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2. FEC IDENTIFICATION NUMBER ¥
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[l
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July 15
Quarterly Report (Q2)
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Year-End Report (YE)
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1

Report (Non-election
Year Only) (MY)
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(TER)

(0

(d)

12-Day M
PRE-Election ’
Report for the:

Election on
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D General

Convention (12C)

[0.3] [675

(12G) n
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[J Special (125)

[2e7]

30-Day
POST-Election [J
Report for the:
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

MISSours RIGHT To LiFE FEDERAL [fhL (TICAL

AcTlon] QommTTEE

(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)).....c...ccceve.

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule Dj................

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

] D8 o W { 0B DY/ Ve Y Uy d
Report Covering the Period: From: ! 'b—?E 0, { 20, | . To: I O:Zi [_‘0 ‘Z;,O o ( _q'
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TR R O S i
January 1, o'é Q ,H PR “Aé (-. 0.0m/.9\
(b) Cash on Hand at e A R I S gn S
Beginning of Reporting Period............ o . 4435: 0 S,
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D 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
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 02/2003)

Page 3

.

Write or Type Committee Name

Missouns RIGHT TB (1re FEDERAL Bherredr NAcrioN Comm TTEE

iToMgs fo ¥ ; Y oYy Y ¥y t FoSO}/
Report Covering the Period: From: 0,7 Ol Q_.G _f H To: :: i i /ag 20 |
COLUMN B

|. Receipts

Total This Period

COLUMN A ‘

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ......cccovvniiiicniinnenens P P
(iiiy TOTAL (add —— S
Lines 11(@)(i) and (i)..........n. > S ‘.LQ‘O 1 S {%0543%0

(b) Political Party Committees..................

(c) Other Political Committees
(such as PACS)......ccccvvvneecrenceccnniinnas

(d) Total Contributions (add Lines

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

Transfers From Affiliated/Other

Party Committees.......cccoierveiernvencciiennennee

All Loans Received .........coeeeviveericreenieninns

Loan Repayments Received..........coccunen.

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........ccc....

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees..........cccevvevrececcinnnnenn

Other Federal Receipts

(Dividends, Interest, etc.).......ccoccevereevernnnnnn.

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

(from Schedule H3).....c.ccvenveccnnnnnen

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)) ......... >

Total Federal Receipts
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(subtract Line 18(c) from Line 19)......... »
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[ DETAILED SUMMARY PAGE | ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

Activity (from Schedule H4) P ———y 0- e ——p e —————— O
() Federal Share......ccccccevvevurrrannen. e e Ay Y, N G ‘-,Ol ‘
(i) Non-Federal Share...................... PP AO_O e a am a kg 00
(b) Other Federal Operating e E R e e ——————y
Expenditures ......co.cocccciiiniininiininen. o , ('1‘3 7 q o é ? L Cz ;LQI
dsall i r LSS L LCT Y = LY ol st A
(c) Total Operating Expenditures T —————— f | e s men s sy mene ames e mmen
(add 21(a)(i), (a)(ii), and (b)) vrvevrreee N fl j31:[ o 38 19 ,z(gl
22. Transfers to Affiliated/Other Party P ——————— -0 e — e ———————
COMMIEES...co et nes - ) )
23 COntributiOnS to A V| FiN A | 0 |M®.—A‘Q
Federal Candidates/Committees Y O R 0'
and Other Political Committees................. N P “0_ NN PR, S\ L@
24. Independent Expenditures D B m S e s e e S ———p
use Schedule E) .......c.cccecevreiincnieninnnans g 8 5 . = _8 Eﬂ lS
25. Coordinated Pa ) Expenditures Al sl 4 ‘“'—J“— o~ 2-4
32 U.S.C' 441a?d)) - L L 3 L4 L - Rd L L &'0 L - L L} . 8 A4 L Ld O
use Schedule F) ..o L s s s zalts L .
26. Loan Repayments Made...........ccoouvurnena. . 2 N 60 ‘ P S S &010
27. Loans Made..........ccoccovvnnveriincnnciinnneienne . P . O
28. ??fupdds_ gé C?,}gibuﬁonso'rg; T T T L L ﬂpﬂo -1 '.hl-—l—l.’)—l—-l—ﬂ—-l-é—
a) Individuals/Persons Other A A R MR Y 2 Y
Than Political Committees ............ P ﬂOOl L - 00
(b) Political Party Committees ................. O O . . (9 O
B e 4N 2 I jwh 53 e £7) & . ; a2 £ )
(c) Other Political Committees A — e ———
(such as PACS).....ccccviminneinnnreninas et e ek e O O Tk O O
(d) Total Contribution Refunds S ——— Sy T —— T ——
(add Lines 28(a), (b), and (€)).......... S PN 0 PP 01 0)
29. Other Disbursements .........ccconirennneenens O O . O O
A A 4Ty B ry M.h\ " . A4 I i DA A 'l £ A
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e —— e ——
(i) Federal Share ..........ervrren NP 0.0 o (Z@I
(") "Levin® Share ......ccceveeecemcnreeeennnns N P, ‘“0-0 2 w4 . ! &
(b) Federal Election Activity Paid Entirely e —pr————— P ————
With Federal Funds ............... 00 o (0
(c) Total Federal Election Activity (add ..  peeeyeepresymmgpap——————— e ——
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » L e . ﬂ@_() S O Z j

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. S 3&(9\‘5% D 0.8 0l
L PSS |

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

from Line 31)....cccoiiincnicnineccecriiienes > . i ‘:‘ : :J;%_TL/:&:K% 1_ N ,; N ;Lf:l()t(/:@‘:p:’
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. 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) ...cccveneneerinreens
34. Total Contribution Refunds
(from Line 28(d)) ....cooceevverrineiceirivernnnnnnnnns
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) ....cccevivinrincccnniens
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢c 30b

| PAGE OF

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 Fuil)

MisSsoceres

RIGHT 73 LIFE FEDERAL PociTIcAL AcCTion CommiTTEE

Full Name (Last, First, Middle Initial)

W s PosTAL SERVICE

Maillinf;?) Atjidres§w ‘ ’HI@ ' "

Date of Disbursement

YTy Ty ¥

7] [0 [<6 14

City State Zip Code
~JEFFER <o CL‘{'\/ Lslo |
Purpose of Disbursement
© 5"{’1.(6_ g EE 0 ‘ Amount of Each Disbursement this Period
Candidate Name— e —————
Category/ b
/«’1 LU/T | Type _l—l-(n—l—l—in—l—-l;:l.lﬂ.
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
. 5. EssTAr Service , J——
Mailing Address I E; ?l 2.0 | '—l
3L W, Hieh
bﬁ State Zip Code
S EFFERS N CL‘"/ Mmb  bshol
Purpose of Disbursement ) -

O(SW& 3 \QU/A 0' O a Amount of Each Disbursement this Period
Candidate Namg ) Yoadlsince Calteg;ry/ S QA N
AL -ﬂ Type 90,00 |
Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. < Date of Disbursement
/L[ODEKI\J JVTHD na I nc /W
Malllng Addr m { A0 1L
0 BOrX 2170
State Zip Code

\T EFFERSoN CATY Mp L5102

Pyrpose of Disbursement
673341% on r\OJDZAlthJ\)

0,0 4

Candidate Narie)

Amount of Each Disbursement this Period

Categol.y/ L L J - L] L L] P L4 I‘ A ] 3
_MULT Type e ,,& l{g 75
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (Optional)......ccccccecereeiecreevreneneirenieec s ens S 2 a2 a 4 2,.5 H
TOTAL This Period (last page this line NUMDBEr ONly).......ccccoeivieeeriivineeisi e > 2 sy a2 3 l’li&,._s,
FE5ANO15

FEC Schedule B (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)
MisspocdRl

RitaH T To LIFE FEDERAC (BUTIGAL

FEC IDENTIFICATION NUMBER v

Ac TION __Comm i 7TEE _||C

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

PRI ECA

DLl 1 QORI 1 LD b

MARTIN D, BAKER.

Check One:

E Support

Full Name (Last, First, Middle I.nitial) of Payee Date

Mopern LiTHo 7' [T [E5T0

Mailing Address A - A

0 (’)OX a\\7 O Amount

City State Zip Code Ty Tf, (9-}

JerFersond Gy mo  bolol| Ll
Purpose of Expenditure Category/ — Office Sought: m House State: hﬂrb

Type OJO .q Senate  pistrict:
ssTRGe. oM WNuwss le || Sena tict: )
Name of Federal Candidate Supported or Opposed by Expenditure: || President

D Oppose

Calendar Year-To-Date Per Election LA L L L AL~ L= I
for Office Sought P, kﬁ_.y\q &&

Disbursement For:

|:| Other (specify) >

Primary

D General

Full Name (Last, First, Middle Initial) of Payee Date
m r [oYo ] Iy eT Y
Mailing Address & a e
Amount
City State Zip Code AL AL B M R B N R
P PR G P T
Purpose of Expenditure Category/ y— Office Sought: House State:
Ve Qe Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election /NS SUND S S Suun DR L S B Disbursement For: l:l Primary D General
for Office Sought M. SR, G - S I:' Other (specify) > .

(a) SUBTOTAL of itemized Independent EXpenditures .........cocvcermeeercrneniinesrenneinesennenniersees

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTItUIES .......cccveermiieieeeeeeecee et reaesse e leenceeeaesansesssanssnsenss

| gaapn o2 auwm Soe

> AT63S

P U, VY G U, U Y

P ——
>

a a5y PO, W ¥ et el

e —————T
»

- 2 gy 8 P, - PR, G Y

party committee) any political party committee or its agent.

Date

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

YTy by ryy}

wemny)/ [oro} /
: I 2 P
‘

FESANO15

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
MisSsoddrR!l RIGHT 70

LIFE FEDERAC. b LTICAC
Ac TION  Commi7TEE ||C

FEC IDENTIFICATION NUMBER ¥

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

Q931958

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

MoperN LitHo

Mailing Address

Po BRoxX Q\70

Date

lb? / DI'D§I

Y ¥y ¥y ¥y

7017

Amount

Psstace ond News [etley

Type 9 G'q'

ANN WAGLLA

Name of Federai Candidate Supported or Opposed by Expenditure:

Check One:

Cit . State Zip Code L Jnc aumn saun s mmn -;( /l- L{
EFFERSON CITY  Md  LSI0) s ALY
Purpose of Expenditure Category/ Office Sought: House State: AA 0

Senate
| | President

@ Support

District: ;l)

Calendar Year-To-Date Per Election [ * ¥ v ¥ ¥
for Office Sought

A Al;l,l n 2

NS AL,

Disbursement For: Primary

[ ] other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date
()D&KM L—:L‘rHO MPJ) t o0 =/ Y Wy Wy
l\//l:}ng Address ’ [Da-] (‘S élo 2 'j
P ) BOX V10 Amount

City ) State Zip Code e BEm amn mn ﬂ‘zr’)'éq
TJeereRsoN Gty Mp (ST16) NN O N % |

Purpose of Expenditure Category/ L Office Sought: 4 House State: M 7

PssTaGe. ON  NEWSIETER. | e LEO, serse  piger "z

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

Check One: E Support D Oppose

BLAINE LUETKE MEYER.

Calendar Year-To-Date Per Election LA N
for Office Sought .

h__a 2

.

v ¥. B L B

A\ 2 ’, “Tf

Disbursement For:

Primary
]:] Other (specify) |,

D General

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of ltemized Independent EXpendituresS .........coccovvvvvecrecerinencvncorcnircsiscnsnine

(c) TOTAL Independent Expenditures

————

R’ L L4 L) L

[ S, U S WY, | G S S, W

o 1 v 14 L B L ¥ o .

Il LI, WS W, | B\ A

party committee) any political party committee or its agent.

Signature

M‘MI/ D¥ D /
A A - n 2

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

Y¥YS

FE5ANO15

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful)
MiSsoURl

T To (LIFE FEDERAL b UTICAC
RicH Ae TTON __Comm i r7EE IO

FEC IDENTIFICATION NUMBER v

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

00/37 958 |

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

MoDeenN Litto

Mailing Address

Po Rox 2Q\70

Zip Code

Terrerson Cy Mo

k510

Date
¥ t Fo vt Yy vYvyy,
107 Lisl 20 14
Amount
Ls L 2

ey

Purpose of Expenditure

Psstrae ond News Jellent

Category/
Type

QoY

Name of Federal Candidate Supported or Opposed by Expenditure:

Vi Cky H&RTZL&F\

State: M ’()
District: é !
D Oppose

Calendar Year-To-Date Per Election LN AN S e

for Office Sought n

2 A .

AN b4

Office Sought: ] House
m Senate
| | President
Check One: Support
Disbursement For: Primary
D Other (specify) |,

D General

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

MoDerN_ LiTHo

Date

Mailing Address

£ o Box 2\170

vy [o;Y0 7/
6.1 LLS

Amount

City State

JérpRsonN Ay Mo

Zip Code

S0\

ENIC)

L] L3 ¥ v 2 d

TS W | ) W) e iy

21064

Category/
Type

Purpose of Expenditure
|EmeR

00,4

Psstage ON  NEWS

Name -of Federal Candidate Supported or Opposed by Expenditure:

Boes Goueh

Office Sought: House
Senate
President

Check One: Support

State: M O
District: _5_—

D Oppose

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

Disbursement For: B Primary
D Other (specify) >

[:l General

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent EXpenditUres .........cceeeererrcrieecremnecscisnssnneensmsersnnnns

(c) TOTAL Independent EXPENAItUIES ...c..ccccvvriccreerrtirerrrcrressesesesseentessssessonesssesseeneensnsesssnennens

> D._,_...ﬂ_j i(_.d

. LN B naht 2
N VY| | W WU | G W UL W 1
L IR s JEARNL RRthnd M 4 v v Lt

hrenanaflesirmnt ) hnedanptimd 1%

2 eennd ‘ol

party committee) any political party committee or its agent.

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

weuy s [ovo] / fVTYTTEY
Date
Signature b A VLSS RNV e
FE5ANO15 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

r\;%Mllg ;; CZDIZIBAEEE (I;‘? Fl;lg;'—h’ . L,l-F' = FEPERAC D CATICA FEC IDENTIFICATION NUMBER ¥

Ae TTON  Comm i 7EE_|IC é0/5?1§§j

femzSuna

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

D €PM L,l—-%—l‘_.l,a F* ¢t [Vl P yVrTeEy)
M/e\(i}}ng A?dress\ 07 l g 2;0" /‘H-

P 0 60)( Q,\ 7 D . Amount '
jéFFai’\SoM CIy  Mp. kSi0) NN e L ¢

Purpose of Expenditure Category/ 56 q_ Office Sought: "House State: M 0

?6 STRA Gg ON\ NENS ’ @ﬁ-f,v Type A Senate  pigtrict: &

Name of Federal Candidate Supported or Opposed by Expenditure: President

JA CD 6 m K Check One: &Support D Oppose

Calendar Year-To-Date Per Election LI AL R AL L /l (ﬂ Disbursement For: [XPrﬁmary D General
for Office Sought | _, . i g ﬁ__,,Zl- - D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee : Date

MoDeRN LiTHo 5]

Mailing Address

ficgEo0:

P e Bo)< Q_\_’]D Amount o
City . State Zip Code | S -
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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.
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