
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

2 
Q 

0 

1 
0 
3, 

0 
0 
1 

2. FEC IDENTIFICATION NUMBER • CITY A STATE, . ZIP CODE 

.f * 

]Cloo'/s--r 3. IS THIS 
REPORT 

'y, NEW 
'/A; (N) OR 

•-J AMENDED 
rJ (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

( j April 15 
. ., Quarterly Report (Q1) 

k July 15 
i_ ! Quarterly Report (Q2) 

October 15 

(b) Monthly 
Report 
Due On: 

f-> Quarterly Report (Q3) 

LJ; 

r: 
n 

T; January 31 
L Year-End Report (YE) 

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

Termination Report 
(TER) 

[ ; Feb 20 (M2) 

; ; Mar 20 (MS) 

' i Apr 20 (M4) 

May20(M5) J I Aug 20 (M8) I'l Nov 20 (Mil) 
' • . ' ® p J (Non-Election 

Year Only) 

Jun 20 (M6) Sep 20 (M9) Dec 20 (M12) 
^ ' t. *-i Urr" (Non-Election 

Year Only) 

Jul 20 (M7) E"' Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

» Primary (12P) 

Convention (12C) 

^ General (12G) 

y • Special (12S) 

Election on 

M M • / D • Q, * / 1 Y "w Y - Y •- Y I /7 oi' 

0 

in the 
State 

Runoff (12R) 

»< 

(d) 30-Day ^ ̂  

POST-Election < • General (30G) fRunoff (30R) Special (30S) 

Report for the: 

Election on 

M • M " / D • D L ! . Y '-'Y -"T - Y 1 
• i 

- li ; J- .-t- vj 

in the , "* 
State of ^ 

5. Covering Period j ^\ through i 7 

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

Type or Print Name of Treasurer 

Signature of Treasurer Date 

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

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 
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FEC Form 3X (Rev. 02/2003) 

SUftflMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

M/SSOLL/C/ /Zt&HT 7^ L/f^ FCD^fiAL-. PpuiTlcflL flgio/d (1.SHM/7T^^ 

Report Covering the Period: From: 
/ l~D"v-D~l ! py'V-ySry-r-y-

/o\ ^/\ Xc^O/i 
/ rb"Sr^ / |ry^y*3i"y^o 

TO: ^ El 

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

6. (a) Cash on Hand 
January 1, 

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

L U II 4 iJ 

^3^ 

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

(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). 

CZZZZMiHS 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize ail on 
Schedule C and/or Schedule D).. CZHZ 

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

1' • 

ft— 
^.0 

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 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

/b&HT ^ JjFC FEbVKAL Pd L mcAL dmrnrrrc^ 

Report Covering the Period: From; 
MM'"/ D D / • Y V Y Y 

/d) dJ/ <;LO /(^ To; 
M M / 0 • ' D Y" • Y Y Y ' 

/<? / <^ 

1. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

I 
i 
I 
I 
G 
I, 

i 
1 
1 

0 
6 

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

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

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11{a)(i) and (ii). 

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

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

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

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

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

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

5.3-7^ . ^ 
7.710.00 

.00 

OO 

•OO 

. PO 

. .PO 
PO 

, .PO 
. w 

soo bO 

^d6.00 

16, f(]S.OO 

) .00 
.00 

J 

/s, oO 

J 
• OO 

J 
.OO 

OO 

S.00,3P 

do 

.PD 

W 

VO 

.00 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) y 

L 
PE6AN026 

7.77/) 0° 
, /5M5.% 
, IS,3'^S-.ZP 

J 
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1 
I 

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

II. Disbursements 
21. 

27. 
28. 

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

Activity (from Sctiedule H4) 

(i) Federal Share 

(b) 

(c) 

(11) Non-Federal Share 

Other Federal Operating 

Expenditures 

Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

25. 

26. Loan Repayments Made., 

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

Than Political Committees. 

(b) 
(c) 

Political Party Committees. 
Other Political Committees 
(such as PACs) 

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

29. Other Disbursements 

DETAILED SUMMARY PAGE 
of Disbursements 

COLUMN A 
Total. This Period 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

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

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

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

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

.<30 

.00 

, m. ML, 
,£)0 

• 0O 
.00 
oo 

\ .00 
C0 

J 

.00 

•00 

.C0 

.00 

.00 

, m. 

Page 4 

COLUMN B 
Calendar Year-to-Date 

.OO 

3.88/.10 
.£>0 

. oo 
. .00 

. 00 

.00 

.00 
. .00 

.00 

.00 

• OO 
.00 
<90 
.00 

sj'LM.Asr 

5. 84M 0-S' 

L 
FE7AN014 

J 



FEC Form 3X (Rev. 02/2003) 

DETAILED SUSVilVlARY PAGE 
of Disbursements 

Page 5 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (ottier ttian loans) 
(from Line 11(d), page 3) 

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

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

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

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

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

' ' ' ? 7 JU—i-tiWW-A .-'i-. .1- • 

oo 
W) r 

/A / M 
i - t- :/ 

00 

3.6^ f (eO-

2 
8 
0 
3, 

0 

? 
1 
5 

L 
FE5AN015 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE /OF .gL 

11a lib 11c 12 

13 14 15 16 17 

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) 

^Ml^Sooc^/ /li&tiT TO flTD€K/\L. PoLm'c/QL 

6 

2 
8 

0 
0 
1 
1 
5 
2 
0 
9 

Full Name (Last, First, Middle Initial) 

A. 
Malllng Address ^ , 

Afk! 

Cv/-u 
FEC ID number of contributlno / 

uejr 
Stat/ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: Aggregate Year-to-Date T 
Primary V General 

Other (specify) y 

Date of Receipt 

ETTI / I b I B I / I V • V I M V I ^ vz o /M 
Amount of Each Receipt this Period 

I I I I fi^ I I i n I I 

Full Name (Last, First, Middle Initial). 

/i/id mn V! /Ic J cs 
Mailing Address ^ i / t 

nAn^ Arcvn J-D 

Date of Receipt 

state 

MO 
zip Code 

/^30'^0 

/ I b I b I / I V I V • V I V 

FEC ID number of contributing 
federal political committee. H 

Amount of Each Receipt this Period 

I::: '^.6.d.a.c\ 
Name of Employer Occupation 

ecelpt For: 

Primary General 
Aggregate Year-to-Date' 

Other (specify) ^ • • A . 

FuN Name (Last, First, Middle Initial) 

it\/ Qtato 7in PnHo 

Date of Receipt 

City state 

JlJL 
Zip Code 

63/ZZ 

[M I M I / I Ij I U I / I MM « J J I /J\ \ZM izZTZl 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

\ .... . >.og>ol 

SUBTOTAL of Receipts This Page (optional). 

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

I I ffi I 
/3 o 

I I <-i I 

FE5AN015 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: 
(check only one) 

PAGE ^ OF ^ 

X 11a lib 11c 12 

13 14 15 16 17 

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) 

'M I^SoCL/t.f /lis-tfT PoLiTlcQL *^C77oAj CLoMfi^'/TTzS 

2 
0 

1 
0 

8 

0 
3, 

0 
0 
1 
1 
5 

0 

Full Name (Last, First, Middle Initial) 

A. PT//// an S 
Mailing Address ^ ^ 

-s Py /w 77^^ a 
State 
/yiO 

Zip Code 

FEC ID number of contributing 
federal political committee. H 
Name of Employer T 

U :h^Ol 
Recelp/Fc 

Occupation 

Recelp/For: 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

_SO 0 ao\ 

Date of Receipt 

EU 123 CiSZa 
Amount of Each Receipt this Period 

I 'Soa' do\ 

Full Name (Last, Fimt, Middle Initial) 
B. ^ . /) <L^/^ Date of Receipt 

Mailing Address _ 

7 Grrze-nhrlar Dn 
(^- Louj<> 

state 
/y\d 

Zip Code / 

FEC ID number of contributing 
federal political committee. 

I I I I I 

Amount of Each Receipt this Period 

I I I I I I fH I I f1 I I 

Name of Employer 'T Occupation 

Receipt For: 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date' 

A. ..^'OO pd 
I A I I I 

Name (Last, First, Middle Initial) 

Mailing Address . / • , , 

Jji 

Date of Receipt 

City - State Zip Code 

AfiPhn as/:!. 3 
FEC ID number of contributing 
federal political committee. iccn 

Amount of Each Receipt this Period 

Nacup of Employer . X 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation . 

Aggregate Year-to-Date T 

I; ; _: : JZO JA 
SUBTOTAL of Receipts This Page (optional).. 

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

<T> I 

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUI\/1BER: 
(check only one) 

21b 122 
27 ~ 28a 

PAGE /OF / 

23 

28b 

24 

28c 

25 

29 

26 

30b 

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

\ NAME OF COMMITTEE (In Full) 

/TT) LiF£ Ft-DFKAL PoctVl'cAL. AcricrM CjoM^'TTe^ 
Full Name (Last, First, Middle Initial) 

Mc'hr>\/o/c^ - IpJtdLa^rK^n Ca/h/Hun/g^/jpnS 
Mailing Address , 

/I/4 

Date of Disbursement 

0 

3 

0 
3, 

§ 
5 
2 

i 

Cit% . J state Zip Code 

/^o 64r)6f3 
Purpose of Disbursement , ~ 

2 /ycuJ^ p 
Q Candidate Ndme ' 

1 
b r-rrrnrr Office Sought; 

State: 

House 

Senate 

President 

district: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I 333 00 ' • • • . nr. . . ^ . 
Disbursement For: 

Primary 

Other (specify) 
")( General 

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

64rS- 6^osh(J ^G^ir/ce. 
Date of Disbursement 

Mailing Address , , _ ^ ̂  , > / /3-/ 
City___ /7/> 

Purpose of Disbursement 

NCAJOS le4-le/0 
Candidate Name 

ki J ki I / I b ID1 / I y IV I If I tL| m Ud iUZE 
State 

/h 0 
zip Code 

I^S/61 

Office Sought: 

State: 

House 

Senate 

President 

District: 

iZi 
Category/ 

Type 

Amount of Each Disbursement this Period 

I 3OS^(A 
I I I ni I I m I I n' \r\ 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

prffj / p-T'D-j, p IVIVI vj 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

nn 
Category/ 

Type 
Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

II •• I I I I I I I 

. ..... . ^ . 

General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • ..... JFFJ.'A 
FE5AN015 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

/If\s,saui^ /O 
A>Li-n'c/^^- ACTla^ CfomflMireE 

PAGE /" OF T 
FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER ^ 

Check If 24-hour report | 48-hour report New report | | Amends report filed on J 
M M . / . D "• D , / Y • Y . Y Y , 

1 
6 

1 
0 

2 
8 
Q 
I, 

0 

1 

Full Name of Payee wn iMdiiic VI I ojfw 

/K eJVo "^01OdJn/^ . 
Mailing Address 

P 0 /// 'Z 
City 

LD P. / T 
state Zip Code 

MO (/''loj, 3 
Purpose of Expenditure Category/ :/0/T 

Type fi 

Date of Public Distribution/Dissemination 

. M • "M •' / D D' j / Y «• V Y • ' Y'r 

Amount 

I , . / , 
Date of Disbursement or Obligatipn 

i iil M •< / • D, 6, i' / • Y Y Y Y f 

i/oi ;<>/! iCfS. 
Name of Federal Candidate 

PyprLaU^ ^Tru/u^/) 
Support 

Oppose 

Office Sought: • House District: 

15^ President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ Primary General 

] Other (specify) • 

Full Name of Payee 

AleJy^ol/aiCc, ^ k/i ^AI/K 
Mailing Address . 

/?/r Sox /// 7 
Cit« ^ Cit« State Zip Code 

/g€ fk- OUMM /P- M6 C>cpt> 
Purpose of Expenditure 

Jame of Federal Candidate. / 

i 60 

Date of Public Distribution/Dissemination 

JCkSO. 
Amount 

4. • •. , ) 

Date of Disbursement or Obligation 

J M • M ; / O . ' Y •i l l 

./o \ 5 or- : 
Name of Federal Candidate. 

/frjy Q/ttn-P 
Support 

• Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

Office Sought: House District: 

Senate State: President 

Disbursement For: Primary ^ General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures.. " J 3?. 
(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures.. 
- • I 

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

Date 
Signature 

M M . ; 1 D D . / : Y Y Y Y i 

/p : C'' 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) . 

/i / ^G-Hy" /D 
ALi-n'c/^^ /fC77<^A/ CfoM/ntiJtE 

FEC IDENTIFICATION NUMBER T 

Sd W/s-r ids' 
Check if | 24-hour report 48-hour report 

— M' "M' / t D'"^ ; ,VY -'Y Y • •• Y .. 
^ New report Amends report filed on j _ ^ ' 

i 

0 

5 

I 
3, 

Full Name of Payee 

Mailing Address , 

/S/ AJ. rfr 

Purpose of Expenditure 

State 

/KO 
Zip Code 

^S~/0 / 

o/l AJ^5 
Name of FedeWCandidate 

\QoJh 

I^onAlJ 'TTW/ytyO 
^ Support 

] Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

.J..:' ... . m n 

Date of Public Dislribution/Dlssemination 

M • 'M • D D" ^ / Y »• Y Y • • Vr 

7 ^^0 
Amount 

I' 
Date of Disbursement or Obligation 

I M in V ; i D b" j Y • Y ' V Y • 

\/0\ ,/^t 2-4? / 

Office Sought: House District;. 

9^ President Senate State: 

Disbursement For: Primary ^ General 

Other (specify) • 

Full Name of Payee 

S-
Mailing Address 

/3./ ^<Ji sr 
City - . State Zip Code 

(2^ mo 
Diim/ieck r\\ ^vnanHltiiro ' _ . • - -Purpose of Expenditure UIJJVJOC VI IVIiUIC . 

Po-S:M-^C P(uAs 
Name of Federal Candidate. 

/fgy SLLMT' 

Category/ 
Type Vdf'f, 

Support 

Oppose 

Calendar Vear-To-Date - ' 
Per Election for Office Sought p •' Jotj'. Sd 

J'. _i— . 

Date of Public Distribution/Dissemination 

KM 'M S / rB ' D 4 / t Y > Y > Y v> 
\/p\ !/Vi 

Amount 

Date of Disbursement or Obligation 

I M ; M r / - D'7 / Y Y Y Y ' •./o^ \/t 
Office Sought: House District: , 

President ^ Senate State: 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independent Expenditures 

• t - , . 
I • 

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

M M , / I D D 
Date i 

/ ) Y Y Y Y _ 

Signature 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

/I/O 
A>L en'C/^ ̂  /iCy?i)A/ Cfom/niTr€E 

PAGE OF -S 
FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER • 

^ W/s'^ 
Check if 24-hour report 48-hour report • [S New report | | Amends report filed on ; 

M / • D • D . / .: Y •• Y •• 'Y • Y 

I 

Full Name of Payee 

Ur S. 
Mailing Address . 

/3! AJ. eft /^y 
State 

/KO 
Zip Code 

^S'/O / 
Purpose of Expenditure ^ / / 

o/l AJ^3 
Category/ ; 

Type : 0/6'. 

Date of Public Dislribution/Dissemlnation 

M • "M •' / D b" J. / Y i Y "Y ' "Y' r 

/i> /-7 
Amount 

Date of Disbursement or Obligation 

; M M • / D b i' / Y • Y • Y Y 

\/0' /<^ 2-P / ^ 

Name of PedeteTCandidate 

/!/)/! 
2 Support 

• Oppose 

Office Sought: District: 

. /KO President Senate State:. 

\ 

0 
3, 

1 

Calendar Year-To-Date 
Per Election for Office Sought 

J) . JMA'' 
Disbursement For: Primary ^ General 

I I Other (specify) • 

Full Name of Payee 

S- PdsAJ 
Mailing Address , 

J3^1 /o// ST 
City ^ State 

3^3^^ MO 
Zip Code 

sr/^r/ 
Purpose of Expenditure , 

i>n IAJ(UAS 
le of Federal'Can 

Category/ ^ x 
Type ^ ^ 

Date of Public Distribution/Dissemination 

• M ; M . / •< B b r / Y . Y • Y : 

'/(9 /V ^o^f> 
Amount 

ir Obligation 

r wi . M . / 1 u u , / Y Y Y Y 

./o. <s?o/p; 

, J 

Date of Disbursement or Obligation 

• r M , M , / ,'D' D T ; Y Y Y • Y 

Name of Federal'Candidate 

i>LJiyN-a AusTfz^ /Keyi^ 
^ Support 

] Oppose 

Office Sought: House District: 

President Senate State: mo 
Calendar Year-To-Date 
Per Election for Office Sought /S.y S •! 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I 

• E 

• 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a political 
party committee) any political party committee or its agent. 

Date 
:M M_/1D D / Y Y Y Y 

signature 

FEC Schedule E (Form 3X) Rev. 09/2013 
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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 
jM M /;D D / Y Y Y Y 

Signature 

FEC Schedule E (Form 3X) Rev. 09/2013 
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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
parly committee) any political party committee or its agent. 

Date 
M IVT /;D D / Y Y Y Y 

Signature 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE {In Full) 

/I f TO 
A>LiTJ'c/^^ /iCTlooJ Cfom/nilT€^E 

PAGE OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER • 

0 oy/s^ 
Check If ^ 24-hour report ^ 48-hour report ^ New report Amends report filed on ; 

M M / • 0 • • D . / yv •• Y ' ' Y 

6 

0 
2 a 
Q 
J, 

Full Name of Payee 

U. S. / 
Mailing Address . 

/3! k). rJ^ /^y 
<=" /yl 

STc-fKASayi 
Purpose of Expenditure 

State Zip Code 

/K O / 

oJl A)^X05 yfyi 
Name of Fedefsf Candidate 

\J7lsa>y 

""S' QO4. 

Date of Public Distribution/Dissemination 

MM"'; D b" :. / Y Y Y • • Y "V 

/,7 
Amount 

, HM 
Date of Disbursement or Obligation 

, M M - / D b i' / Y • Y •' Y Y «• 

: XP / 

1 
7 

Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 'i k- 5 / 

Office Sought: House District; ^ 

President Senate State: 

Disbursement For: [y] Primary General 

Other (specify) • 

Full Name of Payee 

S- PifSThy/ 
Mailing Address 

/3/ 6T 
City ^ State Zip Code 

'is-/a/ 
C\/r>an/4'ih ira ' _ . - • — Purpose of Expenditure . 

Possh^c P(uAs 
Name of Federal'Candidate. 

Category/ /t /t 
Type ^ U 

Name of Federal Candidate. • [_]' Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought „ 3 0 3 , £>0 

Date of Public Distribution/Dissemination 

• M ; M , / ' b 0 . t Y • Y Y M ; M , / ' D 0 . t Y • Y Y V • 

/o /V 
Amount 

• • • . J , 03. oo 
Date of Disbursement or Obligation 

- M , M / I'D" B'V / Y Y Y • Y 

./O. 30 /f-
Office Sought: [y] House District:, 

President Senate State:. 

Disbursement For: yyj Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures., • » 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures., 

, . 0-1 

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

Date 
Signature 

M M./;D D /Y Y Y Y 

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



"SMiSsejdxa iieM A)iJO{Jd Bu(pues u\ 9sn 40| A|a|os papiAOJa S| pue ̂ {Aias |e)sod '$*0 io Ayaaoja a^io si 6ui5e)ped sim 

> 
K 
o 

10 
o>: 

3 -5 O It 

19 

5 
<0 

I 
y> 
<0 

(o 

e 
I c: 

{o 

g 

IS 

naiD3i saidoo TW aMvw oi aowuns aavH NO N3d iNiod nva HIIAA Aiwaid aiiaw 

+^UBL: = i, ; 

CA 

•" J to 

0<? = z''-

tf> 
3 
111 
X 

111 
u 
> 
tr 
111 
Ui 

tn 
111 

lA 

<od 
Z rr uj 
ol^g' 
Pas 
152 
Quiii 
HOffl 
ZWs. 

sii 
ro 

§ C 
c 
c 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

I^USPS Priority Mail Express 
Postmarked / 

/o hnilL 
Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 

/o (i^ l\^ 
. DATE PREPARED 

(3/2015) 


