_.hDNU'ﬂ—ll—-G{:l 1 _uqa P OOING T i 1 =N

a o REPORT OF RECEIPTS L
F AND DISBURSEMENTS i

FORM 3x For Other Than An Authorized Committee
omemsﬂpaym gu 1: 52
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type - Ty
COMMITTEE (in full) over the lines. 12FE4M5, ,oa
' ; " LIES FEpER For r77CAL RO770S
I/”I/ISI"glol[zl'eI/I I'CL/JGIHI { 1 E/l Iéloél~ L/\}ILI [N TN (N N O (Y N O N T S N N |

I Cl) ¢ |%/}1 77— ( ] | I I Y Lt | 1
5

LJIIIIII

ol Check if different

|
K, 4  than previously =F ER SeAS (-,-7.'7/ M (s~ jo
reported. (ACC) VeFfersay §77 b 12 et -l |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a « ZIP CODE a
/ 5—7 < g‘ v 3. IS THIS v/, NEW .-+ AMENDED
3C;_0__'0_£ et -Z.,‘-M REPORT Ay (y OR .l (A
(Choose One) Report -+ - d - e i
Due On: - o M =
£} Mar 20 (M3) . Jun 20 (Me) ! sep2omo) 17} Dec 20 (M12)
(a) Quarterly Reports: co t. t . bt e o
' v 1 Apr 20 (M) ©Jul20 (M7) < % Oct 20 (M10) T‘j Jan 31 (YE)
iy Aprli5 S . - ==
... Quarterly Report (Q1 - - -
o varterly Report (Q1) () 12-Day y Primary (12P) X‘ General (12G) f_] Runoff (12R)
b5y July 15 : . s :
;-; Quarterly Report (Q2) PRE-Election ¢ ) .o _
. Report for the: ¢ Convention (12C) Y ' Special (12S)
£ October 15 - v
{ Quarterly Report (Q3)
g MM Dw R R YAy in the Gt s
v January 31 . ' g‘ d l ‘
il Year-Erxd Report (YE) Election on / 7 . Q-. y L"g';.-ou a2} State of [M.:J /
7 July 31 Mid-Year d i
g. . Report (Non-election (&) 30-Day ) : -3 =) )
Year Only) (MY) POST-Election ‘ ; General (30G) M Runoff (30R) [ ’ Special (30S)
. Report for the: )
i Termination Report - e ek e e - C o wo
F; (TER) ‘M"M.’_°'°i’;""""y"" in the s Yy
Election on TP R ‘,'J State of
L M S A D:\ o,V 1 WY LT e W s k0Tl 1 YTV
. . f & ! 0 7 1 /) -
5. COVerlng Period [ R e -<.‘.a . L" é throth R '_0‘-.! &11"_.2 B.—os.?-_ﬂ.:r-‘/‘.u‘
| 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 /ﬂ;v 7 R/ C—/ﬂ Wl . SK’V/’\/
Q - ‘s - gﬂnﬁ'?/ "bﬂ-’i/ Py Ty 2y
Signature of Treasurer W ;;7 Date ' _ﬂ;: L’Z-A' t Z_ 0 /é;

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

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

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

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

L )ce FEDERAL £ iTicAr Acrlon QommiTTEE

MISSour, RIGHT 70

mEm] / Fovog/  FYyeyvwyey memy s Jowo,y /s v YR Y Ty
Report Covering the Period: From: / o_r il To: /0 /_ ? JL ‘.
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 5" 2 e S e e e e e
January 1, %LO_/ Y ;5-:3‘}1 3
(b) Cash on Hand at S S
Beginning of Reporting Period........... ot Laz,n . 7.0?\ 7_ 7

(c) Total Receipts (from Line 19)............

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

6(a) and 6(c) for Column B)..............

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (ltemize all on

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

* s U " Ll 4 T
v
e ncmen g ) ninc P enow’ 1o .:"‘,31 S g
-
~E
AR A ;?:?‘ﬁ::é;?:}j

T

VU TENVL N S W WU S . Nl Sl

10. Debts and Obligations Owed BY
the Committee (ltemize all on

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

Cann B S e r?JO

Bl sl ! Sl vcnnlomma T deorowsd xcondact e S

T—

o S5395.36

/5.4 45?3?

o J84.92S]

Y T S q‘ T
wm’fdnwﬂjig’;‘a&i:g& J-!

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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




[~ DETAILED SUMMARY PAGE 1

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

Write or Type Commlttee Name

Missoues RiGHT 73,4./'5?:/ FEDERAL PoLITICAL ﬂC77M/ Gﬂnmm’éa

" M o D D [ 4 Y / 7 Y Y
Repart Covering the Period:  From: /0 I/ 2 0 / @ To: / 0 / 9’ O‘LO / é
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other _
Than Political Committees . ' L e e :
(i) ltemized (use Schedule A)............ oo v . ﬂf, é 24 . ﬁo , Q’SO O 60
> (i) Unitemized .....oocooveeeereee e . 5,870 ; a [0, 495.00
g (iii) TOTAL (add :
1 Lines 11(a){i) and (i)......c........ > L 7.970.00 , [5,/95.00
- (b) Political Party Committees .................. , , a0 , , . o0
1 (c) Other Political Committees :
1] (SUCh a8 PACS).....ccovuvcueeerercrrererranns , , ﬂﬂ , , 0 0 :
- (d) Total Contributions (add Lines
2 11¢a)(ii), (b), and (c)) (Carry v : )
8 Totals to Line 33, page 5) .............. > o , 7, ? 7” Oﬂ N /5; /?{ 0& .
- 12, Transfers From Affiliated/Other : , AP
0 Party COMMIEES .........evenveeeemeeereererenreeens , , o0 ) , ) a0
| lf;’l 13. All Loans Received................ R . 7 00 , , 00
? 14. Loan Repayments Received............ccuen...ee , , ﬂﬂ , , 00
1 15. Offsets To Operating Expenditures
= (Refunds, Rebates, etc.) ) ..
g (Carry Totals to Line 37, page 5)............... , , 0 0 ' , _ , .200 3&
16. Refunds of Contributions Made ) ’
bE to Federal Candidates and Other . ) ‘
6 Political Committees........ccoevveninimicciiivennns , , ﬂd , , . @J
17. Other Federal Receipts
(Dividends, INterest, 1.).....vvererrreres - 00 | ap -
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account :
(from Schedule H3).....cooeiicinvranenne , . ﬂﬁ , , ) (Q? _
(b) Levin Funds (from Schedule HS)...... , . @ , , 00
(c) Total Transfers (add 18(a) and 18(b)).. ' o0 . ' 00
b ? - ’ K -

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

12, 13, 14, 15, 16, 17, and 18(C))........ b 7’ 970 20 /5’ 2 75 2%
20. ‘Total Federal Receipts

(sul?tract Line 18(c) from Line 19)......... > . ; '7, q 70 00 : . /6- .3 95/ 5¢

- _

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

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

(i) Federal Share ........ccoocrrercenne.

(i) Non-Federal Share..........ccocvuruenes
(b) Other Federal Operating
EXPenditures .......ccoveecreereivccniiesinnaans
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. b
22. Transfers to Affiliated/Other Party

Committees.......ccceceveveivieeeeeee e,
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

(use Schedule E) ......ccovevereeeeirne,
25. Coordinated Party Expenditures
i 252 U.S.C. § 30116(d))
use Schedule F)...cccviveerierencrrrenenniieeenns

26. Loan Repayments Made.........c.ccecveninnnn

27. Loans Made.........cocveeeereeeenrrcnnnnnreererens
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such as PACS)...cccccoveevvrncmreeraeiesinnan

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... »>

29. Other Disbursements .......cccccoeveveerccvnrennen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Qo
.90
, . 499
; . 499
, , .00

.00
38 Al

Qo0

? 3 'g&
K%

30. Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share......c.cccceeievevrrcreecrennns
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii}y and 30(b))....»

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

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

from Ling 31).cceeinrieeerecene e >

.
N
S 0]
., L
, : .00
.,
., o
., Lo
, , 00
. 843 45

L 84348

a0
, W7
358/ 94
5,881 96
N
, o0
. /,9¢7.29
, , o7
a0

- w
0

.. 0o
00

: , .00
.00

D .00
, , .00

. 24
o0

5,8%9.25

, _5, Y49 RS

LN

L

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

DETAILED SUMMARY PAGE

of Disbursements

I

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)).....coeuvvrivvrireriinirceienen.
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

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

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

(subtract Line 37 from Line 36) .............] >

!:‘E.“m’ - __,7:/ 7_0..0 0’
A A

i e e .-—-..-_-.—_ Tt dad

e e T A T ._ aO

. - s e - -
S e o WA Ty

- ol 5w ) - ]

947

U 159540

i’Z‘.”.IZTIfI"T‘f‘ 50
- 751{.?’5 o0

JM/%

[:'f'_'ff,f 200 34!
L 3.48/ .40

L

FESANO15
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / OF A

(check only one)

11a 11b 11¢
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
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)

Missowsr! RIGHT T0 (IFE FEDERAL ALiricAl Acriond Commi TS

Full Name (Last, First, Middle Inifial
SfHerzr6- ) o e ;

M/ailingét\ddress

SS Mw Jopes myer A

Date of Receipt

[73] [73] [Z2 /¢

c%/ Statd Zip Code
ansas C’oﬁ; MO L4453
FEC ID number of contributing C LW
federal political committee. 2 a2 5 3 5 3
Name of Employer Occupation

Lo Henzi G Assocubis Atnrey

Receipt For:

Aggregate Year-to-Date ¥

L g g v I

H Primary General pe—— ge—
Other (specify) w A ﬂé é_&ﬁ&p‘

Amount of Each Receipt this Period

13,0,0.09

iy b | v LY

Full Name (Last, Firgt, Middle Initial
B. MOran ville,cigmes

ManIQg Addressﬂﬂnﬂ- Kfa/ﬁ L/‘)

Date of Receipt

70 [ (2222

A . State Zip Code
Washin 3-5/7 MO 43090
FEC ID number of contributing C or o E R R E
federal political committee. P S S N
Name of Employer Occupation

red
Receipt For:

Aggregate Year-to-Date ¥

H Primary |Z| General | .

Other (specify) vy R 1; : ;/;éi d'/;d'd ‘

Amount of Each Receipt this Period

1 L 4 14 L g

o S5.0.0,00

Ful ame (Last First, Middle Initial)

c. St 7 7ok

S e Crcle Dy

State

Zip Code

Date of Receipt

(72 [Za ' [ZE272

¢
St Louis H__e3/22
FEC ID number of contributing C v
federal political committee. a2 2 2 32 a2 2
Name of | Emp|oyer Occupation

Uested

Hecelpf For:

Aggregate Year-to-Date ¥

E‘ Primary General g

Other (specify) w

' 24T

ELYY-r>

Amount of Each Receipt this Period

2

SUBTOTAL of Receipts This Page (optional)..........ccccererennneen

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

FESANO15

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE A OF A
(check only one)

ﬂna ’:!m) an H .

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)

Missowur! RIEHT 70 (IFE FEDERAL FAlLimecAl Acriord Commimee

=P == ! D 0 SO ) O 1 TN

A (=7

Full Name (Last First, Middle Initial)
Nra n,

ddme S

Date of Receipt

Mailing Address

/ U-¥ D 1 |
/0/3S Frne Tevirace. Dr ZOI /A .?o_ZZ'
% ) State Zip Code
%//ﬂ_}l - i 0 é 30 L / Amount of Each Receipt this Period
FEC ID number of contributing on T T T
federal political committee. C Adnd 2 2 3 P T, S 1 ._;;500 00
Name of Employer Occupation
mues#e
Receip¥ For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

s 25,9959

Full Name (Last,
eSS

First, Middle Initial)
CA7LIE_

Date of Receipt

Mallmg Address ’

A4

/ ox / Y RY Y,
7 _Greenbriar Dr zgl /. 20 /o
&L _ State Zip Code
: LO w s MO és/ 4 Amount of Each Receipt this Period
FEC ID number of contributing v b '5" d
federal political committee. C P Y S P WD) Gl R W) G\ éﬂnég
Occupation

Name of Employer
A redd

Receipt For:

Primary m
Other (specify) v

General

Aggregate Year-to-Date ¥

L L w

A aD00.00

FuJ| Name (Last, First, Middle Initial)
C/‘ >Cavon, William , Rew

LT whitoo mb dn

Date of Receipt

[ T B2

Amount of Each Receipt this Period

City State Zip Code

Al Mo___£3/23
FEC ID number of contributing C o
federal political committee. PUNET SO S T N R T

e 320.00]

Name of Employer
Bogues fe

A

Receipt For:

Aggregate Year-to-Date ¥

E] Primary m General g ———————
Other (speci
(speciy) w e 390 200]
SUBTOTAL of Receipts This Page (OPHONAL).......ccc.eeruioieiee ettt [ e /m él JIJ 2 40
TOTAL This Period (last page this line nUMDEr ONly)..........cocvieceriieninnirrcieee e e S | P Zg:n é’l 0. ﬁm old

FE5ANO15

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE _fOF /
(check only one)
21b []22 23 24 25 26
27 o8a [ |28b [ ] 28c 29 H 306

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)

Missowurs RIGHT 70 L/FZ FEDERAL PocIcAL AcTiond CommiTTEE

Fult Name (Last, First, Middle Initiaf)

A. . . A Date of Disbursement
/Mcfrvt/o/ce_ _ Widamaen CommuncafooNS | wrem ., rere . (e
Mailing Address d.g/ ;.io. / .é

PO BeX N/
City, . State Zip Code
’
ce’s Summ /74 /N0 e4063
Purpose of Disbursement —
/Vcaj; pAper ﬁa/ WXM er M 00 Amount of Each Disbursement this Period
Candidate N@me 7 e — P ——
) . Category/ 2 . o
Office Sought: House Disbursement For:
Senate Primary m General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
ald . pOSW Sél/(//ce / 7 D WED / YZIY L V/Vé
Mailing Address - s[ I 9 | (/ - 0_ .
/S W gl SE A /0 ——
City N/ State Zip Code
Jeffersen dlf,, MO  (S/6/
Purpose of Disbursement —y
/\/ ews / gjl.,{f/\_/ [} Gﬁg Gl Oo Amount of Each Disbursement this Period
Candidate Name N4 — A A S S R, S '
. Category/ é
M a//ﬁf/'e._ Type 505 ¢
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M / oD %D / Y®RY S$Y ®Y
Mailing Address . e
City State Zip Code
Purpose of Disbursement y—
o Amount of Each Disbursement this Period
Candidate Name
CategOry/ Ll - L] . w L L ] L L g -
Type A Bt T Sl Bt Y Dmdie R, -
Office Sought: House Disbursement For: g
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ocowuruerueiveereeeerieemereocerseecreeeeereeeerene > " P ,‘w
TOTAL This Period (last page this line nUMDEr only)........ccoeeevereeeirieeccrceeee e > 2 A & f 3 ﬁ é’

FE5ANO15

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

ITEMIZED INDEPENDENT EXPENDITURES - PAGE / OF 4
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In F”") FEC IDENTIFICATION NUMBER v
M rssourr IGHT 72 LIEE LFEDERAL. C 7 6755/
Ae 77 eR L ACWW\/ Comm 177EE 00 /5
Check if []24-hour report [ ] 48-hour report IXrNew report | | Amends  report filed on | weow ) ’ e ’ ' l AR

Full Name of Payee Date of Public DlslnbutlonlDlssemlnatlon

/I&/VO voilce._ - W/O/d//l’\@/l &/I/L/"I . M/B a/ 2 0 /¢

Mailing Address

/[) g j / ) Ain.ount |
City 0 // 7& State Zip Code i . : , / é égog

13

/(w 5 <S2L/)?//I’L / / M 0 é@ é 5 Daté of Disbursemént or Obliga't_ipn

Purpose of Expenditure Y o«

Alyentrs /0 g ROOFK| 8L 2oL

Name of Federal Candidate E Support | Office Sought: I:I House  District:

&) ;ZM/ —7, ﬂL//O [ | Oppose E President | |Senate  State: A0

Calendar Year-To-Date /é é . ﬂ Disbursement For: I:] Primary E General
Per Election for Office Sought g LA S ___ > ¢ |:| Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination

Mebovirce — Widaman (omm YRRy VAN YNPL

Mailing Address

50. /// }[ /‘\mounl | N
/dﬂ /Y State Zip Code P , , /ééSO

ﬁm M 7L Md é ¢0 éj ‘l;ale ;)f ISi"sbursement c;r Obligation‘

Purpose of Expendlture Cate =f5 ) s
gory/ . Mg , B
Type } 0”0 i /03 0/ 20/@

/%Km Frsrn 7

Name of Federal Candidate. X] Support | Office Sought: D House  District:

/(0 y /3 / a7 7L D Oppose |:| President m Senate  State: &

Calendar Year-To-Date Lok ) 2 é, / q 5 Disbursement For: D Primary lEGeneral

i ffi h
Per Election for Office Sought fo I:l Other (specify)

(a) SUBTOTAL of ltemized Independent EXpenditures............cveeurvecerecreceiecseeenieiemaesesresarsnans > E / 3; @
(b) SUBTOTAL of Unitemized Independent Expenditures > ;

b 2
(C) TOTAL INdEPENAENt EXPENGIUIES. ......veorecvvessveesssseeaessessseeassseessesssssssesessssssnsmessssssessaesseses > ) '

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 committee or its agent.

W%' M Date lm . TJ@ ;?0/&

Signature

FEC Schedule E (Form 3X) Rev. 09/2013




L =00 ¢ LGS ) OO 1 O 0 O

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF S

FOR LINE 24 OF FORM 3X

NAME OF COMMITI'EE (In Full)
Mrssouvr IGHT 72 LIEE FEDERAL

A irren & /Jcmn/ Comm 1TTEE

FEC IDENTIFICATION NUMBER V¥

C 00 /57 ?55/

Check if D 24-hour report I:_—_l 48-hour report

@New report L__l Amends report filed on i , ;

WORT 4 UBNEL SV RV
i

L

Full Name of Payee

U s foste/ &m vice.

Date of Public Distribution/Dissemination

Y 'y

Mailing Address
/31 W tHEH oF kA Y

VIRV YA

Amount

V'L 7122

Date of Disbursement or Obligation

City . State Zip Code ~
Telbason Ol M0 &S/07
Purpose of Expenditure Category/ -

Fsstnoe oM n/wj LTl

BE/ey ¥y

o0 | Vo g Ee S

Name of Federaf Candidate

Do ’ M ﬂ/ 7__';/_% ” ’/0 g Support

D Oppose

Office Sought: D House
@President [_—_l Senate State: _@

District:

Calendar Year-To-Date
Per Election for Office Sought 73 7;

JPSC RSP W M’L-.-_——‘L.—‘.o-—

Disbursement For: D Primary E General
D Other (specify) P

Full Name of Payee

H.S. Fastf Senrwrce.

Date of Public Distribution/Dissemination

Ahow s A SOk

i! Dllnva /é,,

Amount

/3/ D
City State Zip Code
6$/0/"

(At o7 % .

L, /R

Date of Disbursement or Obligation

Purpose of Expenditure

Pl strae o Ahds bl

Category/

o 004

| I N g

5T R0V

Name of Federal€andidate .

(OV 5&4’/1/7—- I:l Oppose

Office Sought: l:l House  District:

D President E Senate State: jfﬁ

Calendar Year-To-Date :oe  f : - Lt
Per Election for Office Sought . . » ‘_;1 0/7‘/ . 5 é

Disbursement For: D Primary Kl General
D Other (specify) »

(a) SUBTOTAL of ltemized Independent EXpenditures. ... rereerereseeceescsnensisensressssansssessnnes

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXpenditures..........ccccvirerirecrierermeenererenmmessnerermnsssmsecsessessaeesessssessnnes

2 P2 T 27

> ) -
1 4
> ) -

party committee) 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 entity is not a political

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES - PAGE 2 OF &5 |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE ('" Full) FEC IDENTIFICATION NUMBER ¥

M rssour? IGHT 72 LEE FEDsRAL. & 7 ? &
ALiment AcTion Comm 1 T7EE 00/5795

Check if I:l24-hour report D 48-hour report Iﬂ New report D Amends report filed on : W RNV

.h,b—-hl\.)l.ni—-b—i@@ nma 1SS 1 - ) TN

Full Name of Payee

Date of Public Dlstnbutlon/Dlssemlnatlon
U..s. /@M/@L Vice,

Mailing Address / 0 / ,7 go / ¢

/3/ W EH o7 RA Y o
City State Zip Code ~ { L _’ /10 g

\; '6 01 &/‘@ ﬂl 0 és—/ o / Dat; of ~D|sburs.eme-nt or Obhga-tlon

Purpose of Expendlture i Cate STy i b .
gory/ R . MM
Type . 00[/ /0 / 20/
Frsstioe oA /an Ll a 2
Name of Fedefaf Candidate g Support | Office Sought: mHouse District; __ 2~
Ann N Ao/ CA— [ oppose | [7] President [ ]Senate  state: 29
Calendar Year-To-Dats . R / Disbursement For: D Primary E General
Per Election for Office Sought w - /Sé S I:l Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination

WS Pt Jé/mze_ SNt

Mailing Address

/3] W, Abgy ST n Jok Amourt
City State Zip Code T / /. 08

pa— s - t . R
% 6/7 % Ma é S’/O‘/ Date of Disbursement or Obligation
Purpose of Expenditure Category/ A '?Z Mo B BT Yy Yy vy
é e 007 /0 /¥ RO /e

Fstrae on Neds L7

Name of Federal Candidate. %ﬁ Support | Office Sought: IE House District _ —=

5(_” 7/1‘/ é /< /{ ﬁ/ Cé’ M é\y g K Oppose I:l President I:I Senate State: M

Calendar Year-To-Date Disbursement For: D Primary & General

+ . B
Per Election for Office Sought e " /Sé -5 / I:l Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditUres........ocueiremeererminssesessscsssmasesssessenasas » ' ' ’?’z /é
. B - .
(b) SUBTOTAL of Unitemized Independent Expenditures > 5
? 7
(c) TOTAL Independent EXpONGItUIES.........cocvvrenciiimmnneceiie et nans > .

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or conéeri
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.

X T
Date . !

Signature

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE <4 OF 5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In FuII)

M r<sourr RIGHT 72 LIEE FEDERAL.
AL it en ¢ /10774/\/ Comm 1 T7EE

FEC IDENTIFICATION NUMBER ¥

c 00 /57 %5.?

Check if [:I 24-hour report D 48-hour report

/K] New report l:l Amends report filed on :

I I R R I 2 A

TN Y ) _’_L-M@ 1 OOING 1 L 1 TN

Full Name of Payee

U. s. WJM-/&L vice.

Date of Public Distribution/Dissemination

Mailing Address _
/3/ W pEH G RA Y

A4 ;La/¢

Amount

- $ !
Gity State Zip Code ~ Lo, / / 07 ;
\; f 4} 1 d@ AZ 0 éS_/ 0 / Date of Disbursement or Obligation
Purpose of Expendlture ateqo ST i Wo- b .

Name of _Fede?a( Candidate

Office Sought: X! House  District: 2
] President [[]senate  state: A0

[//ok/ SIRRT2 L ER

Calendar Year-To-Date
Per Election for Office Sought

A BT M

Disbursement For: D Primary lXGeneral
l___l Other (specify) P

Fu|| Name of Payee

H.S. Fastd Servprce.

Date of Public Distribution/Dissemination

Mailing Address . M/OM v D/ ‘07’- / ZR YO Y/z
I3/ W, gy s+ A Jo¥ Amoun -~
Gity ) State Zip Code 1‘. o, , // . ﬂq

U& 0/7 % mﬁ é S’/O‘/ ‘ Date of Disbursement or Obligation

Purpose of Expenditure é

fostrge on Hheds

Categr?l%:Oo'% :/.5\/:0/;2

R0 7%

Name of Federal €andidate .

TACo08 TULK [ ] oppose

Office Sought: [ X House Distriot: _—_
[ ] President [ | Senate  State: N

(>

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

[

Disbursement For: D Primary g General
|___| Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpendilures..........cc.eciccivemmiiesnermmsesssscscrmecsscsnanns

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures...........cccmiiniiierenesinini i,

SN Y 2 4

party committee) any political party committee or its agent.

Signature

Date '

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

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

2

PAGE 4} OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
N 1Ssour7

TIGHT To L/FE FEDSRAL.

AL irren Acm/x/ Comm 1TTEE

FEC |DENTIFICATION NUMBER ¥

C 00/57 %5?

Check if I__—|24-hour report D 48-hour report

[B/New report D Amends report filed on .

mMCOMo T UV OTY Y Y .

Full Name of Payee

U. .

st/ ;’m vice.

Date of Public Distribution/Dissemination

Mailing Address

3/ 4. %ﬁéf‘/cﬁ'

ke 0y

Ry

Amount

P, Mog

Date of Disbursement or Obhgauon

City Stale Zip Code ~
\/ f%(fﬂ 5(:@ s /0 7
Purpose of Expenditure Category/

/%5%76 dﬁ’ A/{A(J) 47%4

/0 /¢ 20/5

Name of Fedefaf Candidate

SAM  GRAVES

E Support
D Oppose

House  District: Q
[:] Presi'dent D Senate State: _@

Office Sought:

Calendar Year-To-Date
Per Election for Office Sought

L 736.5)

Disbursement For: D Primary m General
D Other (specify) »

Fu|| Name of Payee

FostS Serwrce

Date of Public Distribution/Dissemination

L] D D/ Y

o T Rosk

Malhng Address

/3] W, Absy ST

An Jo¥

Amount

., H.A

Date of Disbursement or Obligation

City State Zip Code

T hensan QZ ALV
Purpose of Expenditure Category/
Prstnce o Ads &

Type-ad%z M/ox ,‘D—/,;.Zl

K0 /¢

Name of Federal«andidate .

BriLY Lon&

Office Sought: [Z[House District: 2
D President I:, Senate State: ﬁf_ﬁ

Calendar Year-To-Date

Per Election for Office Sought o

Disbursement For: D Primary mGeneral
D Other (specify) »

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures................

(c) TOTAL Independent Expenditures...........cocecceerecmiinnrecnreseinnans

> , ., R LY
> , 5
R 2

party committee) 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 committee or agent of either, or (if the reporting entity is not a political

Date

Signature

FEC Schedule E (Form 3X) Rev. 09/2013



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF_S‘.

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
M rssour? IGHT 7D L/EE FEDsRAL.

AririceAe ACTion Comm 1TTEE

FEC IDENTIFICATION NUMBER ¥

Cc oa /57 ‘?55/

Check if D24-hour report [:l 48-hour report

MM TRt D UV Y TRV
QNew report D Amends report filed on . . o

NP O 1 D oM L D 1 (O

Full Name of Payee

U S ot/ Service.

Date of Public Distribution/Dissemination

Mailing Address
131 W pEH o RA Y

VR AV

Amount

3 . . 3

Date of Disbursement or Obllgahon

City State Zip Code i
N &z‘g Ao &S0 7
Purpose of Expenditure Category/

Fristioe o /I/W s o Jlon

M

Typerofalzz 'M/O /¢ 20/ é

/A7) |

Name of Federal Candidate

TN sot/ SMATH

Office Sought:

mHouse District: 2
[:' Presildent D Senate State: M

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: [___I Primary m General

D Other (specify) »

Full Name of Payee

U.S. Fhisstd Servrce

Date of Public Distribution/Dissemination

l\-M/OM.,I’D’IJ7 20/6
Mailing Address .
I3 W, Abgw s+ A Jo¥ Amun -
Cil):_’ ] State Zip Code v, , 3 03 Y2)7,
u& , 0/7 % Ma é S—/ﬁ/ \ Date of DisburserrIent or Obligation

Purpose of Expenditure

o sTrge o

Category/

Type - OJ%( | M/5 I

74 Rove

: L__] Support

7
/C/Md_f é/f&p
Name of Federal€andidate .
/ lz Oppose

/d ry C///w%/?

Office Sought:

l:l Senate State:

@ President

D House  District:

Calendar Year-To-Date
Per Election for Office Sought

,303.00

Disbursement For: D Primary E General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXPEnditUres. ....co..cc.ccrcesinimmisiniissinsisessicesenansnne

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpendifUreS.........cccoivivieivniimncinninisis s nisese st sssssanes

.- o 3145’9

38 Yo

party committee) any political party committee or its agent.

g W)Z >é£€/~—c4«/ Date

Signature

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 committee or agent of either, or (if the reporting entity is not a potitical

1,0 D 1Y

AP

FEC Schedule E (Form 3X) Rev. 09/2013
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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.
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