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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

TV ure POLITICAL

M . M '. / , D ' D •! / _ Y '• ¥ . V i V •

Report Covering the Period: From: 0 ~] .O I \ &0p% To:
U - M . f it D D v / . -. V Y.V

COLUMN A
This Period

6. (a) Cash on Hand Y Y Y
January 1, .«X ° O

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

(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 (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 B
Calendar Year-to-Date

i 7, i q <j

l~l ,W 1.78

73., 655.&0

-.t 1r.lt

oo

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

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

~i
Page3

Write or Type Committee Name

I] M

Report Covering the Period: From: || <

1. Receipts

, . . ,.

371; ; j o / S i :|5Lqofji Tc

COLUMN A
Total This Period

. . , , . . _ . . _ . . . _

. . .

COLUMN B
Calendar Year-to-Date

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

Than Political Committees
(i) Itemized (use Schedule A) j!̂ ,. _.,._„. , „ -2L, 5. Op.O.O'.

" '
(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and

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

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

11(8X111). (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Parry Committees

L::;:::: T.....-J -I'. •: .-J . .-.

... 00]

" ooi

. ,,. ..,.,, . -

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))..

ii • -
L--.-.:•.-r::. .-.:»!_•£:_.:.

"... 'J - .".. . .fi_ rj* .
00

. •• r

loo!

•r .•' .'• j-

"'""""rt'oP I"'""''"' :" "
._n :• _. _. ' j !L.-_i i-...'.'.._.'

" '.'.6.01! LT ;"i.j
oo

__.jn _.*'J. _ -I

19. Total Receipts (add Lines
12, 13, 14, 15, 16, 17, and 18(c)) »•

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

I"" ' ^/''f'Tff'ooi F """"" /"7"/T9" 601!
U.-.--7..-̂ :;.'.'.':-T'!'.-'.7.- I-T-. /'-''..''.'.' • . r.!J I':-:. :'.—:•" . '' : r. :..•'.'•.-.•* ''.1-.-'."-..:.-n....'.".-.. "

/a 74 <? oOi
II _ . •!. . .'J" _ ._("" '_'• _ * 'J\ *r- • ".. *.'• ̂ ^ f ' .J^ i

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

21.

22.

23.

24.

25.

26.

27.
28.

29.

II. Disbursements COLUMN A
Tnial Tliie DarinH

Operating Expenditure
(a) Allocated Federal

Activity (from Sch
(i) Federal Shar

(ii) Non-Federal
(b) Other Federal Op

Expenditures
(c) Total Operating E

(add 21(a)(i), (a)(
Transfers to Affiliated/1
Committees
Contributions to
Federal Candidates/Ci
and Other Political Co
Independent Expenditi
(use Schedule E)
Coordinated Party Exi
(2 U.S.C. §441 a(d))
(use Schedule F)

Loan Repayments Ma

Loans Made
Refunds of Contributic
(a) Individuals/Persor

Than Political Coi

(b) Political Party Co
(c) Other Political Cc

(such as PACs)..

(d) Total Contribution
(add Lines 28(a),

Other Disbursements

'Non-Federal
edule H4) <•-•- .-•-•.- - ••• --•• — . -• -. — •••• — .- •
e ' .- .. .,. n , .,.. . -

Share !
erating -.--—— — — •-.;- -•— ̂ r^— -.-.- — - .-

! J '-..r ••''?:.•..'.'.-. .-."". -.v.'..1.1:. ..'. .'..
xpenditures r--?:-" :.- -= ̂  --~j — --;~ : '-;."• - ir- -•.•••
i), and(b)) * \ , . ^ /./ ^ 0 O
Dther Party i .v..;. ...... . .....-•..: . . . . . . .

-." •..•" •-'.' ' :' • - ' - • >'• ' • •'

jmmittees :

jres (• u- • • • - - • - • - - - -u — L - - - V -j- • .. •

>enditures L -— — ̂ -^»- — — — — - '-'• -•— — - - •
ii -" ' • ""• '" ' •' '-"

11 'I'- -•• " •') fl -'

nstb: ...,'. ...v. -•)-....!. ^ • - ' - : ;_v '-
is Other "• "" • ""' -" -

mmittees j_
immittees r." •;. . • • • • ' . ; 'T. ,:" '. .""

Refunds ;,--- . - •• --•--. -~- •••.-• -.••-•- . ...
(b), and(c)) > ; r. . ,, , „ n

ii " " ' %

COLUMN B
Calendar Year-to-Date

• ' i ! . - - . . • • .f . •• •• "^

• 06\ • , -_ . . . ,,.-. ,.. , .,.. ...Q0;|

,.O,O r , „ . , , . .0.0.

Lfi.'f : .- ... .,". , / 1 ,*j (> .5. .%!{
If - • - - il . - - - . - • .,-".1- .I" •:.• ' . . - . . • - • • : : - -^

. o 0'\ ij , , , . . . , . , . .00 "\

0 G\ \ O 0 •
• • • -^ ' -1 i • • - • l . • • . . • • • : - • ; . . : • • . , •_ • -..j

L-: : .. . '.__;. '.L. -' _L. .? .. .7?.' . ".__'. _,

..v.ol ..; ",;. "., " .; . ; '~wi
.o,oi \ , . , .. o.o:j

..OQ \ „ r „ ,. ,. n .00

00} QO
•-.. .:'. .'! . - ." .:•. .1 ". . I'. /) ..' • r. IX *^ |

'.c&i .;.;.. .;.',..:; , ;.;.,P.P!
"C?0: f " " ' ' O-Ol

"oot r — • • — - • • • -••••^j
Ofiii ! s\n\

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

(i) Federal Share

(ii) "Levin" Share
(D) Federal tieciion Activity raio 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
/cnhtrart I inp 91/aWirt nnri I ina V\lstM'\n

from Line 31) ^

i ooji
' - - !

, &p !i^ • J • -• ^ . ' • 1

i " •'•"•" " • • • - • • '• '- -• • -,!

i OO'\

\ obi

! ' ; ; ; ; _ ;./x5?p.^ffJ
.1 "LJ *.: 1- •. !.' .''-. l l: » '•' l̂

1

• - sj

' """•' *""" ' ' QQ\

' *

j " " L " " " " ' ' " , j

j ,. „ ,. ,.ao\

r..l ".. ̂ .LL^ss,(o,eh

..lJ....U./X^^^°i

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

III. Net Contributions/Operating Ex-
penditures

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)

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

,'...,..,.,.,.„ , , .00 -

_.-'.^_-l!~!.

. QO:

L
FE6AN026



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

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)

Full Name (Last, First, Middle Initial)
A. Pirrtn/"/ S Wi-Hi/i i

Mailing Address '
hL/QODQAK-S

Louis
State Zip Code
MO

FEC ID number of contributing
federal political committee. :c\
Name of Employer

Receipt For:
[y| Primary | | General
\~\ Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

il • H •' / ;. D': D .'• / ¥ Y ¥ ¥

*0> I I

Amount of Each Receipt this Period

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

Mailing Address

City State

/HO
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[2 Primary | | General
\\ Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

H •' / '. 'D • 0| '• / •. Y • ¥ • V • V

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial) '
c. k£/A/ f \~T44. rAui A

Mailing Address TV
Or.

State Zip Code

AlQ 63A3/
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary ^ General
Other (specify) y

occupation

Date of Receipt
1 . 0 D . / ' Y Y Y " Y

Amount of Each Receipt this Period

Aggregate Year-to-Date T

i . ". ., ,3 00.06

SUBTOTAL of Receipts This Page (optional)..

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

, . /,3 oo.oo
J .

FE6AN026 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: 1 PAGE
(check only one)

nrli4
lie p«
15 ihe HI?

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)

A.
Fu|LName (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name 01 Employer

B Primary ^ General
Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Date of Receipt
Mailing Address "ii~..'n"-: / liV" D ! / ' , » . . Y'. V - - V - ,

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. . • . r- "\ ....n. -<

Name of Employer

Receipt For:

B Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

:L ...I' -.. ._.-j''__.r' . ri.... /j'. . ,T .. _.>. . ••'••.. ..." .. I.

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

Mailing Address

City State Zip Code

Date of Receipt

CJT;°.n'
Amount of Each Receipt this Period

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

Receipt For:
| | Primary | | General
H Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b |~~|22 [
28a

1 PAGE / OF

r~]
| | 28b 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)

Full Name (Last, First, Middle Initial)

U.S.
Mailing Address .
121 tt/. HlG-14

Date of Disbursement

City .
C/TM

State

Mo
Zip Code

of Disbursement

Candidate Name

- MU.LTI
Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[V| Primary |
Y\ Of181" (specify)

Amount of Each Disbursement this Period

Category/
Type

General

B

'
Full Name (Last, First, Middle Initial)

U.S.
Date of Disbursement

Mailing Address
/3I U/.

City

a~£FF£RSe>/v/
State
MO

Zip Code

fcSlOl
Purpose of Disbursement

Ca idate Name

.L.TI
ught:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
^ Primary [ | General
r Other (specify) y

°'

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

Mailing Address
o/O <ST.

i'--ir':VM-jj /
..6.7.)

State Zi Code

Purpose of Disbursement

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
|̂ [ Primary | | General
\\ Other (specify) T

00 3>
Category/

Type

Amount of Each Disbursement this Period
•:•••• S •"-*-•• t \. '**. '•*•• rf •••!'" y- 'I.1 --,1

] V *f 9 o/I1 ,* " i- • •! , .-J6-V-, •>-, '* r-;^ ' -J!

SUBTOTAL of Disbursements This Page (optional).. f, .'i .*-,;*•.. r., U' .ft, •,/» .f

TOTAL This Period (last page this line number only)., .Lr:.a- ,£.. ,r

FE6AN026 FEC Schedule B (Form 3X) Rev. 02^003



bUHbUULb U (hbU horm 3X) FOR LINE

ITEMIZED DISBURSEMENTS f̂SSSSfflf (ch$™?
Detailed Summary Page K£|

NUMBER: 1 PAGE îOF o5
one)
B22 [ [23 | [ 24 | [25 I — 1 26

28a | j 28b 1 1 28c | 1 29 | 1 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) J S> f~ /) / ~ J ' J ' /? * -/

Full Name (Last, First, Middle Initial)
A. Q r\

DlrauM m/vhnq
Mailing Address 7,

City

VJ f̂fOY'.S OS
Purpose of bisbursi

rYm-faVl<9i
Candidate NameJ

Office Sought:

State:

/T-i State Zip Code

\ LxJtu M D ^*S(6

^/ ' Category/
Type

House Disbursement For:
Senate [53 Primary | | General
President f~J Other (specify) v

District:

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

Mailing Address
cTiM/uiTft AYE.

City State Zip Code

njjpose of Disburs

Candidate Name

Office Sought:

State:

ement .—-,-, —

\i5W6- \0.b'&\
Category/

Type
House Disbursement For:

~~ Senate | [ Primary |̂ [ General
~~ President | | other (specify) v

District:

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

M05 C0MMuiUic/VTl 0M-S
Mailing Address •

City

M«A
Purpose of Disburs

Candidate Name

Office Sought:

State:

SUBTOTAL of Disbu

TOTAL This Period

State Zip Code ,
•A^ <f £Z. "") I [ar\£ii~ Q » j «fci i ^^

ement c-- —

\ is\HGr ^003;
Category/

Type
House Disbursement For:

~~ Senate [ [ Primary [̂ General
~~ President [~~| Other (specify) T

)istrict:

rsements This Page (optional) ^

[last page this line number only) ^

Date of Disbursement

! M"" M I1 / '. D •' D • / :• 1 -' Y Y _Y •

Amount of Each Disbursement this Period

Date of Disbursement

: Q T •! !•• 0 2'i !; 3- oO ft '.

Amount of Each Disbursement this Period
f ' •, . i

j. -. ^ , T 1 . - •'

Date of Disbursement

': 0 *f • i1 0 n? ,; i! £jbo % ;'

Amount of Each Disbursement this Period

j. __ M | (0 Op 0. vi

i ' ' ' !;
L- : • - • " . ) • • . - i • • •

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H21b D22 D23
ri27 r|28a r|28b

1 PAGE 3 OF

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)

Full Name (Last, First, Middle Initial)

ML.
Mailing Address

P.o.fioV bGl

Date of Disbursement

': M "-•'!!' ~! / i- D '. D •': I \{ Y -f V •' V ' Y

City.

g
State Zip Code

Purpose of Disbursement

Candidate Name

, MO.L.-T/'
Office Sought:

State:

House
Senate
President

District:

Disbursement For:
Primary [ | General
Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

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

Mailing Address

9 ft 6 Q X lo 6

/ i- Y -.' Y ' Y '•• Y '•;

State Zip Code

Purpose of Disbursement

Cand Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
Primary |̂ | General
Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

c-
Full Name (Last, First, Middle Initial)

tus. POSTHL. s twice. Date of Disbursement

'i u •.••!«••.• / '|D -i'b'ii / iV'Y .rv'-..-Y i.
Mailing Address

131 V. hhG-H
City

CfTV
State Zip Code

urpose of Disbursement

Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:

B Primary [̂ .General
Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

SUBTOTAL of Disbursements This Page (optional) ». [; ,,_ ,. ,,.,.. ,x5:,.7 V,_5._£?-./.!;

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

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s) (check'Snly

for each category of the i — 1 21b

Detailed Summary Page \—\
|-|27

MUMBER: I PAGE / OF /
one)

P22 p23 ra24 p25 n26
| 1 28a I 1 28b f| 28c | 1 29 | 1 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.

V NAME OF COMMITTEE (In Full) /> J /) / ~ J ' J ' /> » -/

Full Name (Last, First, Middle Initial)
A. f\

U • 5 . Pos-tV-l Sow/ice
Mailing Address

City . State Zip Code

*T£ FP£ K SON) cnv w o \j>c~)( oi
Purpose of Disbursement f, — •-.••• ;• .1

Candidate Name
Category/

Type
Office Sought: House Disbursement For:

~~ Senate fs3 Primary | [ General
~~ President \\ Other (specify) ^

State: District:

Full Name (Last, First, Middle Initial)

Brawn Printing
Mailing Address

f/ 1 1 M OuAA 5s D r\ cs^~
City - State Zip Code

CT£,FF£K^6iJ OITV MO (0*5101
Purpose of Disbursement

r»ih-hn^\ — M&l"S£_£ ~TT"£.lC
Candidate Name

Mu.L-T\

IT"-"-"': - ~ - y

Category/
Type

Office Sought: House Disbursement For:
~~ Senate CT Primary [~~| General
~ President [\ Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)

C.

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

if-™ --:.--,:
l-l , I

Category/
Type

Office Sought: House Disbursement For:
Senate | [ Primary | | General

~~ President [ | Other (specify) v

State: District:

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only

Date of Disbursement

't in ii H~n / ii D' U"D 'i ' [j v xi y ..• v '• 'Y';i

•i 0 "7 ii 'iM 5 • '{"2- &O% !:

Amount of Each Disbursement this Period

ii;; ;..;.:;...";; "^tsA^

Date of Disbursement

;!(#! î ii s.f5«r.i

Amount of Each Disbursement this Period

'i ^f D^f ^4- ?!'

Date of Disbursement

|.'l|-u-i|-|| / j 0' U D-j; / j; V .fV-.- 'Y'-" V|l

Amount of Each Disbursement this Period

[ l_. ." p . .-j • '. •• -7.. f.. f\ ^ - . . .n . \\

L . I "..r ^ . M;^.^

FE6AN026 FEC Schedule B (Form 3X) Rev. 02^003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
scr

fc
nurrd

-coarato |PAGE ^ OF /

iedule(s) FOR LINE NUMBER:
ir each (check only one) Qtf 9
jered line) F| 10

NAME OF COMMITTEE (In Full)

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

£ftflyg,sl s^At
Mailing Address

(o 5 QO 1 OltJ € /C.
City State

Outstanding Balance Beginning This Period

Amount Incurred This Period

- o..o \

Zip Code

fa^T/^2—

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

! O0\ !i / 0 /7 0$
". n ,-J : . . - : . .1- . r ... .. VV . ' !• - . • -I-.. •• r ' -| • -. -wv .. j . .. ,|

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

Mailing Address

City State

Outstanding Balance Beginning This Period

Amount Incurred This Period

.. •• n ..j ...•• . i- ---J- . /i .." • • ._ ". >

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period
....... ......... ..-.,... ..

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

Mailing Address

City

Outstanding Balance Beginning This Period

'., ' J,,_-."... .rJ ..!'...,.. .„..;
Amount Incurred This Period

•: :• •-)%. .11. •..•-V ..n H. .'•'. .. " ''

State Zip Code

i- f ....'>._ 'v- •• - •' ~j • - " . ' • • - . • i . . '.

Nature of Debt (Purpose):

'

Payment This Period Outstanding Balance at Close of This Period

!U,.r :,r,,.. v.,.".-.,,v..r. ll !.^-,.,-..-^,. ,.,-.c,J

[;"""" '••" "'• •••" "~ V ~"L * '•' ~- '~~ '\\

1) SUBTOTALS This Period This Page (optional) > K , . ., . . /, ^?. o 7... Q.&,

2) TOTALS This Period (last page this line number only) ^ ., , r -. -• ", ••- - • -\
( " "u •• -^r — -.1 1.— - i.- •• i --\f • • - . . - -.. - i

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > i . , , , . , „ , , . , „ .O.O \

l! ""'" '' ' " """" / '* *-7'~si's^
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > [,_.,. ,. .„ ./.-r0, ..*.. '. . QP. \\

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF ff

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if | | 24-hour notice [ 48-hour notice

FEC IDENTIFICATION NUMBER T
-—i i u u u u u it j 11q 00'57 yg'g 1

'*- "MT-T. M _** .J* f **- ** M

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

U.S.
Mailing Address

131 V. Hl'crH
City State

MO
Zip Code

Ol

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate

President

Support

State:

District: 2.

I Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: IWf Primary I I General

| | Other (specify) ^

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

u. S- POSTAL-
Mailing Address

151 W. HifrM
City State

Mo
Zip Code

Date

«-u-«in I / I -D-"~D~I / [rrv-Y-ir

£ZJ ILZ Î lijr-ff

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

P€AJTLAMD

Office Sought: House State:

Senate District:

President

Check One: [^| Support [ | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: |\?l Primary

| | Other (specify) ^

I General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures
i U U \J U U U U U U d ~\\

I n n i* " " '̂ N-L-n n_l̂ »x_Cn-Î 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

FE5AN01S FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
'

Check if | 1 24-hour notice | 48-hour notice

FEC IDENTIFICATION NUMBER T

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

U.S. POSTAL
Mailing Address

131 V. Hl£H
City State Zip Code

MO (oS\O\

Date

Amount

lj - u - U - U - U - U - U - U - U - U - ""̂ l

|( - n - n -- / j> - n - n - rj-\ - n - -nJ '̂-v - rftCj

Puipuiw of Expenditure Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State:

District:

Check One: f^ Support [ | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: IVJ Primary I I General

Q Other (specify) ̂

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

U. S. Pa5TflL-
Mailing Address

IB) W. Hie-K
City State

MO
Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate

President

State:

District:

Support [ | Oppose

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

Disbursement For: (VI Primary

| | Other (specify) k

1 General

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemlzed Independent Expenditures..

(c) TOTAL Independent Expenditures
f—n—n—r*^- f*^ n \\

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.

Signature
Date 1 /A\

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)• C,

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

FEC IDENTIFICATION NUMBER T

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

U.S. PoSTflL S£W ice
Mailing Address

131 W.

Date

Amount

City State Zip Code

MO (oS\0\
PUIPUHB of Expenditure Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

J71C06

Office Sought:

Check One:

House

Senate

President

State: i
District: g

Support | | Oppose

Calendar Year-To-Date Per Election ||—"—u—«—>r~'u—"—"
for Office Sought

Disbursement For: |Vl Primary I 1 General

Q Other (specify) ^

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

U. S- POSTAL-
Mailing Address

131 W. Hfe-M
City State

M0
Zip Code

Date

Amount
|| u u u u u u u u a u—-||

H ^ " ry\ " " fT\ r\ *J^^*r> *£-«^l]

Purpose of Expend.ture Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

S/W

Office Sought: (y"l House

Senate

President

Check One: F>7] Support

State: IJ^Q

District: A,

| Oppose

Calendar Year-To-Date Per Election [1 u u u u u u u~a~5rTni

for Office Sought |l_J^_n_A_Ji_n_A_Jl«dl^Sn§S.

Disbursement For: |vl Primary 1 1 Generali^^i I _ I
j | Other (specify) k

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures.

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

Wl'W:

FE5AN015 FEC Schedule E (Form 3X) Rev. 02^003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)'
77J

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

FEC IDENTIFICATION NUMBER V

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

U.S. PoSTflL
Mailing Address

131
City State

MO
Zip Code

Date

Amount

Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State:

District: 9

Check One: K| Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: fS Î Primary

I I Other (specify) .

General

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

U. S- POSTAL SeK\/iC£"
Mailing Address

IB) W. HiOrH
City

crny
State

Mo
Zip Code

Date

>
O

n.

Amount

Purpose of Expenditure
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State:

District:

Check One: |v] Support [ | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: FY1 Primary

| | Other (specify) ^

1 General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures.

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

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full) , , , _ S -. .

At '/'-ss out-/ fet&ksr TV &f€- r^e<^-crAJ /i/rrff&i
Check if | 1 24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

H J I MAbi^^^j *ST.
City _ State Zip Code

Purpose of Expenditure n=»=«o ,̂/ 7"'»- ' >''•-'•?ft •• Category/ i f\r\ (I j

Name of Federal Candidate Supported or Opposed by Expenditure:

To AA XI KM/
Calendar Year-To-Date Per Election j • ' ' i iLo ~7^1

for Office Sought [ , , ., . , j. f. \.o^ f.Af

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

Mailing Address

411 MAD/50/vJ 5T.
City . State Zip Code

vj£Ff£R£oM CHM A/lD k^iof
Purpose of Expenditure Category/ \"£~"'"i\

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election .< • • ' 1 A f''"1 A*
for Office Sought \ , j i /,nrO-. /.«C:

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury 1 certify that the Independent expenditures reported herein were
with, or at the request or suggestion of, any candidate or authorized committee or agent c
party committee) any political party committee or Its agent.

Signature

PAGE _^ OF /"
FOR LINE 24 OF FORM 3X

s FEC IDENTIFICATION NUMBER T

nffr&? |(3 ' V ' ' i:

Date

:.; M '•'• M > / i D' -'"D jj / 1 Y • Y '-"Y "j':

Amount

\ ' .", Jj$M
Office Sought: fO House State: MQ

_ Senate District: ,£.
| President

Check One: |V| Support | | Oppose

Disbursement For: K7\ Primary [ | General

[ [ Other (specify) ^

Date

Amount
f i . . . if J J ';• . ;.

Office Sought: [Wl House State: ^ ^

_ Senate District: %_
\ | President

Check One: [V| Support [ [ Oppose

Disbursement For: P^n Primary [ [ General

f~] Other (specify) ^

L '' • J

• ^ ! -i
!• »• • i- . • ..•: • .:

" ^ f •

• . . : - , . . . ! ;

* 1 . , , ..- ... •,... -.. *•

not made in cooperation, consultation, or concert
>f either, or (if the reporting entity is not a political

r M M / D D ' / . V ' Y Y Y

, r / 0\ [ /£/-} .3. O0 g',

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full) , , S — . . - .

/0//.ss<3#/v fettdur TT &/€-. rt&z-Lrduc /off-rfca
<^s /Qd-ft/sn ra/Ti

Check if | 24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

^j 1 ( MAbisoM "ST"-
City State Zip Code

Purpose of Expenditure Category/ "7r'~' — :~'-

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election * - • • • 1 j} ty -t A\
for Office Sought } , . , . » , ., j. 'rr.o; /[̂ .J

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

Mailing Address

City . State Zip Code

CT£FlF£R<&o/v) C-H f̂ /\Ao £?5»iOi
Purpose of Expenditure Category/ i "'"•"" '"'' ":

Name of Federal Candidate Supported or Opposed by Expenditure:

OtTP"^ I'*R-N£L*L»
Calendar Year-To-Date Per Election j . . - . < . jf V ~7 4\

for Office Sought j . , j . i / ^ . o . (, 7*\

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unltemized Independent Expenditures

(c) TOTAL Independent Expenditures ...

PAGE ^ OF &
FOR LINE 24 OF FORM 3X

( S FEC IDENTIFICATION NUMBER T

^,/^r- [ris • • " : • '"j
t^T.': . . . . • :;

Date

v M •• M t i .; b* •' b" i / i v •• 'Y <• Y jV j
HrfO "7 • •• "3 !*• * 3 f)£) K -'I

Amount
! ( ' • ' • . . . .

' • ) . |. '< * .-P- .. n l

Office Sought: IvTl House State: Mf)

_ Senate District: ^5
[ [ President

Check One: R |̂ Support | | Oppose

Disbursement For: R71 Primary 1 1 General
i^i i — i

| | Other (specify) ^

Date

i M. * M "|J / f D •' D" « / 5 Y "' Y ' Y 'j Ij

Amount
J l' , w I . ' . / / ' . - .• .,

f! / 1 & U (&•• .-. .'. » • . i . '•• : ii Tr: . . "•!

J Office Sought: FTTI House State: ^ ^

j Senate District: &
\ 1 President "

Check One: [^ Support [ | Oppose

Disbursement For: P ĵl Primary PI General

| | Other (specify) ^

... ^ i • • ' ' \
* ! - . . - . - i •• .. .': ,' ,''

. . . . • • . . : • , . .

* S • , . » - . ' . . . . • ,-• • . ..'!

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 political
party committee) any political party committee or Its agent.

Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full) . . S -. J S3 / /
/tfi 3S, 0ur / fet&fasr T? &?€-. r^e^-^rAJ /of/'-ffc&t

Check If 1 1 24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

A f l l MAbisoM <ST.
City . State Zip Code

Purpose of Expenditure Category/ '"•"TT1^

Name of Federal Candidate Supported or Opposed by Expenditure:

Jn Oo Jo ""/*•(.£. K.
Calendar Year-To-Date Per Election » ' ' • • ' ' / / / ' < > ' A °.

for Office Sought | , i , . (. I.ijt\f9i.\

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

Mailing Address

City „ State Zip Code

Purpose of Expenditure Category/ t" '"™"'"" "^

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ' • ' 1 cLv'-^i !'•
for Office Sought : . j . i / . r. o • V / [.

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unltemized Independent Expenditures

(c) TOTAL Independent Expenditures .

PAGE 1 OF 5?
FOR LINE 24 OF FORM 3X

s FEC IDENTIFICATION NUMBER T

tLf'/faf- fC'i '!

Date

* r\ "7: '• a ( ' ^ 3. fl fi 7 '••

Amount

t ' . '; .j'..i3\o$
Office Sought: lyl House State: ^Q

_ Senate District: g
| President

Check One: |\̂ [ Support | [ Oppose

Disbursement For: r\7| Primary 1 1 General
1^1 i — i

[ [ Other (specify) ^

Date

!
M ; fi"": / : D D t / 4 Y » Y Y Y •'.
r \ i ' 5 3 L i ?• 3- /o e$ t? «* . . . . - ' • t . • . * •

Amount

L ;. ;. : '. i.//A.o^
Office Sought: |\71 House State: .̂  -^

_ Senate District: ^
1 1 President

Check One: [^ Support [ | Oppose

Disbursement For: P\fl Primary 1 1 General

[~~| Other (specify) ^

- i':. . : .: ..,:.!
•- 1 " ;-:: :".: i
• ^ ! • - - : • ' • ; .

* \ . » -. . . , . - . . . - . ii

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

/—Ts0 /"-* *,* * 1 tfrl >/^ Jt * ' i I-. M , M / . D D/: / . Y Y Y YCx^xC^t-c^-yO fr/i*a^_4Uu*^ • _ t : • / / ) • • : sSL . ox^x? * * ', -̂~* -̂~ Date l / O- \ /*?• nLO O x
Signature

FE6AN026 FEC Schedule E (Form 3X) Rev. 02^003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full) . . S ^ . - . ,

/tfi^GUrj fe}£fbr TTF &/€- fcetz-trdLC ioi/'rff^

Check if Q 24-hour notice (~~j 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

J^FeASoiO c^rr*/ MO k5(ol
Purpose of Expenditure Category/ ?r-~'~"":"

t » ' ' * * V^ 1 \J f^> )r^ •̂rQ." • 1 V*^ 1

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election * '• ' ' ' i sj_p ~7 l'<
for Office Sought J . ti i. . , .j. 1 ̂ r'o \ ' - ' \

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

Mailing Address

411 MA&i5o/v) 5T.
City .. State Zip Code

Purpose of Expenditure Category/ j' ~~' ''

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ,'. • '• i ̂ J 9' ~l 1 l

for Office Sought i . j . . > . .• ' ' '

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury 1 certify that the independent expenditures reported herein wer
with, or at the request or suggestion of, any candidate or authorized committee or agent
party committee) any political party committee or its agent.

Da
Signature

PAGE 8" OF ^
FOR LINE 24 OF FORM 3X

f FEC IDENTIFICATION NUMBER T

•-' ' '• • ' ' - ' • • • • • • •

Date

Amount

;. ' -• • >

f / / 3 o (p'i
Office Sought: FC71 House State: AAQ

Senate o\̂ i\tii: tf
[ | President

Check One: JV] Support [ | Oppose

Disbursement For: KjTj Primary | | General

| | Other (specify) ^

Date

» M '-' M :; / ; D • D i / J'Y '• Y Y i •
{0 '7 '"• ' ak^1 *Ji.GOas

Amount

i! ; , ; ' ; //.>.o^
t Office Sought: [\7| House State: •. ^

: _ Senate District: <^
[ | President

Check One: [̂ fl Support | | Oppose

Disbursement For: f^fl Primary | | General

[ | Other (specify) ^

... >. i '' "' ' ' i!
* \ : « • -I. • £ .- .-!

f . • . . ' . . " • • • • : .

': i • . i • • ?

-. w 1 " ' ;i

^ ! . , - . . , . , . . • i.

a not made in cooperation, consultation, or concert
of either, or (if the reporting entity Is not a political

!• H M / D a .- / • V • Y Y J[

te \ /O . ; /^- ;X 0 62'.

FE6AN026 FEC Schedule E (Form 3X) Rev. 02^003
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