
Kansas City 

July 7,2014 

23i«i.jUL ! '-4 AH 9:58-

FEG MAIL GENTER 

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

Re: Blue Cross and Blue Shield of Kansas City 
Federal Political Action Committee 
FEC No. C00301358 
EEC Form 3x- April 1, 2014 to June 30, 2014 Quarterly Report 

Dear Sir or Madam: 

^ Enclosed for filing is an original FEC Form 3X- Reports of Receipts and Disbursements, submitted on 
behalf of Blue Cross and Blue Shield of Kansas City Federal Political Action Committee. This report 
covers committee activity from April 1,2014 through June 30,2014. 

If you have any questions, please feel free to contact me at (816)395-2807 or by e-mail at 
Melissa.Danettiere@bluekc.com. 

Sincerely, 

Melissa Panettiere 
Director of Government Relations 

Enclosure 

Cc: Coni K. Fries, Committee Treasurer 

2301 MAIN STREET 
KANSAS CITY, MO 64108 
(816) 395-22221 BlueKLcom 

Blue Cross and Blue Shield of Kansas City is an independent 
licensee ial the Blue Cross and Blue Shield As»datioh. 

mailto:Melissa.Danettiere@bluekc.com


Kansas City 

July 7, 2014 

Missouri Ethics Commission 
3411-A Knipp Drive 
Jefferson City, MO 65109 

Re: Blue Cross and Blue Shield of Kansas City 
Federal Political Action Committee 
EEC No. C00301358 
EEC Form 3x- April 1,2014 to June 30,2014 Quarterly Report" | 

i 
I 

Dear Sir or Madam: \ 

i 
Enclosed for filing is an original EEC Form 3X- Reports of Receipts and Disbursements, submitted on ; 

I behalf of Blue Cross and Blue Shield of Kansas City Federal Political Action Committee. This report 
covers committee activity from April 1,2014 through June 30,2014. In accordance with Title II of the 
code of Federal Regulations, the original of this form has been, mailed to the Federal Election 
Commission. 

Thank you for making this document a part of your files. If you have any questions, please feel free to 
contact me at (816)395-2807 or by e-mail at Melissa.panettiere@bluekc.com. 

Melissa Panettiere 
. Director of Govemment Relations 

Enclosure 

Cc: Coni K. Fries, Committee Treasurer 

2301 MAIN STREET 
KANSAS CITY, MO 64108 
(816) 395-22221 BlueKC.com 

Blue Cross and Blue Shield of Kansas City is an Independent 
licensee of the Blue Cross and Blue Shield Association. 

mailto:Melissa.panettiere@bluekc.com


r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

REeEfV^D . 
20i!iJUL i4 m 9:58 

n 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over tfie lines. 

C "il I C.iT 

Blue ,Cr|OS|S |ar)d|Blu^ Weild, qf .K^n^as Cljtyi Fiedeijal yoj-ltlpal Aqt^on (i:oipmlt):e.e 

I I I I I I I I I I I I I I I J_L I I I I I I I I I I I 1 I 

ADDRESS (number and street) 230il Main Street! i I I 'I 

I • III Check if different 
than previously 
reported. (ACC) . 1 K^n.s^s ,Cl,ty 

I I I Ill I I I 

I I 

2. FEC IDENTIFICATION NUMBER CITY. 

|C| WP 3. IS THIS 
REPORT 

m |6^1Q8| I l-l 

STATE A ZIP CODE 

0 NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Reports: 

• 

• 
• 
• 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

n Feb20(M2) H May 20 (M5) H Aug 20 (M8) H N|W20^(M11) 
Year Only) 

[] Mar20(M3) [] Jun 20 (M6) [] Sep 20 (M9) [] g®°E^12) 

J] Apr 20 (M4) Jul 20 (M7) Q Oct 20 (M10) [jj Jan 31 (YE) 

(c) 12-Day n Primary (12P) H General (12G) f] Runoff (12R) 
PRE-Election 

Report for the: [H Convention (12C) Q Special (12S) 

Election on 

•BTBTI / ra , i V I M V I ̂ in the 
State of • 

(d) 30-Day „ 
POST-Election M General (30G) M Runoff (30R) M Special (30S) 
Report for the: 

Election on 
pTiiP^ / in the 

State of • 
5. Covering Period 

rtPTin / rFTFl I I V I M V I V I 
jo.4 I |o J i 12,0.1 4 I through 

pFWI / rri'To'l / rV-PVT-v'Ty'^ 
lo 61 j 3 01 I 2.0.1.4 i 

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 CMI Fries 

Signature of Treasurer 

surer C^l 

LJ: irn-fTTTITTTT 
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 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee 

Report Covering the Period: From: \T^ [-0 UllA To: 
/ rD-vu'i / I'y 'MF'vu rw 

0.61 \2 p 

1 
4 

6. (a) Cash on Hand 
January 1, 

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

(c) Total Receipts (from Line 19). 

I 
7 

(d) Subtotai (add Lines 6(b) and 
6(c) for Coiumn 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 (Itemize all on 
Schedule C and/or Schedule D).. 

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

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

n I r\ ii I IT n n rr I 

! ! ! ^8,12! 5 jo0! ̂  

n • r"i -II.1->9_ITV2JL.(1H.8,.->_0B_7J 

u u u "" • • j6sJ)ALQiBL0kck.Q: ' • • 
ZHZZIZZI 

. . ^ . 19.. ,9 ,1 .2. 

n 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 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee 

Report Covering ttie Period: From: IWM^ / 
/ i 'Tvvvrvs' 

2 0 14 To: 
riin^./ r5-s*Hi / p-vyvrw 
j o'ej IY o| I 2 b'i.4 

I. Receipts COLUMN A 
Total This Period 

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

COLUMN B 
Calendar Year-to-Date 

1 
4 

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 

Political Party Committees 0. 0 0 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii). (b). and (c)) (Carry 
Totals to Line 33, page 5) p-

12. Transfers From Affiliated/Other 
Party Committees 

•fcn I r 0^ 

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 1-13) 

(b) Levin Funds (from Schedule H5) 

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

I U U U' 

1 r r m 

.Sim 

u u u u y I 

B n QjaJJjJoJ 

iiU:v 

• -O-Ckol 

li 
[ 

Ho] I 

.1 r9..,9,l,2.,.,5,o| 

0. 0 OJ 

i: . 1.9,., 9J_2._5 ol 

1
 

1 

1
 

1
 

P
. 

O
 

1 

. . 0.^ Q o1 

- - n-. ft rS • • 
. . 0,, Q o1 

0. 0 q 

. 1 0-.^Q_01 

0^ 

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) ^ 

ii ii 
1::: 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Aliocated Federal/Non-Federal 
Activity (from Sctiedule H4) 
(i) Federal Share 

1 
4 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and (b)) • 
22. Transfers to Affiiiated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made 

9 
27. Loans Made 
28. Refunds of Contributions To; 

(a) Individuals/Persons Other 
Than Politicai Committees. 

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

(such as PACs) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0. 0 0 0., 0 0 

0--0n0 0» 0 0 :i 
o
 

1
 

1 

1
 

1 

> 
i 

1
 

1
 

1
 

1 

6. 0 0 0. 0 0 . 5. 0.0^ q 0 

0. 0 0 

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

29. Other Disbursements 

30. Federai Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entireiy 

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) ^ 

w H r'> w Ii m Fi 

0. 0 01 f n f" ' • f" • • n n I 

B n rn, B W W R OL'O^OJ.O. 

B r rim I m B R 
II V U U U U II 

... . ...... .0»_Q,^_Q 

6, 0 0 0. 0 0 B B B B R II /•' - ' 

n fl m I II B'Ti B B 

I iHi i I W ^ 

B B rrs B II f'l B lQ-..£1.0jQ3i 

M U II II I U 

B B m B urn 

II u u u 

. rP-nO.O 

0. 0 oj 
B R R B B B n B » 

L 
FE6AN026 

J 



i 

1— DETAILED SUMMARY PAGE —1 
' of Disbursements ' 

FEC Form 3X (Rev. 02/2003) Page 5 

III. Net Contributions/Operating Ex- COLUMN A COLUMN B 
pendltures Total This Period Caiendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

33. Total Contributions (other than 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) ! . ^ 8.V i 5' ol 0 ol 

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) • 0,.,J)„ 0 n n rn . . 

L 
FE6AN026 

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 lOF 4 

11a lib 11c 

13 14 15 

12 

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 commerciai purposes, other than using the name and address of any poiitical committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee 
Full Name (Last. First. Middle Initial) 

Gentile, David 

Mailing Address 

2301. Main Street 
City 

Kansas City 
State 

MO 
Zip Code 

64108 

i 
FEC iO number of contributing 
federal political committee. M 0-0-3 sx 3 5 8. 

Name of Empioyer 
Blue Cross and Blue Shield 
ftlce^?Po°r^° 

Occupation 

President and CEO 

E Primary Q General 
Other (specify) Y 

Annual Contribution 

Aggregate Year-to-Date • 

c JmmM. I II 11^ 19n Q 1 

Date of Receipt 

ITS 

iLd LLSL^LAJ 
Amount of Each Receipt this Period 

B. 
Full Name (Last. First, Middie initiai) 

Camerlinck. Bryan Date of Receipt 

Mailing Address 

2301 Main Street 
City 

Kansas City 
State 

MO 
Zip Code 

64108 

1^ Lad L?,^gLvUJ 
Amount of Each Receipt this Period 

FEC iD number of contributing 
federal political committee. [ • • lA—iLtO 

and Blue Shield 
of Kansas Ci 

Receipt For: 
Primary 

~ Other (specify) Y 
Annual Contribution 

Fuli Name (Last. First. Middie initiai) 

Kastner, Richard 

Occupation 

CFO. Group Executive 

Date of Receipt 

Maiiing Address 

2301 Main 
City 

Street 

Kan.sas City 
State 

MO 

Zip Code 

AAIOR 

pTTii-i / rb'TTD'n / jrvin'vvvv' 
Lad LJJ h^sujL 
Amount of Each Receipt this Period 

FEC iD number of contributing 
federal political committee. 

Lu^tlr'o^s and Blue Shield 
of Kan.tias Ci fy 

Receipt For: 
Primary Q General 
Other (specify) Y 

Annual Contribution 

Occupation 
Group Executive and 

General CounseJ 
Aggregate Year-to-Date • 

r, !• , 1,,, 5, 0, 0.., 0. 0] 

SUBTOTAL of Receipts This Page (optionai).. ff « fl3—t. ' 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 0212003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 2 0^4 
(check only one) 

X. 11a lib lie 

13 14 15 

12 

16 liL 
Any Information copied from such Reports and Staternents may not be sold or used by any person for the purpose of soliciting contributions 
or fOr commercial purposes, other than using the narrie and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Blue Cross and Blue Shield of Kansas City Federal Polltcal Action Commlttiee 

i 

Full Name (Last, First, Middle Initial) 
Govila, Ravi 

Mailing Address 
2301 Main Street 

City 

Kansas City 
State 

MO 
Zip Code 

64108 
FEC lb number of contributing 
federal political committee. 

Name of Employer 
Blue Cross and Blue Shield 
nf Kgriggs 01fy 

Receipt For: 
Primary Q General 

^ Other (specify) y 

Annual Contribution 

uccupatron President 
Chlpf Medical Off!car 
Aggregate Year-to-Date" 

"r*" 
I H I. Jii ^.1 

Date of Receipt 
rTS"B=iP| , I WY'iW k \ 

Amount of Each Receipt this Period 

I 
B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 
2301 Main Street 

City State Zip Code 

Kansas Citv MO 64108 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Blue Cross and Blue Shield 
of Kansas City 

Occupation 

Vice President 

Date of Receipt 
/ fVrtni / 

Amount of Each Receipt this Period 

C. 

Primary General 
Other (specify) y 
Annual Contribution 

Full Name (Last, First, Middle Initial) 
Powell. Wayne Date of Receipt 

Mailing Address 
2301 Main Street 

City 
Kansas City 

State Zip Code 
MO 64108 

li^ HM i 2.o;i,4f 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ISLufl. 
Name of Employer 

Blue Cross and Blue Shiel 
nf Kansa.s City 3 

Receipt For: 
Primary General 
Other (specify) y 

Annual Contribution 

Occupation 

Vice President 
Aggregate Year-to-Date T 

HS-™*. 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only) ^ -a——«. 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

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

JL 11a lib 11c 
13 14 15 

12 

16 ni7 
Any Information copied from such Reports and Staternents may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee b 

on for the purpose of soliciting contributions 
} solicit contributions from such commitfee. 

\ NAME OF COMMITTEE (In Full) 

/ Blue Cross and Blue Shield of Kansas City Federal Po] Litical Action Committee 

Full Name (Last, First, Middle Initial) 

Schnplder Stucky, Erin 
Mailing Address 

2.301 Main Street 
City 

Kansas City 
State 

MO 
Zip Code 

64108 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Blue Cross and Blue Shield 

isas City 

Occupation 

Vice President 

Primary [J General 
Other (specify) y 

Annual Contribution 

Aggregate Year-to-Date' 

Date of Receipt 

i=WTS=| / 

^ .LJLJ 
Amount of Each Receipt this Period 

c 

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

Walgtrom, Dan 
Mailing Address 
2301 Main Street 

City 

Kansas City MO 
Zip Code 

64108 

Date of Receipt 

/ raVCT / 

liuJ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Huc^r^(ss and Blue Shieljl 
of Kansas City 

Receipt For: 
Primary Q] General 
Other (specify) y 

Annual Contribution 

lOccupation 

Vice President, HR 

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

Mever. Randv 
Mailing Address 
2301 Main Street 

City 

Kansas City 
State Zip Code 

MO 64108 

Date of Receipt 

/ ftni^ / jrv'innrY^'yi 
iJJ ks-uJ no 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Liie (?r^^s and Blue 
nf lfan.gag t-y 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Annual Cffntrihutlon 

ShlelT"^" 
Department Vice President 
Aggregate Year-to-Date • 

.iAi,5a,Sss-SL 

SUBTOTAL of Receipts This Page (optional).. 

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

•J—8U-m--l—5. 

^0 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

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

12 

16_QI7. 
5L 11a lib • Tic 

13 14 15 

Any information copied from such . Reports ^d 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) 

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee 

Full Name (Last, First, Middle initial) 

A. Burns. Brian 
Mailing Address 

2101 Main Street 
City 

_Kansas City 
State 

MO 
Zip Code 

64108 

FEC ID number of contributing 
federal political committee. Ml 
Lue^Crops' and Blue Shield 

of Kansas City 

•.0< 0II 

Occupation T" 

Senior Vice President 
Receipt For: 

Primary [H General 
Other (specify) y 

Annual Contribution 

Aggregate Year-to-Date T 
a 

1.1 n i iSiiiilffli i§„i 

Date of Receipt 

/ frWI / p-TWVi'VI 

AiJ uJ ¥ .0 ^ ^ I 
Amount of Each Receipt this Period 

Iff. Q Qi 9n 

Full Name (Last, First, Middle Initial) 

B. Laiben. Greg 
Mailing Address 

2301 Main Street 
City 

Kansas City 
State 

MO 
Zip Code 

64108 

Date of Receipt 

LaJ hJj 12.0.1.4 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 1 C 
Name of Employer 
Blue Cross and Blue Shield 
of Kansas City 

R^iptFor: •' 
Primary Q General 
Other (specify) y 

Annual Contribution 

Occupation 
Department Vice President 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

a a 'inn 
Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) • 

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

FESANOaS 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 NUMBER: 
(check only one) 

I PAGE 1 OF 1 

21b 22 K 23 24 2b 
27 28a 28b 28c 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) 

Blue Cross and Blue Shield of Kansas City Federal Politcal Action Cotomittee 

Full Name (Last. First, Middle Initial) 

Cleaver, Emanuel A. 

Mailing Address 

P. 0. Box A11872 

Date of Disbursement 

/ I b u b 11 / rrrrvvw 
0 6 1 4 2 0 1 4 

City 

Kansas City 
Purpose of Disbursement 

Contribution 
Candidate Name 

Emanuel Cleaver II 
Office Sought: 

State Zip Code 

MO 64141 

State: MO 

House 
Senate 
President 

5 th 

Disbursement For: 
Primary 

nni 
Category/ 

Type 

Amount of Each Disbursement this Period 

CI n n Q—Pi-P.'—,0. 

I General 
Other (specify) ^ 

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

Yoder, Kevin 
Mailing Address 

4501 College Blvd. 

Date of Disbursement 

pfTiq / mrri /1M T M'v M 
io .6 1 13,0 I 12.0-1 .4 

City 
Leawood 

Purpose of Disbursement 

Contribution 

State 
KS 

Zip Code 

66221 

Candidate Name 

Office Sought: 

State: KS 

Kevin Yoder 
JL 

Diitrict 

House 
Senate 
President 

3rd 

Disbursement For: 

X 

cm 
Category/ 

Type 

Amount of Each Disbursement this Period 
. y L u y •• u u u « 

5-. Q Q. Q-- 0 

Primary Q General 
Other (specify) y 

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

Mailing Address 

Date of Disbursement 

pFTB-j / pTTj / j-7VTTTV 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State:' bi? 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 
I u I M u u u u I y I 

II rrt H fft n !• i 

I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

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

I ! ! 1 ! ! 0 (i g. 0 

II B 

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

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

^ '^^ernight Delivery Service (Specify): fii ^ Shipping Date 

•7//1M X 
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 

PREP^^ 
-rhhi 

DATE PREPARED 
(8/2013) 


