬁéi’sa/l ﬂ; A’)d ég'/ﬂz_ ¢ R T3 7é=, /g.
Purpose of Expendifure ) Category! {7 727, | Office Sought: KA House SEer 0
Wewsktw Frinting s 0 04 sme o —7
Name of/ deral Candidate Supported or Opposed by Expenditure: President

. /) Check One: Support |:| Oppose
Bifly Long
Calendar Year-To-Date Per Election - 5 ¢ | Disbursement For: [ Prmary General
for Office Sought i . s a? 07,71/ [ otier (speei .
Full Name (Last, First, Middle Initial) of Payee i Date \

BRI PRIV TIN G TR TAREE
Malling Address /O, 2/ X0 7 X
O Box /7L ) Amount
City . State Zlp Code : - - .

Te Hetson 572’ Mo £S/02. '= , . T6. 18
Purpose of Expendnura Oategoryl ' Office Sought: m House State: V7] 0
/1/«%{/5 ettr /Q’/m?llnﬂj 00 % ISe"*ffe Distlet: & |
Name of Federal Can?e Supported or Opposéd by Expenditure: . President
J:; AHN M eyZan Check One: &l Support || Opposs

Calendar Year-To-Date Per Election . _ | Disbursement For: Primary General

o for Office Sought § i 307 : 7 / D Other (spgy) N ‘E
: i d di v ' y
(2) SUBTOTAL of ltemized Independent Expenditures - > . ! /7 a? ] 3 ﬁ,
(b) SUBTOTAL of Unitemized Independent Expenditures >
.3 )
(c) TOTAL Independent Expenditures : .

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

Signature




1328311032182

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE oF

FOR LINE 24 OF FORM 3X

NAWME OF COMMITTEE (in Ful) .
MiSsoakl RIGHT 7D LiFe FEDEAL ALl

Check if [ 24hour notice [ ] 48-hour notice ACTToN Comm iJTES
Full Name (Last, First, Middle [nitial) of Payee Date

KINEERY FRINTIN &~

FEC lDENTlHCATlON NUMBERY

Clao/s7 755}

s

SR I: 8'o0./ v ?‘»
Mailing Address’ i / d j / g{ :)i.‘.

/ d gOX 7&7 . Amount
City State Zip Code s
EHf ngham T G20l L. , 47371

Purposs of Exgenditure . ' Category/ ﬂ ﬂﬂ %;! Office Sought: | House State:
/:7 l/ ey /0"7/2% ﬂj Type 1 &4 T B Sena.te District:
Name of Federal Candidate Supported or Opposed by Expenditure: ] President

/47 /%4' ﬁ 817€E Z’ Check One: E Support D Oppose

Calendar Year-To-Date Per Election S o Al Dlsbursement For: D Primary E General
for Office Sought i . i% T1.% ?; [] other (specity .
Full Name (Last, First, Middle Initial) of Payee Date
NINGERY PRSTIN & L IEE PN
Mailing Address */ .b-.j. R & N A :
F j 6 J/r 7:2-7 : '_ Amount
City State Zip Code Pt IR R
ffﬁnéj/ﬂ/ﬂ_ IL ﬁ;Zé!D/ U Ca ¢? -‘3,':73
Purpose of Exfenditurgy , Category/ § ;| Offica Sought: House State: mt;
' /74 Forl I 4 ; 7 /7‘7(7/’?? Type ;ﬁﬂ 1 @Senate District:
Name of Federal Candidate Supportel or Opposed by Expenditure: President

-7-2— 5{ 4( ﬁ /e /‘,», Check One: ESupport DOppose

Calendar Year-To-Date Per Election ; ~ * - *° * S { ga g[ Disbursement For: [} Primary /Eg]eeneral
. for Office Sought * . }é{ 7 H D Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures > ﬁ ' ' 7 4 74‘
(b) SUBTOTAL of Unitemized Independent Expenditures > :E f ’ !
SEESC TR I ’ .
(¢) TOTAL Independent Expenditures : > P e - T
Lb.s_-..--.._-g.. . 4. o n k

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 commitiee or agent of either, or (if the reporting entity Is not a political
party committes) any political party commiitee or its agent.

e
s
.

L]

————
" pueere

Date
Slgn;ture ;

FEGAN026 FEC Schedule E (Form 3X) Rev. 02/2003




153183

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NiSSoli RIGHT 7D Lils FDEAL ALl

Check if l:, 24-hour notice |:| 48-hour notice

AACiTon Comm (JTES

FEC IDENTIFICATION NUMBER v

Clos (57757 |

City 7. State Zip Cods -
EBnghar 7L é24s/

¥
4

Full Name (Last, First, Middle Initial) of Payee Date
k/ﬂ/&%y ﬁ{/mﬂﬂj&' Eﬁ\n'HltE LI S Y:Y‘g
Mailing Address’ { / éi 3 / eg’{d W4 ol
/ ” lg OX 7& 7 Amount
City State Zip Code P P
ELL ; / g 79,371
/ﬂéﬁﬁ‘m IL ézw 1.e.- 7o [2whd.
Purpose of Exgenditure Category/ T3, 77 Office Sought: House State: 270
L7y er /474474 ne Type i 24 9'} ﬁsw}te District: £
Name of Federal Candidate Supported or Opposed by Expenditure: ] President |
Jﬁfﬂ? m yves Check One: [;EI Support [ ] Oppose
Calendar Year-To-Date Per Election { * - * 9w fi5 b o fi_| Disbursement For: D Primary [_Zl General
Trfromessonnt L 5 L 02 U T [] other (specify) |,
F;llé\lama (Last, First, Middle Initial) of Payee T paio
JAIGERY PRIATIN & LU T ITR SRR ALY,
Mailing Address t /D) g’ § L0 2|
/g J 6 oA 72:7 Amount
i‘ 5 N

Purpose of Exgenditur — PRt ——
| /‘% e o 1114 ceenn | 0.4

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Kobin Ftam/rn . Check One:

House State: /N ﬁ
Senale  pigtrict:
President _Z‘—‘

Support  [] Oppose

for Qffice Sought *

Calendar Year-To-Date Per Election ; * * - o 72.0 5 [; 51 Disbursement For:DPrimary &Generaj
N | S [ ] other (specify) .

(a) SUBTOTAL of ltemized Independent Expenditures >

(b) SUBTOTAL of Unitemized Independent Expenditures >

(c) TOTAL Independent Expenditures

[

)
!

)' L»-:’:'_'l L )

d

H

>

L 98774

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 committee) any political party commiites or Its agent.

Date

Signature

FEGANO28

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



138331103184

SCHEDULE E (FEC Form 3X)’
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

N Ssoull RIGHT 7D LiFe FEDEAe ALimical

FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice 48-hour notice

AcT7on Comm iJTES

Cloo /57 75% |

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

frvesey FRVTIN &

Date

LN Mtl‘n' p’7 Y

Malling Address”

/8157 Ra s

£ o Box 7277 Amount
City State Zip Code P Jo 4 g
Effingham T7. (=0l NN S
Purpose of Exgenditure Category/ T Office Sought: Houss State: /o
L7y er /47/1 negy Type rﬁﬂ_é! ﬁswa‘e District: 52
Name of Federal Candidate Supported or Oppesed by Expenditure; President

: C 2
ﬂ 77 MM Nner heck One M Support D Oppose
</
Calendar Year-To-Date Per Election : * : o - A g ;| Disbursement For: l_l Primary E General
* = ° for Office Sought ¢ R i. .' !} ‘( ! DOther (specdy) ,
Full Name (Last, First, Middle Initial) of Payee "
/g/ﬂ/é"ﬁff,y pf@/‘,!\ﬁ?.UG iu‘m:_; :;;"6;1 h?' v v
~Malling Address \ /D) Pek0 I
Fo Box 727 . Amount
City State Zip Code { . C oy, LR a
. %ﬂ /{ﬂ/"’l.. 77 52910/ LR . ¢ z :3;-7.3
Purpose of Exﬁend‘ tur Categoryl i -*‘-"22 Office Sought: “ House State: yZ7r)
S74ev /%n—r’wz 7 [ |Senste  piger:” I
Name of Federal Candldate Supporteﬂ or Opposed by Expenditure: | | President
ﬁ / Aire Aq £7l/é e /77675/ Check One: Support [ ]Oppose
Calendar Year-To-Date Per Election : ' < » y " v | Disbursement For: [™] Primary General
for Office Sought ° :g ‘Z() '&,Q‘f D Other (specify) |,
(a) SUBTOTAL of ltemized Independent Expenditures > | g 74
.. 2. ] ~ S i
(b) SUBTOTAL of Unitemized Independent Expenditures > ! o :
3 b -
(c) TOTAL Independent Expenditures : > : ' g
LN NPT | 2.4 . 4

party-committes) any political party committee or its agent.

Signature

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 entify is not a political

Date .

';M-h_ﬂ'xli,u"li':l Y Y vy v

FESAN026

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



1383211083185

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER v

Cloo /57755 |

NAME OF COMMITTFE (In Full) .
Y SSoull RIGHT 7D LIFE FEDEAL ALimical
Check if ':] 24-hour notice l—_] 48-hour notice © TToN Corn J7ES

Full Name (Last, First, Middle Initial) of Payes Date
s A
NIWNEEY FRNTIN & Y IR TR S
Mailing Address’ L= v 3 / ot ;? f 2..-
/ y)] .50)( 7&,7 i Amount
State Zip Codi LA e .
wﬁﬂq/z@m TI. 240! L. .. #93¢
Purpose of E:cp'end;tu& Category/ g 0 ﬂ ézi Office Sought: X House State: /71_‘)
F7&/{5V rin /79 ' Tpe + & 770 | |Senate  pigior: &
N?r/ne &f Federal Ca}ri;ldate Supported or Opposed by Expenditure: | | President
l’ GK v/ YM7LZ / e Check One: &I Support D Oppose
7
Calendar-Year-To-Date Per Election r <~ = v = <=~ a9 — v s —| Disbursement For{—| Primary~ [SqGeneral™
for Office Sought { . . 3 .. . 125&) 0 7§ [[] other (spg)> S
Full Name (Last, First, Middle Initial) of Payes Date
/Q/ﬂ/&’éf(ﬁy FPRIASTIN & i'wﬁ'g:;aust,_v-v«wv.
Mailing Address / di 13/ RO
Fo Boxk 727 _ Amount :
Ci State Zip Code N C g ,
g 7; ;’:ﬂ /ﬂ/”’l_ IL 2;25'[&/ ?' . <L 47:8?
i PUI’pDSB of Exﬁendlture - Categolyl !‘b{"‘“‘”‘"_’f Office Sought: E House State: m D
Yir 'ﬁ/lq Type 1640 | |Senate  pistier: =5
Na.ma Federal Candidate Supported or Opposed by Expenditure: | | President
j ' é 7 @i /é Check One: B Support [ ] Oppose
Calendar Year-To-Date P‘er E]ection . . <. N Wl P L Disbursement For: Pri fimary General
for Office Sought “ &5 7 : 0 7' [:l Other (sple__c_:}fly) > }El
(2) SUBTOTAL of ltemized Independent Expenditures > : ' _ ?5/2 —72,
(b) SUBTOTAL of Unitemized Independent Expenditures » 1 ) ; S
AR S | [l :
(c) TOTAL Independent Expenditures § v i
" i.—.T—a-"‘-;’ [T w Jeedesm .2 . l

Under penalty of perjury | cerlify that the independent expenditures reported herein were not miade in cooperation, consultation, or concert
with, or at the request or suggestion of, any candldate or authorized commities or agent of either, or (if the reporting entity Is not a political
party committee) any political party committes or its agent.

5u-ﬁ'; f:0°Dp" /1 Y Y Y ¥
Date H ' i
Slgnature !




12931183186

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NSOkl RIGHT 7D LiFs FEDENL ALmAl

FEC IDENTIFICATION NUMBER v

Check if E] 24-hour notice D 48-hour notice

AcT7on Comm iJrES

'l (57755 ]

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

Kinvcsey FRATIV G-

Mailing Address’

Lo Box 7277

Date
st/ t0 o -7 Y
/01" :3)

Amount

20,4
4

City State Zip Code 6 -
fﬁﬂﬁ/{@m g/ &2950/ Lo o s, . /3@3
Purpose of Exgenditu . Category/ Office Sought: W Houss State: /717
F7 Hqev ﬁ i’/""ﬁﬂq ype | ; Senale  pigtict: 7
Name ¢f Federal Candidate Supported or Opposed by Expenditure: | | President
/5///y ,,@/7 4 Check One: IX] Support [ ] Oppose

7 ,b/
Calendar Year-To-Date Per Election

. 145.1.47)

Disbursement For: D Primary

IX General

for Office Sought } . . D Other (specify) ,
Full Name (Last, First, Middle Initlal) of Payee Date
SN CERY  PRIASTIN & IR RS
Malling Address !‘_/ i 13/! 52 =
/ V4 6 ox 7;2-’7 Amount
City A State Zip Code ? DR o a «
74;'/)9/{&2% T ¢240/( Y. . 7"3%'3
Purpose of Exfenditurg Category/ § £5 - /7 ;§| Office Sought: [~ Housa State: %]
. ,C/;/g.// /&)’ /77 '/7/|4 Type %0.0 a%g | | Senate  pistrict: %
Name ¢ Federal Candidate Supported or Opposed by Expenditure: | | President
L/ 0 Y /74 é 7/ AN/l Check One: Support D Oppose

Calendar Year-To-Date Per Election |
for Office Sought £

407,07

Disbursement For: I:] Primary . ] General
[_]other (specify) |,

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expendiiures !

b %

A B S X

.. L300 AT

party committes) any political parly commiites or its agent.

Under penalty of perjury 1 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 committes or agent of either, or (if the reporting entity is not a political

Date

Slgnature

‘Mﬂ“uﬂS

e ANNDE

| e W T R A ] ——— -




13833163187

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

N SSolks RIGHT TD LIFE FEOSAL ALl

FEC IDENTIFICATION NUMBER v

'Cio (57 TS

Check if I:' 24-hour notice

l—l 48-hour notice

ACTTon Comm iJrES

Full Name (Last, First, Middle Initial) of Payee Date
'Z@V/h& /05{,5/15, &/@7%\07!\5- LA TR LR A
Walling Address (f PP VA0S
f d 6JX //922 3 Amount
City State Zip Code HE T : ” 2 3"‘" S
1 ) i o 7&;
gpr/%dﬁa[d i as’mé’ b AA20T78
Pdrpose of E)(pet'\diture Category! § "‘Z/'” Office Sought: Housa State: 7 0
A4 mﬁ; rh g Type | 0” Senate pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
"7' a’ d d ﬂ KI A Check One: I;i] Support [ | Oppose
Calendar Year-To-Date Per Election A35p Z L % Disbursement For: [ ] Primary General
for Office Sought ; j A ~: @ 0 -
gnt i LA LT T AT T DOther(spemfy)b
Full Name (Last, First, Middle Initial) of Payee Date
' {hi‘li'f;l:"ﬁ'*-iiil}i‘v"v Y.
Mailing Address : P Pl
Amount
City State Zip Code ¥
: ) J 2 ToLae .
_ Purpose of Expenditure. Category/ ! e e 1 Office Sought: House State:
Type . Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: ]:] Support [ ] Oppose
Calendar Year-To-Date Per Election . . | Disbursement For: D Primary D General
for Office Sought - i . .3 i ;
| g i 3 [ ] other (specity) >
(a) SUBTOTAL of ltemized Independent Expenditures > .
’ L
(b) SUBTOTAL of Unitemized Independent Expenditures > : .
5 ? b s
(c) TOTAL Independent Expenditures > o v )
L. S =3 [ AR v
Under penalty of perjury | certify that the independent expenditures reported hereln were not made in cooperation, consuttation, 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 committes) any political party committee or its agent.
Mo M- /30, D .Y Y X
[/ S pae 0/, 31 /3.
Signature : 7
FEBANO26 FEC Schedule E (Form 3X) Rev. 02/2003




MRL - Federal PAC Report

', .. the period 10/18/12 through 11/26/12

138331183188

Beginning Balance "$3,579.76
Income
Date Amount Source
10/30/12 100.00 Unitemized Donation
10/30/12 240.00 Leonard Westoff
$240 for year 130 Franke Dr
Winfield MO 63389-3406
11/08/12 270.00 Unitemized Donation
11/12/12 70.00 Unitemized Donation
11/12/12 " 300.00 John Slivinski
' $300 for year 529 Blanche Dr 300 total -
St. Charles, MO 63303-5910 for year
Total ~ $980.00
Expenditures Check
Date Amount Payee Number Purpose
10/19/12 447.33 Brown Printing 1358 Romney
Akin
Graves
Hamlin
Wagner
Luetkemeyer
Hartzler
Turk
Billy Long
Emerson
10/19/12 150.00 Metrovoice 1359 Romney
Akin
Graves
Hamlin
Wagner
Luetkemeyer
Hartzler
Turk
Billy Long
Emerson
10/23/12 18.95 Elizabeth Brenneke 1360 postage
© 10/29/12 11475 The Catholic Key 1361

4474
4474
44.74
44.73
4473
44.73
44.73
4473
44.73
4473
15
15
15
15
15
15
15
15
15
15



120311083189

10/29/12 6.25 Jefferson City MPO 1104
10/29/12 59.02 Lincoln County Journal 1362 Romney
' Akin
Luetkemeyer
10/29/12 14175 Kirksville Daily Express 1363 Romney
Akin
Graves
10/31/12 961.86 Brown Printing 1364 - Romney
Akin
Graves
Hamlin
Wagner
Luetkemeyer
Hartzler
Turk
Billy Long
Emerson
10/31/12 136.68 GFI Digital 1365 toner
10/31/12 26.25 Jerry Nieters 1366 postage
10/31/12 493.66 Kingery Printing 1367 Romney
Akin
Graves
Hamlin
Woagner
Luetkemeyer
Hartzler
Turk
Billy Long
Emerson
10/31/12 25.88 Purchase Power 1368
Total $2,582.38
Expenses Previously Incurred - Now Paid
Total
Expenses Incurred - Not Paid
Date Amount Payee Invoice Purpose
11/02/12 89.33 Milan Standard Romney
Akin
Graves
11/02/12 92.72 Milan Standard 1369 Romney

Akin

19.68
19.67
19.67
47.25
47.25
4725
96.19
96.19
96.19
96.18
96.18
96.18
96.18
96.18
96.18
96.18

49.37
49.37
4937
49.37
49.37
4937
49.36
49.36
49.36
49.36

29.78
29.78
29.77
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11/02/12

11/02/12

11/02/12

Total

Ending Balance

8125

95.44

2,340.94

$2,699.68

$1,977.38

mSee attached for large donations.
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The Nemo Trader
506 W. Potter Ave

IlKir‘ksville, MO 63501

Veritas Public Relations
PO Box 11223
~ =ingfield, MO 6580

Milan Standard
105 S. Market St
Milan MO 63556-1329

J. Harris Company
PO Box 74
Jefferson City, MO 65102

Metrovoice KC
PO Box 1114
Lee's Summit MO 64063

Kingery Pr'in‘ring_
PO Box 727
Effingham, IL 62401

The Nemo Trader
Unionville Republican

Veritas Public Relations

Metrovoice KC
PO Box 1114
Lee's Summit MO 64063

Kirksville Daily Express
110 E McPherson
Kirksville, MO 63501

Lincoln County Journal
20 Business Park Dr
Troy MO 63379

Veritas Public Relations
PO Box 11223
Springfield, MO 65808

Graves

1370 Romney
Akin

Graves

1371 Romney
Akin

Graves

Todd Akin

Unionville Republican
111 S 16th St
Unionville, MO 63665

27.09
27.08
27.08
31.82
31.81
31.81
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Federal Election Commission
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