280288623233

-

REPORT OF RECEIPTS

FEC AND DISBURSEMENTS FEC L CERTER
FORM 3X For Other Than An Authorized Committee A G657 15 M 18
Office Use Only

COMMITTEE (in fulf

over the lines.

M IS Sowe i RIGHT T HFE FEQELAL, Al rrichac. 78 CTIoN 1

|CommiTEE,

b2t E McGCarly Suife &

ADvDFIESS (number and street) | N T T T T [ T T O
t(':‘heckifdifferent iiilnl:il_-lJl-llllix-llllllilli'!l-l
an previously -+ ; S /0 /
reported. (ACC) MglfFE’E:S‘J’AI/ L nc_l’?_fflnl_ | |A{0| I.‘:l. RO B
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
3. ISTHIS NEW AMENDED
Coo /5797538 rerorr X Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5 Aug 20 (M8) Nov 20 (M11)
(Choose One) ‘ gepog ( v ) 9 Ol Scton
ue on Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: l Year Only)
i Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 |
JQ':""""V Report @1 | (o) 412.pay Primary (12P) General (12G) Runoff (12R)
uly 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Spedial (128)
X October 15
Quarterly Report (Q3) )
1 8 4 D D 4 Y ¥ Y ¥ in the
January 31 . ;
Year-Erryld Report (YE) Election on _ L o .i‘fm_fj______ o
July 31 Mid-Year . (d) 30-Day
T e POST-Election General (30G) Runoft (30R) Special (30S)
Report for the:
}?E"al)n ation Report mo®B o/ D B o/ ¥ ¥ ¥ ¥ in the
Election on State of
M M / D b / Y Y Y M M / D D / Y Y A Y
5. Covering Period 07 o 00 ¢ through 6 3o 2008
I certify that | have examined this ﬁﬁoﬂ and to the best of my knowledge and belief it is true, comect and complete.
Type or Print Name of Treaswer 4/ e /< € S/ MMERMAN
[ [ 7 D ] 7 Y Y \4 Y,
Signature of Treasurer é%i ) ﬂ / Date /0 14 0o g

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

Office
Use
Only

-

FEC FORM 3X

Rev. 12/2004

FEGANO26



28039862334

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

—

Page 2

Wirite or Type Committee Name

Missouri RIGHT TO LIFE FEDERAL Pol 1Tl CAL ACTIoNS  (omMITTEE

LMWLy, DD Y Y Y Y MM D Dy S Y Y -Y Yy
Report Covering the Period: ~ From: - 0 7% O /i R aog : To: O 7 30 froof -
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y OY y .
January 1, P4 o 0? - , , &Yy 2 73
(b) Cash on Hand at .- . :
Beginning of Reporting Period............ oy . 07~, 72 7 4 l
(c) Total Receipts (from Line 19)............. ., . / ‘q, 7‘[ ?__0_0'. , / 7, / q 7 OO..'.
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . . . . .
6(a) and 6(c) for Column B)............... Co , 7,47(041 : - / 7,(0‘4.’.7_8:
7. Total Disbursements (from Line 31)........... ., ) , ) / 2,’ 4 q 0.7/" , ! _?., 655 .6 O..
8. Cash on Hand at Close of
Reporting Period . S . . . Lo .
(subtract Line 7 from Line 6(d))................. . I ,_L’, q 8 (P 'g , - ,4, ‘7{ ‘: / 8 :

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

Schedule C and/or Schedule D) ................ _- . /: 0 8': 7.00°

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

Schedule C and/or Schedule D) .............. , . .00,

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

FESAN026



280839862Z%355

=

DETAILED SUMMARY PAGE

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

-

Page 3

Write or Type Committee Name

MiSSouUr: RIGHT 7o LiFe FEDERAL ﬂ(./ﬁcﬂg 17677'041 C&/nm e

e iD '-D'I:I Yy oy

fimomy . YRy L # ' D' oD '
Report Covering the Period:  From: 9_7 . . 9— oo f i To: ' 0 LA | S0 _’_z_o_o_g L
COLUMN A COLUMN B

l. Recelpts Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(ii) UNItemized ......ocovreemreeernnersenesnes
(iif) TOTAL (add
Lines 11(a)(i) and (ii).....occones >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)....cccceereenrrscrcinsesenaens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (¢)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party COmMIttees.........cermrrenrerererrensrneseranes

All Loans Received ..........cccoocveveereererererennas

Loan Repayments Received..............cccee.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccceernirinrannsenens
Other Federal Receipts
(Dividends, Interest, etc.).....ccccccireiniiicnns i- ‘
Transfers from Non-Federal and Levin Funds °
(a) Non-Federal Account

(from Schedule H3)......ccccecverrerrerernnnns

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d), [_——-"_—.T"—-—'-._T-'-'-Tr:'-'-..:: IR AT LI
i

12,18, 14, 15,16, 17, and 18).....s | 4 744 0 ol

Total Federal Receipts l_' AT TR I Ve T Tl L

(subtract Line 18(c) from Line 19)......... » [I e oy ,__,4 y _7r_ nqool!

-

FEBAN026

i = ST =9
i o o o 0:9.9.001



28039862336

~

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

ll. Disbursements

21.

22,

23,

24,

25,

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share............ccoverecrrenees

(i) Non-Federal Share.........cc.ccoeen..
(b) Other Federal Operating

Expenditures ............cceeiernnne
(c) Total Operating Expenditures

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

ComMItEEBS......cceeeeerceeceercre v e enenes
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .........cccvcevvcnrenererererennienens
oordinated Pan{);ixpendltures

2 US.C.
use Schedule F).....ucvereivrcrrereeccrescnerinees

Loan Repayments Made..........c.cccvevverrenene

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

Than Political Committees .................

(b) Political Party Commiittees .................
(¢) Other Political Committees
(such as PACS)......cccccvvneecrinrinersaererenns

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

Other Disbursements ...........ccccvieecenrivrsenenes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

00

g °°"

Federal Election Activity (2 U.S.C. §431(20))

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

(ii) "Lovin" Share.........cccveveervererencnas

(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)).... »

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

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....cccvrecerenmerrsronereensaseverannns

s OO

W I
'; . ) L - ' N
ii.—: ety Gt L = T, I"
. i . OO
fre e ' . B
] 00|

R R ] r. T ] Il BN N

NEX LN

/ / g q '7 51
e 00

0 O,l

——oln .J

o s

Ll iy e I T L i

. [aH90 24]

. =00

) . 00:
// ’~/6 5 87'

Il 465?7
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-

FEG6ANO26



28039862357

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Ili. 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) .....cccccecrmrrinnncns
34. Total Contribution Refunds
(from Line 28(d)) ......ccoreererememrcreresancssssens
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).....c..ccovrerememrerinnnns
38. Net Operating Expenditures

{subtract Line 37 from Line 36) ............. | 4

‘f‘IH‘I 00
oo

II8005

' 1712400
| -2

/7 /49 20|

o we .. .00

AT 4&577

L

FE6AN026




28039862338

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

mna l:lnb an
16 [ |17

IPAGE / OF_2

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

Any information copied from such Reports and Statements

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

may not be sold or used by any person for the purpose of soliciting contnbutions

NAME OF COMMITTEE (in Full)

Missour( ﬂ/jh/ # Zf'é

fodicad /6/,ﬁaa//$’c//m G/,,M_/#-e_ﬁ_

Full Name (Last, First, Middle In.itlal)
A Francis liam

Date of Receipt

Mailing Address
52 WooDoAKs TTr!,

07 T6Y hoog

State

Ci
St Lowis

Zip Code

Mo
FEC ID number of contributing -
federal political committes. . ]

6312411594

Amount of Each Receipt this Period

, 500,00

Name of Employer

cha,c.;;‘ec{ Iﬂ‘é)

Occupation

Receipt For:

] Primary D General i
[ | Other (specity) y b

Aggregate Year-to-Date ¥

500,00

Full Name (Last, First, Middle Initial)

B. Hooker . CHARLES

Date of Receipt

Mailing Address
1/ ISTA_(AmPo

07 1Y 5008

State

1344
JEEFERSON CITY

Zip Code

City
FEC ID number of contributing
federal political committee.

|C

MO

5107 =-976b

'
B : ’

Amount of Each Hecelpt this Period

5’oo co

Name of Employer

ReriRED

Occupation

Receipt For:
Y] Primary |:| General

" | Other (specify) v ,

Aggregate Year-to-Date ¥

,500.00'

Full Name {Last, First, Middl

c. KEINATH,

Initial) *

utA

Date of Receipt

Malling Address

2 342

Oreekhaven Dr.

WL oq ‘2008

State

?g!-l. Lowig

Zip Code

FEC ID number of contributing
federal political committee.

c

Mo,

(0_3_ /51 —3 2S5 | Amount of Each Receipt this Period
o .. ,300.00.

Name of Employer

Reguested ,7,717%

Occupation

Receipt For:
Primary General ‘
Other (specify) w r

Aggregate Year-to-Date ¥

30006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEG6ANO026

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



28039862339

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)

11a
13

|PAGE 2 OF 2

11b 11c 12
14 15 16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any persoh 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 Fuif)

Missouri Right  Lite Fedicad FiliFicel fleliin Comm e

Ijt‘l)Name (La71, First, Middle Initial)
awtler,

>

Richard

ot

Mailing Address

7 ' : A

City ,6 State

SE LowiS

Zip Code

L

58

Date of Receipt

19115658

FEC ID number of contributing
federal political committes.

3l

B !
_.(;.
i K
II._ B n - . r LL |

Mo b2a2-325¢

Amount

i
| STR

Name of Employer

TInto

Occupation

Receipt For:
Primary General

Other (specify) v

Aggregate Year-to-Date ¥

cann A50.00]

of Each Receipt this Period

Full Name (Last, First, Middle Initial)

Mailing Address

1i
il
-

City

17D D i ] !I. T A R

Date of Receipt

i Wl
.

FEC 1D number of contributing
federal political committee.

Dt | L A i

Name of Employer

Occupation

Receipt For:

Primary General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Other (specify) v L R S )

Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address W W B0 Y Y '
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C~— TR IR, T
federal political committee. e o o L TR TR NP
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General )T ST SRR RO T VS, T

Other (specify) v e L IO =|

I!’"
SUBTOTAL of Receipts This Page (optional) S !!

%‘i. T
TOTAL This Period (last page this line number only) [ 'L

FE6AN026

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



283329862340

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Mo Ha Ha

IPAGE / OF =<

= Ha Ha H

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)

W issouri Rght /2

aélé Fodderal )4 /r % CL/ 4%/4 &mnu/e e

Full Name (Last, First, Mrddle Initial)

U.S. PosaL SeRrvice

Mailing Address .

Date of Dishursement

I I 1505e

- ¥
121 wW. théi
City . State Zip Code
gg!;q-ges@r\l Cimy Mo bSI0]
urpo e of Disbursement —
0 Sﬁ f Qa j Amount of Each Disbursement this Period
andidate Name rafocall e 2 W e fieil g
Category/
~ M u l./T I Type l.‘.‘:.'.‘-. oY Bt /6 2;“ sol
Office Sought: House Disbursement For:
Senate Y] Primary General
President . Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ) o Date of Disbursement
u.s. POSIT\L SERVICE WERWL RS WE T eV ey
Malling Address i o7 i Y '.:?;O_O ? |
131 W, theH ' R
State Zip Code
JEFI'ERSOI\I crry Mb 5101
Purpose of Disbursement e ——
PO STRGE. 003 Amount of Each Drsbursement this Perrod
e RS WL e T T LWL LKL SV IR
Ca_ndldate Na‘me Category/ !Ih = / é 5
Mu.LT‘ Type l! BT P SR 1Y 2 ol']
Office Sought: House Disbursement For:
Senate ] Primary General
President . Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Malling Address ED 7 1 &"' ' 0' ?E
41l MADIson ST.
City State Zip Code
\JEFFERSON CITY MDY [;Slol
Purpose of Disbursement R ——
P RINTI iG - Fu M{} RAisiNG l 00 3 Amount of Each Disbursement this Period
Candidate Name BT A WA G W A d R -
; Category/ q LR T ™ ERN ] h ]
M uLT { Type '! LD R AR -_.'_T"i'i'zh_{—:.q‘?;‘.g'_.':é
Office Sought: House Disbursement For:
Senate Y] Primary General
President . Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) > E
'...:‘
TOTAL This Period (last page this line number only) \ > LI PR TN, N U T :'1
FEGAN026

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



28039862341

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

{check only one)

FOR LINE NUMBER:

| PAGE_ 25 OF =3

Detailed Summary Page

Ko He Ha Ha Hz H

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)

W issouri RGh; 7o

4 e foderald ALtrcal Aetiin CommiHee

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
BVOWY\ Rln‘hﬂa LA L W T AR S S R g
Mailing Address o 0 % - / 27 ?_;0__0 & -
Hi| Madi<on :
City State Zip Code
Tellerson Cd:q Mp___bSliol_
pose “of Dlsbursement - n
| nh n ' 00 3 | Amount of Each Dlsbursement this Period
andidate Namg o -
Categoryl ! .
Type ¥ 7 X é 05 -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. . . Date of Disbursement
MDs (CoMmMunNiCATIONS e Sea U R g
Mailing Address ] ; 0‘7 f 502 L og .
Sus Juai Ave '
W State Zip Code
ESA Az B E
Purpose of Disbursement T T
FunD RAIsSING 00 2 Amount of Each Disbursement this Period
Candidate Name SR B !
. Category/ : :
MULT i Tree 1,410.90
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
MDS ComMmuwicATIONS w1 R EY Yt t
Mailin Adv\e'ss Ocr O 04 ik 2-00 S’ ;
Sub W, JUAMITA AVE
Clty tate Zip Code
MeSA z_ 3521k
Purpose of Disbursement
fUND P\ﬂ ISING [- O 0 5 | Amount of Each Disbursement this Period
Candidate Name
H Ca‘l ory/
MULT o ,971.23]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > . 4 , G g 0 P
TOTAL This Period (last page this line number only) » ’_ LN ’ I

FEBAN026

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



28039862342

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Mo Ha Ha Ha Ho H

IPAGE .2 OF .3

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)

W issouri RGAL 71

aélé’ federald A/vtrcns Hefoen Cmnir e e

Full Name (Last, First, Middle Initial)

Mailing Address

0.BoY bS5

Date of Disbursement

o e

RINEPRE

200¢

=

Cy_ . State Zip Code
EFFERSoN  CITY MO pSio2
Purpose of Disbursement
6 A Lﬂ el C.' < O 6 ] Amount of Each Dlsbursement this Period
Candidate Name Category/ [ e & 7 5 é
Al M urLTI Type :i._.__‘. PR R g ?
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MRL s
' L .|I!-D. |I!.V-Y V--Vll
Mailing Address 0 %] d oé, .2,002_' L
PoBox (5] - -
City o State Zip Code
EFFerSow Ciry Mo oz
urpose of Disbursement -
s ﬁ LA &' ES 00 / i Amount of Each Disbursement this Period
Candidate Name e P TaT T et T e
. Category/ " !
Mu—LT] Type %'-. [ A P .._-';41 24 -7-.-~'3-._Z'
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
U.S. PaSTAL SERVICE e 1 e ey
Mailing Address l q ; 3 ()|l | -7——0 0
ls HGH o '
State Zip Code
ERSon ClTbI mo 50!
rpose of Disbursement
POS'TH Ge -~ FanND RASIN & O O 3 ij | Amount of Each Disbursement this Period
Candidate Name Cate / 7 e T TR
) gory, R
MULTT Type ln s y3.1.2.50]
Office Sought: House Disbursement For: T o
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) »

FEBANO26

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



280388682343

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE | OF |
{check only one) .

21b 22 ;
28a 28b [ ) 28c 30b

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

WY issout? @U

aé/g federal A //%Cx,/ /Ycﬁlll [’/ﬂz/n//ee_

Full Name (Last, First, Middie Initial)

"U.s. Postod Senvice

Date ot Disbursement

'u\-u"l/unun'/fvnv-vnv'|

Mailing Address

1231 W. th&H

fl 07, 'l \ 5 ,12008 I

City State

Mo

TEFFER SoN CiTy

Zip Code

50|

Purpose of Disbursement

PesnGs - NeWwsSLETTEA-

Candidate Name

b
'J D 0 L,r I| Amount of Each Dlsbursement this Period

S - : .=

Category/ b

JMULT

Type

Office Sought:

State:

House

Senate

President
District:

Y4 Primary

Disbursement For:

General

. Other (specify) v

| v e 228524

Full Name (Last, First, Middle Initial)

% Brown Pv-(n?anr

Mailing Address q
<

Date of Disbursement

1|/ |nu " /h‘v-.-iu u'v"f(
-} O I

‘;Ll MadiSon
State

Zip Code

bS10)

-ﬂ
ﬁ%&@rﬂnﬁ&‘w M0
Printinag — News( sTTee

‘Candidate Nam®e
MuLTty

|'| O 6 [I,]‘
Category/
Type

Office Sought: House

State: District:

Disbursement For:

Senate Primary D
President Other (speclfy) v

General

Amount of Each Dlsbursement this Period

9944?

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

Mailing Address

Date of Disbursement

RS N It" LR AR i, IR R L VRV
! Iy

! oo : I|
1 .
o b L. i

(&=

City State

Zip Code

Purpose of Disbursement

Candidate Name

o

Categoryl
Type

Office Sought:

State:

House

Senate

President
District:

Disbursement For:

Primary D
Other (specify) v

General

Amount of Each Disbursement this Period

LR T - [ Ve T
H

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN0O26

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



280298€2344

SCHEDULE D (FEC Form 3X) (Use separate [PAGE / OF /
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

M7 Ss ol Zigh# Fo Lite. Fodeoral (oliPrcal Rebisn (XrmiHee

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

GRAvesS, SAM

Nature of Debt (Purpose):

Mailing Address
b Sop  TOWER
State Zip Code
/\’/lusns CiTy Mo bsS/S2

Outstandlng Balance Begmmng Thls Penod

/087 b0

Amount Incurred Thls Perlod Payment This Period
: i l'
[‘I P N e LIty 00 BT s |

~00l |

Outstandlng Balance at Close of Th|s Perlod

e / 0 5‘7 a

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

Nature of Debt (P (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

| ST . T U |

I s EERLA PR+ ML S b
Amount Incurred This Period Payment Thls Penod
| /I
it N
"oy S R L e L L T M

Outstandlng Balance at Close ol Thls Penod

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begunnlng Th|s Penod
i It

P 5 AP

Payment Thls Perlod

~
vl
=
+
%
2
a2
-
.
k]
1
i
A
'

1™ e tar " “ o LTI (r' RIS N ce=Tel e
r
I
W
i

Oulslandlng Balance at Close ol Thls Perlod

1) SUBTOTALS This Period This Page (optional)

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

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I

FEGANO26

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



280398623545

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF -&
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)
MissocdRl RIGHT To

LIFE FEDERAC. B LITICAL
Ac TION _Comm i 7TEE

FEC IDENTIFICATION NUMBER v

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

Cles377<% |

Full Name (Last, First, Middle Initial) of Payee Date
.S . PosTAL Service T
Mailing Address i Rvice [_?njl le/ !l_:.»__n_n_Jo o
’ 3 ' W ‘ H’ 'G‘H Amount
City . State Zip Code [_V'—V“v—u—v—u—-v T e
Purpose of Expenditure Category/ = Office Sought: N House State:  pAf
po STAGE - News LETTER Type EO:QE | | senate  pigtrict: 7
Name of Federal Candidate Supported or Opposed by Expenditure: || President
_ro D D A K) [\‘ Check One: Support [ ]| Oppose

Calendar Year-To-Date Per Election IR e e TV e T VT Y <]
for Offce Sought | . s__. 43500

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

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

u. S. Pos‘m L SERV fCE W s o) o [FrErY vy
“Mailing Address B’-j] L[:i 200X

' 3 l W H’l‘G—H Amount

City i State Zip Code ‘“’"'\f‘_\f—'\*-‘u_u_:?ugf—-f_ .
JEFFERSON CTY Mo  bSi0l e R

Purpose of Expenditure Category/ — Office Sought: m House State: Mo
PO STAGE - NewstLer R Typs rg—c—):——m [ | Sena.‘le District: 2

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

DAV (D P €MT[_A N D Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

s s 3548

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

(a) SUBTOTAL of itemized Independent Expenditures ..............cvu....

(b) SUBTOTAL of Unitemized Independent Expenditures

{¢) TOTAL Independent Expenditures reeemeerenerenra e

L 418973
e ]

0. " e |

r e 18973

party committee) any political party committee or its agent.

Botacii 7n sdac

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

OO

FES5ANO15

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



280329862346

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE X OF &
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
MissocdRl

RI|GHT T0 LIFE FEDERAC b LTICA C
Ac TTON _ Comm 1 7TEE

FEC IDENTIFICATION NUMBER v

Check if |_—_| 24-hour notice |:| 48-hour notice

Cloor57 758 |

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

u. . POS L S CE RN U LA L AR

MailingsAddress TH_ ERViCE [9:1] L(_M5] 200¢
‘3' Wa H"GH Amount

City _ State Zip Code i

JerFersoN C ity Mo L5L0I 3508

Purpose of Expenditure Catedory/ Office Sought: House SECNTY
posm G& - NelWs CETTER §1J'Vrpye 1:0:0_:3] @ Senate  pistrict: 3

Name of Federal Candidate Supported or Opposed by Expenditure: President

\—’_O-H M WA YME TuCkER Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

s 358

Disbursement For: [\ Primary D General
[ ] other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date
U. S. PosTRL Service 07 T8 [2 o8
Maliling Address { 2
13] W. HeH Amount
City State Zip Code
C r & I\_J\_J\_.rlx_f_\igr\_é\__}
JEFFERSON CiTY Mo 510l
Purpose of Expenditure Category/ 0—\0.—4— Office Sought: House State: M )
PesTRnGge - NeEWSLETER e 204 Senato  pigrict_4J
Name of Federal Candidate Supported or Opposed by Expenditure: President
O'f FF Pﬁ RN eu Check One: Support [ ] Oppose
Calendar Year-To-Date Per Election 35.¢ ) | Disbursement For: NJ] Primary [ | General
for Office Sought A SrA ,,éL D Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures > .
g AT, B, WY
(b) SUBTOTAL of Unitemized Independent Expenditures >
. I:::,\,.,‘,,,,,,,,.\.\
(c) TOTAL Independent Expenditures > ‘ I
NN N NN __N__S
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.
@ T W - ) ¢ [Foo| ¢
N en . /éiw" vas | /0] [ 74| (& 22
Signature
FESANQ15 FEC Schedule E (Form 3X) Rev. 02/2003




2803988623547

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE F OF F
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full
Missoclrl

RIGHT T0 LLIFE FEDERAC A ULTICAL
Ac TIoN CGMMITFEE

FEC IDENTIFICATION NUMBER v

Check if I:] 24-hour notice D 48-hour notice

Cloors79<8 ]

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

U. S . POS'T-H L SERV i CE ey 1 o) ¢ [

Mailing Address . —OA—Z [—'é £ 00 §
'3' wc H"G‘H Amount

City _ State Zip Code ‘_ VT T Y N A

JeFFerR Son City MO L5101 e 3508

Purpose of Expenditure Category/ Office Sought: House State: M )
PO STAGE - News LETTER Type l 0, 4 i Senate  pigtrict: - &

Name of Federal Candidate Supported or Opposed by Expenditure: President

_ IA Co B “TURK. Check One: Support [ | Oppose

Calendar Year-To-Date Per Election
for Office Sought

L s s 3506

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

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

UW. S. PosThL Service

Mailing Address

131 W. HeH

Date
27 18 [52e0¥]
Amount

City State Zip Code R T
Purpose of Expenditure Category/ Office Sought: House State: M )
Pssmce - NeEWsLen ek . Type @ Senate  pistrict: ¢,
Name of Federal Candidate Supported or Opposed by Expenditure: President

SAM GRAVES Check One: Support [ | Oppose

Calendar Year-To-Date Per Election
for Office Sought

I : :,i‘: : :; :356:%[

Disbursement For: Ng] Primary D General
[ ] other (specﬁy) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

]
> E::_r)x_n__n_rm_m_m_r:j
> E:L\_J\.__:L_n\__n_n_r::l

party committee) any political party committee or its agent.

Gtocea 7. sdbsnere

Signature

Date

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

ik

_n___J

(2008 ]

FESANO15

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



280398623548

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE &  OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful)
Missourl

RIG-HT T2 [_IEE FEDERAC A UTICA L
Ac TION _Comm i 77EE

FEC IDENTIFICATION NUMBER v

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

©0r37 958 |

Full Name (Last, First, Middle Initial) of Payee Date
u . . POS'TH L SE i C& Wy ¢ ooy / \r'\rv—\r
MailingsAddress . KV le= [Q.il L/,_bf] ]é

’3' W« H"G’H Amount
City _ State Zip Code R o
Jerrerson City Mo b510! 3545
Purpose of Expenditure Category/ Office Sought: House State: M 6
CosTAGE - NEWSLETTER T Lo04] Sensts  pigriy G
Name of Federal Candidate Supported or Opposed by Expenditure: President

8 L A ( N E L u E TK E ME \46 & Check One: Support D-Oppose

Calendar Year-To-Date Per Election
for Office Sought

LLML& b

T

S

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

Full Name (Last, First, Middle Initial) of Payee Date
UW. S. POSTRL SeRviICE onee W e g
_ o7l I/ 0o
Mailing Address
131 W. HiGH Amount
City State Zip Code E:f v::j
JEFFERSON CITY Mo bSi0l ——
Purpose of Expenditure Category/ I::_——‘—‘: Office Sought: House State: M )
i (o Xe) N
Pssmce - NewsceneR Tvee Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
LYU DD” Bo 0 E Check One: Support D Oppose
Calendar Year-To-Date Per Election W Disbursement For: m Primary |:| General
for Offics Sought An o A 4 [] Other (specity) ,,
{a) SUBTOTAL of Itemized Independent Expenditures » I l
-
(b) SUBTOTAL of Unitemized Independent Expenditures > 1 l
. PSP N NS
{c) TOTAL Independent Expenditures »
I | S (S T S Ty |\, . —_
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.
‘D ‘—7’1 :4’é¢(" w1 [Foovnn) /
Signature =
FESANO15 FEC Schedule E (Form 3X) Rev. 02/2003




28038862349

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF &

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full)

Missouri ‘—3/&/ 7[, ,[,)é ﬁfé{érﬁ/ /o// Yica/ FE? IDFNTIFIC\ATI(:.)N NUMBE? v

i Commc e IC‘

Check if |___| 24-hour notice I—l 48-hour notice

Full Name (Last First, Middle Initial) of Payee Date
BROWM PR‘MT\MG WM M\/.nlnﬁ:ai-i'ﬁ‘i?';
"Mailing Address 107 (2 G (RO 28
L}” MADlSO'\! ST Amount
City State Zip Code § o+ o /. | 3. 0 6‘*"
JeFFERSON I MO L5110l Vo, ., L1 3,06
Purpo?e of Expenditure Category/ Office Sought: K] House State: MO
Pkl NTING - NewsleTrER Type fOO q3 36"3‘9 Distict: .2
Name of Federal Candidate Supported or Opposed by Expenditure: || President
75 DD A K / A/ Check One: E Support [ ] Oppose
Calendar Year-To-Date Per Election } = ' * e ; Disbursement For: ’n Primary D General
for Office Sought ¢ . 9, . "]L 2 71_1 D Other (spgy) >
Full Name (Last, First, Midd!e Initial) of Payee Date
MOWN PR‘M—HMG" "M‘Jl'l'!'ili'ﬁ"'liel'!ﬁiv-v y
“Mailing Address [9_.765 {2 pi 1A 00 g
L" | | MA DI‘SON .SI Amount
City State Zip Code F L / I"f 5- 0 bg-
JeFFERSoN ¢ Mo b510I L., 1304
Purp?se of Fxpendlture Category/ g e ! Office Sought: ‘ ‘ House State: E \ Q
PRINTING -~ NEWSLETTER Type footh Se"aie District: 2.
Name of Federal Candidate Supporied or Opposed by Expenditure: | | President
DAviD PeN TLAN 0 Check One: Support [ ] Oppose

Calendar Year-To-Date Per Elsction Disbursement For: mPrlmary [[] General

for Office Sought ; . ; | i / 4 87 1‘ DOther (specity) |,

(a) SUBTOTAL of ltemized Independent Expenditures »

(h) SUBTOTAL of Unitemized Independent Expenditures.

{e) TOTAL Independent Expenditures

v

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
party committes) any political party committee or its agent.

Gottrceas 7. sdbsess C ome iYa BB

Signature

FE6AND26 FEC Schedule E (Form 3X) Rev. 02/2003




280359882350

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ( OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Missouri X?Jﬁ/«,«/

fr dife Pederad Alifical

FEC IDENTIFICATION NUMBER v

Check if D ﬁhtour notice ,_l 48-hour notice LC' e L. on
Full Name (Last, First, Midqle Initial) of Payee Date

BROWM PRINT NG TR T RO L
Malling Address jO 7i A6 tR00¥ 1
L’” MAB'SOM %T Amount
City ] State Zip Code o : . C iy
JEFFERSON (Y MO LSl0l b, , L 1.3.06
Purpose of Expenditure ~=5—===a| QOffice Sought: House State:
PRINTING: - NewsLeTier |~ 1004! g s .
Name of Federal Candidate Supported or Opposed by Expenditure: | President

:ro HN W H\/M E TuCker Check One:  [¥] Support  [_| Oppose

Calendar Year-To-Date Per Election !
for Office Sought ; P

LT 74

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

Full Name (Last, First, Middle Initial) of Payee Date
MD N PR‘NTING“ Sfvs e o gy ivy i
Mailing At}grless Ny w7' P20 ,;0_ o ¢
L" l ‘ MA D { 50’\] .ST . Amount
City : A State Zip Code g : j /'- 5— o bi"
JeFFERSoN MY Mo S0l ; , £1.5.0 6
Purp?se of Fxpenditure Category! | ¥, 13 Office Sought: Y] House State: M Q
PRINTING - NEWSLETTEL Type lOO 4i || Serate  pistict: ¢
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
JEFF PA RNELL Check One: Support [ Oppose

Calendar Year-To-Date Per Election £ CoT
for Office Sought ¢ . , j .

14 g 74

Disbursement For: mPrimary I:I General
[] other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> ! ] ’
>

[ ) S |
> |

' H R}

i

party committee) any political party committes or Its agent.

@E.-‘ \ﬁ)_ z -

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

FEGAN028

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




2803498623551

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF ¥
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

MissoUri ﬂ/

Check If D 24-hour notice I_l 48-hour notice

L /aéﬁez&_rp//o/ﬁca/ gl

FEC IDENTIFICATION NUMBER v

Full Name (Last, First, Middle Initial) of Payee Date
BROWN  PRINTING
Mailing Address 07T .26° %20 ? i
L“( MAD'SOM gT Amount
City State Zip Code P - : ’ l 3 0 b';l
TEFFERSON I MO (,540| b, L1306
Purpose of Expenditure =[ Office Sought: House State:
PRINTING - NewsLeTTER Caieg_;gg b 0 O q : Senate District:—%g
Name of Federal Candidate Supported or Opposed by Expenditure: || President
J— ARCo B TURK Check One: EI Support [ | Oppose

Calendar Year-To-Date Per Election *

. 149,74

Disbursement For: m Primary D General

for Office Sought i ) D Other (specify) ,,
Full Name (Last, First, Middle Initial) of Payee Date
BROWN  PRINTIN G- IR0 1508 &
Malling Address k OA} 126t |o ? :
Hi| MADIﬁON ST. Amount
City State Zip Code B T e s
JEFFERSoN CTY Mo b5i0! be w1306
Purpose of Expenditure Category/ K ; Office Sought: House State: MO
PRNTING - NEWSLETTER | ™ i 004; @Se"ate Distict: 4
Name of Federal Candidate Supported or Opposed by Expenditure: President
S A M GRAVES Check One: Support |:| Oppose
Calendar Year-To-Date Per Election . . . -;_ Disbursement For: Primary D General
for Office Sought : S N j / 4 Y7 / ;P

D Other (specify) ,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

party committes) any political party committes 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

Date : M/OM

/1.0 D1

i/ p0og

FEBAN026

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



280338862352

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF J~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full
Missours

Rht # A Federad Alifcal

FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice |_| 48-hour notice

Aetim Comm e LC°

Foaait

BLAINE LUETKEM eVEK

Fté Name (Last, FirstpMidqle Initiaf) .o;“Payee Date
ROIUM R‘MT\ G’ ;M"'_I-’.-:D"‘I'_;_I IR ARR” &
Malling Address OM/: lz ED— Oog p
LH( MAB'SOM ST. Amount

State Zip Code [ » - T 0 b"
JerFERéomJ C Mo  LSiol o 13,06
Purpose of Expenditure Categoryl T . 5j 3| Office Sought: Kol House Siate: MO
pk‘ NT1 MG" - NéwSLETrEK Type ! OO q Senate District: g
Name of Federal Candidate Supported or Opposed by Expenditure: || President

Check One: E Support [ ] Oppose

Calendar Year-To-Date Per Election ’

L I48.T )

Disbursement For: Ng] Primary D General

for Office Sought { . . D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
ARoOwWN  PRINTIN G- FROTEL IV AN S
Mailing Addrass EO 7 4 bl QO 4
H ] | MA D “SON .ST . . Amount

City State Zip Code i v A B
§ N
JeFFERSoN CTY Mo {a‘}lOl Feoa 2 11306
Purpose of Expenditure Categoryl -  *§| Office Sought: House State: M Q

PRINTING - NEWSLETTEL. Type r - “fj @ Senate  pigtrict: g

Name of Federal Candidate Supported or Opposed by Expenditure: President
Ly N Do N AoHE Check One: Support  [_] Oppose
Calendar Year-To-Date Per Election ¢ 7y 4 7 ,L Disbursement For: "] Primary || General
for Office Sought . s . . ) D Other (specify)
_ >

(a) SUBTOTAL of Itemized Independent Expenditures » i
1 )
(b) SUBTOTAL of Unitemized Independent Expenditures > }' ' .
N ’ y h
(c) TOTAL Independent Expenditures > E .

party committee) any political party committes or its agent.

Galocess 7 sdbaca

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

Date ’ /0

TR 058

FEGANO26

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