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1. NAME OF (Check if name Example:If typing, type ' '
COMMITTEE (in full) is changed) over the lines. 12FE4M5.

IMissouri Federation of Women's Democratlc Clubs
I N O N T N O N s Ay o | | I I I I |

IIllIlIllIII

Illij_l#llljll Illlllilllllllll

8 I U I S I N o I O O |
ADDRESS (number and street) 10 44 Ol lsgqtb ] lololdlla qu rl.lyel I A I
D(Checkifaddress T T B T R L |
s changed dopln ..., ... MO (4804 8070,
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Insbcowep@gmajl.com, |\ | ]

IlJllLllllJlIllJlllIJlIIlll|I|Illll

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

lIlII|IlIlI|III|IIIII_IIIIII_LLILIJI

(Check if address

is changed)
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Mrs. N. Sue Cowen

Type or Print Name of Treasurer
- M i D / .2 Y A 4
Signature of Treasurer W_zoﬂ' ﬂ- JOL /épdtu-) Date 09 20 201 2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact: FEC FORM 1

Use Federal Election Commission
Toll Free 800-424-9530 (Revised 02/2009)

|_ Only Local 202-694-1100




1280368638499

[ 1

FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) l___] This committee is a principal campaign committee. (Complete the candidate information below.)

(b) El This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IllllllIlllllllIIIIIllllJIllIII!IIIIlll
Cendidate Office State
Party Affiliation ) Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 Il [ 1o

Candigate | { | } i {4 11 p o4 byttt bbbty
Party Committee:

(National, State (Demacratic,
(0) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political &:fion cdmmittee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
I:l Corporation [] Corporation w/o Capital Stock D Labor Organization
D Mumbership Organization D Trade Associatien D Coaperative
D in additibn, this committee is a Lobbyist/Registrant PAC.

4] E This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, thix comimittee is a Lobbyist/Registrant PAC.

[] In addition, this cemmittee is a Leadarship PAC. (Identify sponsor an ling 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at least bhe of which is an authorized committee ot a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Missouri Federation of Women's Democratic Clubs

6. Name of Any Connected Organization, Affillated Commitfee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt it ittt et
Lt e et e et et

Mailing Address Lt e et ettt ettt
Lt et
I T P B PP A

cITy STATE 2IP CODE

Relationship: DConnected Organization Dﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name er$'lNl'lqelClol\Nlerl‘lllIIIIIIJIIllllllllJllLlll
Malling Adcress 13040 Soyth Woodland Drive | |, 0|
|I11|ll|ll4|llIlIIlIIlllgLIIIJIIlIII
Mepin, v v MO (64804 18070, |
Title or Position ’ (o34 STATE ZIP CODE
reasurer i) Telspone numper 417, 1-1529, |-|2428 | |

L

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:1"%::5'32, |N1Ir$¢N |Spe| (quelnl IR AN A A A BN A N A A A N R A AR N A R AN A
Mailing Address |3|040|S|0'1m|1 Wquiarl‘q Dlrilvq AR IS R A R A S B A AR AN A
T ST N T N U A N A A Y O M A0 B MY A N A Y AR B A A A |
peRlin i a ) MO (84804, 1418070,

cIry STATE ZIP CODE

Title or Position
|T[eqspr$r| N T N U SN A T T N O O | | Telephone number |417l l‘|52gl |'|2‘|‘2§| |

_
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Full Name of

Designated

Agent | N T T O N N N T N T U T N T T T T T T T N T T A S MO T O O A I l

Mailing Address I AN I S N T VN T (S (T T T T O A O O | l
l NI T YO [ YU O T N T O O T Y Y O N T Y O l

IIIIIIIIllIIIlIIIIlIlI

lIIIII_LI

CITY STATE
Title or Position

L||||||||l||||||||||| Telephonenumberl

|

ZIP CODE

-l -1

!

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IUISIBlarI‘kI R N A R S A A H T UL N NN N A S B A O O B B A B B
Mailing Address |P|o| BP’? 8 S R N A SO N A N R N VA N S A N A B N B AR A
TR R B S S U N B AN A S S B N A A AR AN A AN AN A AR AR AN ST A A
Weplin, , v v vy v v vyl MOY 6480 -y |
ciTy STATE ZIP CODE
Name of Bank, Depository, etc.
T T T O N Y T O T TN T N W T B B A b e
Mailing Address | I N TN NN N N N T N T T (N N [N O s e S T Y I | |
R T O N S U T W M N T A T W Y S MY WO M A O
A A A A AN A O B | L] AT A

ZIP CODE
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