83808504

Q
M
Q

r  RECEWFT
r FEC STATEMENT OF N 2
' ‘ zﬂIZSEP 26 AH 9: 217
FORN! i ORGANIZATION |
0 : FOE:CUM&ILL CcN “:R
tNAMEOR o Sampenere v [eEas

Missoyri Farm

L N T N A B

llg';. S T T N IRTY (A 1Y PR A N N B I

ADDRESS (number and street)

Bureau Farm PA(.‘r Eqst Central District |
i

|3§94 Dissen Rqad

S N O Y U (R (S A T I A |

IllJlI

(Check if address NN A T
is changed) INe w Haven | (MOl 63068 | l
| | I | T VS I T T I | 1 | | |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS ('Pléas.e provide only one é-mail address) '
: lmfb aC@meb-Wml I N T Y S O (T
(Check if address - .-~ J DL S R ; I |
.o h . d . - N K o Ll l
e Enge) I | SN I N A AN N I T N (N AN NN N Y N AN N A (N S S D N N S N N S I N | I_l
. L P . B 2 ’ ' ! .
COMMITTEE'S' WEB PAGE ADDRESS (URL)
: [ S I |
) (Check If address L1l |.| |”%| ] L ] L v
" L4 -is changed ¥, ‘
l_. nged) I_I Il N A N (Y IS [ T N [ S vy (Y s [ S PO OO O (N N oy |

e

| /
2 DATE m N

3. FEC IDENTIFICATION

NUMBER cl . ... ...

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

! cerlify that | have examined this Statement and to the best of my xnowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Steve Scheer

L |

%/‘ Date iO_gu 'EE_]' 201

NOTE: Submission of false, erroneous, or incetieplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact: . FEC FORM 1

(Revised 02/2009)

1



126338890D50%

-

FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE

Cendidate Committee:

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

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

Name of
Candidate LLIIIIIIIIIIIIIIIIIIlLIIlIIlllIIlIIlII
1
i T
Candidate La Office ! State L.
Party Affiliation - Sought: D House D Senate i President ---v---l
District _l___,_ﬁ__.
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
I
Name of
Candidate | | | ! A LI T T I T O A A
Party Committee:
T {National, State Ly (Democratic,
(d) D This committee is a T or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

This committee is a separate segregated fund. (Identify connected organization on

[] Corporation

EI In addition, this committee is a Lobbyist/Registrant PAC.

0] |'_'|

Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lebbyist/Rogistrant PAC.

D In addition, this committee is a |.eadership PAC. (Identify sponsor an lina 6.)

|
|
|
i

ne 6.) Its connected organization is a:

D Labor Organization

[

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., monconnected committee)

Joint Fundraising Representative:

@ D

!

This committee collects contributions, pays fundraising expenses and disburses net pi'oceeds for two or more political
committees/organizations, at least one of which is an authorized committae of a federal 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 Jaint Fundraiser
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Write or Type Committee Name

Missouri Farm Bureau Farm-PAC East Central District

6. Nameof Any Connécted Organizahon; Affiliated Cummittee, Joint Fundrdising Represenmfl.lve, or Leaaership PAC Sponsor

\MissourijFarm Bureau |Fedenation | | | | || 1 (11

SN E

Miifing Address IPOBox688 | | | [ | I 11 LII It I tllyli]l]
Ll b ity
|effersom City| | [ 1 1|11 11 M (69102 |-|,, |

CITY STATE ZIP CODE

Relationship: Connected Organization DNfilialed Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

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

e (SEVESEREST
Mailing Address 13894 DissenRoad | | L ]
I||||||l|||||||||||||E||||||||||llJ
NewHaven . .| MO 63068 - .. . |
Title or Position CITY STATEI ZIP CODE
ITrela§uFe|rl I T Y I O | l‘l l Telephone number 57|3| |-|2$7I I-Izqa? | !

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commi}tee; and the name and address of

any designated agent {e.g., assistant treasurer).

oesswer  [S1GVE SCNEET

of Treasurer
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STATE,
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Full Name of

rooadted |Sfeve Scheer, | | |

Mailing Address

| 3804 Pissen Road

Title or Position

reasurer, ]

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

Mailing Address

Name of Bank, Depository, etc.

Mailing Address Loovoo00

| NN N T T N T P I O I I I ] |
INew Hayep , | | | | L0l IMDJ ;163068 ) -y ]

cITY STATE ! ZIP CODE
Telephone number |57;3| |'|2§7| |-|-2031 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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cIrY STATE ZIP CODE
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