CIAFIFISe =0 1 4D 1 Sl | D 1 SO

r REPORT OF RECEIPTS geceves 1

FEC FEC MAIL CENTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 2018 JAN 17 PH 1: 22,

Office, Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) ‘over the lines.

DAV 1JL 1Geiuil ) tﬁlﬂlmMO,L\l 1343 NAFT 1owiaids AIS IS i iaTi omn | |

lof (iertrhier) (CGAaRRINrSs Polaiititiamls AcTiiow Fuwmd 11 |
ADDRESS (number and steeyy Lol 122 1Chipieleisitiow QAKS Bipicivier v 414111 |

Check if different NI R S A R A A S S N N A N N S A N RN S BN SN A AN B AR S A
- :gggﬂgg-w(?\uég) ' |B|A|L1L;L~{|l‘1/d| Lt i g Mol 1e380,2)1-17,3,8,7]
2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE A ZIP CODE a

3. IS THIS =7 NEW =5  AMENDED
REPORT M N OR [ @)

4. TYPE OF REPORT (b) Monthly L 1 Feb 20 (M2) it May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) gepoﬁ o [ (Y egr:-g :tt;t)mn
ue On: ) fysstet
,r; 1 Mar 20 (M3) (f B Jun 20 (M6) Sep 20 (M9) ?‘ecggﬁ (M12)
(a) Quarterly Fieports: Uy ST (Yeoarr‘.o:ly)on
] s
[ Apr 20 (M4) i1 Oct 20 (M10) Jan 31 (YE)
April 15 Lo e
Quarterly Report (Q1 T i
y Report (@1) (¢} 12-Day ‘UJE Primary (12P) ;L.}i General (12G) Runoff (12R)
Guartarly Repor (@Q2) PRE-Electon -
y rep Report for the: || ||  Gonvention (12C) Special (125)
Octaober 15 d=i
Quarterly Report (Q3)
. the g’i::»"‘}‘::i:’z
January 31 . n 4 i
Year-End Report (YE) Election on State of U . |l
July 31 Mid-Year (d) 30-Da
ji : Yy [t vy sy
Report (Non-election POST-Election i iy 1l Special (30S)
Year Only) (MY) v o i p
. Report for the: ’ T
i1 Termination Report .
i (TER) in the i
Election on State of ]
[ | P YN
5. Covering Period through . i3y 0.0 T

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

Type or Print Name of Treasurer M fo/,nc[/ 7T Weir

). . :{»ﬁ:'i“if?; 1 ooy
Signature of Treasurer wih SO Date | |y .0

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

O“U ice FEC FORM 3X
| se Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

DAHJ Goul‘Q ﬁ/z.mua[,, 343 A‘Whaupl, ASSocm'(‘m,J Q-[A é?‘dﬁz Cil;tﬂleﬂs PQZI“FIC;JL AC’Ao,) FuNaL

Report Covering the Period: From: H _

I YR e }} TS R 1‘2—v'i?-'—?i;§'~'y"~%3’v;ﬂ
|

i
IEREY

6. (a) Cash on Hand lr'F v
January 1, L;Qo 1.

(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))......c......eu.

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedute C and/or Schedule D)................

Hmmmwl—h@@ TN s B T R R oy RV S ) L

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e e T Ce e e e s —-—*‘

L2303

{}::’:ﬁ::::’!::il{?f: 3’ q l '7 6 jj“
%,!:-:‘L Bt B ’ (9!\"‘— ‘+ 8 0 (,
‘L]‘* S LN W = gh:gl‘:g. ofo:.’!;i

i R AT
i i
fe 0 1 0-0,0

{L’;: ST PR ST ;:5_‘_?_!.*!‘1“{2?’:‘:{_‘;‘:3 ! 0 h
s ) 820831
’ELE:‘Z:T?:’.JT‘ ; et ”3""— ‘5 r’ QJ*
e 15.648.06

Prior To

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

JApun/u; I, 1994

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. 05/2016) Page 3

Write or Type Committee Name

DAN J Gou(g, B,QA,.:(ﬂ 343 /Uﬂ'h;pnb A)‘Soc‘;a“l';:,\) o‘?c‘éﬁk Onnm.e,ms Poé;%épé Ac"f';;nd FUH«Q

M-M / O D / Y Y Y ¥ MM / D O / Y VY Y Y
Report Covering the Period:  From: 1 { K0 | 1] To: X 31 ao. 7
I. Recei COLUMN A COLUMN B
- Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees - : : _
(i) Memized (use Schedule A............ 5 47 0.00 , , 8 Ab.co
(i) Unitemized .............cccocoomrvrereriniennss y BAHYTbo C, 1,30 .60
(iii) TOTAL (add .
Lines 11(@)(i) and (ii)........ccoueuene > , . 3,7 7.00 Y 8,1 a4.00
(b) Political Party Committees .................. s 5 ©.00 s , O .00
(c) Other Political Committees '
(such @s PACS)........c.occoumurerurcrmcneennae . , .00 . , ©.0 0
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry i -
Totals to Ling 33, page 5) ............. > : ., 3,71 700 , 8,1 A4.00
12. Transfers From Affiliated/Other L S
Party Committees.........c.ccccrevrrevecrenenrnnns . .. 0.00 . s 0.Do-
13. All Loans Received............ccocecvvecimeriieinns , ,, 0.0 0 ; s 0.0
14. Loan Repayments Received...........cccon..... o, , .00 , » 000
15. Offsets To Operating Expenditures '
(Refunds, Rebates, etc.) . . :
(Carry Totals to Line 37, page 5)............... , , 0.0 0 , s 0.0.0
16. Refunds of Contributions Made '
to Federal Candidates and Other : :
Political Commitlees..........cccovveruececcrenencne , . 0.0 0 , , 0.0 O
17. Other Federal Receipts
(Dividends, interest, efc.)........c.ccoooverienenne ] , ;. . G9a . . , 1.3 0
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
{from Schedule H3)........cccoeeeeinenen. . . .0.00 s . 0.0 O
{b) Levin Funds (from Schedule H5)......... s s ©.00 s 3 0.0 0
(c) Total Transfers (add 18(a) and 18(b}).. , , 6.00 , , 0.0 0
19. Total Receipts (add Lines 11(d), : -
12, 13, 14, 15, 16, 17, and 18(c)).......» , 3,771 7.69 , 8,1 25.30
20. Total Federal Receipts .
(subtract Line 18(c) from Line 19)......... > ' , 3,719.(9 , ,1.25.30

L .
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

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

(i) Federal Share........ccccecerririnnen.

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

Expenditures ............ccocooiieicecnnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ip), and (b)) ............. [

22. Transfers to Affiliated/Other Party
CommIttEes........ccocveveeeeereeee e creenecarennns
23. Contributions to
Federal Candidates/Committees
and Other Palitical Committees.................

24. Independent Expenditures

gjse Schedule E).......ccoouvveenvenieceneiiaennes
25. Coordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)......ccccoociinininiiciacne

26. Loan Repayments Made..........c..creevrrennnne

27. Loans Made.......c.cccooviiiiiiccnnnninin e,
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such as PACS).......ccceceveriereerceennnnn.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

29. Other Disbursements (Including
Non-Federal Donations)..........cceceververecsrenennee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

30. Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share.........c...cccvvvecemrevrernen
(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)).....

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)}..

32. Total Federa!l Disbursements
(subtract Line 21(a)ii} and Line 30(a)(ii)
from Ling 31).cccccoviiir e

. 4y .0.00
, , 0.0 0
, , ' 'o-oo_
, ., 600
b ) .00
, , ©.00
. , 0.0 0
, , 0. oo
y oy 0.0 0
, , 0.0 0
5 . ®.0 0
. , . ©o60
, , Qoo
, , 0.0.0
, ,900.00
. 0.0 0
, .,  ©.00
, , 06.00
; , 0.0 0
; ,$00.00
, ,300.00

, ; 0.0.0
’ 3 6.0
; , o;oo
, s d.00
, , 0.0 0
, , 0.0 0
; , ooo
) y 0.0 O
, , 0.6 0
oy 0.0 0
. , 0.0 0
) - s 0.0 ©
; , 0.0 O

., 3,0 57.25

N
s , .0.e o.
, | . 0.0.0
, , .O.o..o_

, 315925

3,0 57.285

L
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I_ DETAILED SUMMARY PAGE _'l
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ : COLUMN A COLUMN B
Operating Expenditures Total This Perlod Calendar Year-to-Date
33. Total Contributions (other than loans) ‘{T:‘:{‘:"::::"—‘\-"'U’* Y S --~J—~-m~»m»~:ﬂ ﬁl‘?—fﬂ:f—‘—'-lﬁ-w--—m-%,—J«ﬁg--—'{ﬂu—»'«_ﬂ
(from Line 11(d), page 3) .....cccoeereerrerurrene. i BT b T7-0:.00 e Sl ’
34. Total Contribution Refunds i — e e
(from Line 28(d)) ....cccorrereeeecr e
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)......ccccerviricincnens
38. Net Operating Expenditures
(subtract Line 37 from Line 36)............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE [ OF &

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS _ for each category of the

Detailed Summary Page 11a 11b 11c
15 [ ]17

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sohcmng 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)

Pa J Could Kormll 343 Mtiml Asssirothiv of affer Ctenices plherl Actbaon Fucll

Full Name of Individual (Last First, Middle Initial) or Full Organization Name

A. Haagis  Mapion Date of Receipt
Mailing Address ey / Fonoy / FVyoyeyey

2229 M. 50Th STreet T Ay ey
. State Zip Code

EAS+ Sf LOULS /L' £22 Olf‘ Amount of Each Receipt this Period
FEC 1D number of contributing L e o T e S T
federal political committee. C R Ut RO Uy e A i a 5_!'-0,.-',0!' O ,
Name of Employer (for Individual) Occupation (for Individual} Memo ltem

U.S. Postal Seruice letter Carrien
Receipt For: Aggregate Year-to-Date ¥

Primary D General e e e e

Other (specify) W - \ -! . a=3e 0 50..,050 ‘

Full Name ‘of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harnis, Marion Date of Receipt
I -

Mailing Address / DN D / YOy Wy Wy
2229 N. §oTh Staeet 1 12017
ty , State Zip Code
EA‘SVL S+ &Uls / L 6120"" Amount of Each Receipt this Period
FEC ID number of contributing ‘ R FU TR "—% e
federal political committes. CE. TR M&MM
Name of Employer (fo Indnwdual) . Occupation (for Individual} D Memo item
U.S. Post¥nl Seruvice Letfee. Carnrier

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

L A3.5.040.0

Full Name of Individual (Last First, Middle Initial) or Full Organization Name
C. Harers 5 MA[U oM Date of Receipt

Mailing Address ; Rinns N aARARER
2229 N 50Th SdreeT L5y 2o
ty ) State Zip Cods
E‘“‘SVL ‘Sd~ LOUI‘S i ,L- <’ AL 0 Amount of Each Receipt this Period
FEC ID number of contributing ST ST
tederal political committee. Cl. TP S 3.&0-'-'0 0
Name of Employer (for Individual) Occupation (for Individual) _
J‘ﬁ .S:eﬂulc_-e Le.‘\‘l' - C/ln.fuerl
Recelpt For Aggregate Year-to-Date ¥
Primary D General
Other (specify)
SUBTOTAL of Receipts This Page (0ptional)........cc.c.eccoeurievruiiceriiireeeonerees e > ‘ 5 0 O O
TOTAL This Period (last page this line number only).............cccovviiinniinninci > P

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE X OF -
(check only one)

11a 11b 11c []12

s [ofia [ilis e [Tz

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)

DanJ Gouldl Bre o343 Nadimal As.foc,\'n(‘lso}v I b ({{;-L Carctess PoL.QQ;nL Ac'fuw FUNKQ—

Full Name of Individual (Last, First, Middle Initial). or Full Organization Name

Date of Receipt

A. H’AI'-ﬂ-LS/ Mariod

Mailing Address

2229 N 5otk Stee

Ci .
i EﬂS+ S Lours

State Zip Code

FEC ID number of contributing
federal political committee.

1L Loy

C

Name of Employer (for Individual)

U.S Postel Sepuice

Occupation (for Individual) _
letent CarrieRr

Receipt For:

B Primary - D General

Other (specify) v

Aggregate Year-to-Date ¥

PN T S " e ~ " —) v w W

| 4o 00

Full Name of Individua! (Last, First, Middle Initial). or Full Organization Name

Date of Receipt

Amount of Each Receipt this Period

B. HA[LM}J, Maried
Mailing Address
2229 M- 58Th Steed
City N State Zip Code
East SE louvs ¢220Y
FEC ID number of contributing E N
federal political committee. R P E

Name of Employer (for Individual)

QOccupation (for Individual)

.

U.S. Postnl Seavice Lewder Capniens

Receipt For:

B Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

7 D& D 1 Y® VX Y W Y

i A

c. Ciaramitare, Cathegive A
Mailing Address
° Ye5 ) Steffens ARuve
City . State Zip Code .
St Lovis MO S IIA
FEC ID number of contributiné C ST I
federal political committee. RS R WA A S S

Name of Employer (for Individual)

U.S. Posthnl Seruice

Occupation (for Individual) _
Lo Hten Capraien

.Receipt For:

B Primary [ ] General

Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)............cccccovioiniiinccnincnrcn e 'S

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF &4-

(check only one)

gna Hnb Hﬁc

16 []7

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)

Bav J Goul L Bravcl 33 Matiowal A—SSocc}aJ‘:QM of Cetden Coneiens Alihel Actid Frf

Full Name of Individual (Last, First, Middle Initial) or Full Ozanization Name

A. Claram i ¥ARD , Cathe tive Date of Receipt
Mailing Address ' Fﬁ? ' AR wnatk BA A AR it
HeS5| Steffems Ave Loy 141 6f § 0.0 5T
City . State
57‘— LOULS M ¢ Amount of Each Receipt this Period
FEC ID number of contributing ™ AT PR R
federal political committee. C S gl g ol A ! E !9.!5 an |
Name of Employer (for Individual) . Occupation (for Individual) D Memo Item
v.s Pos"ﬁoL Cenice de o Carrien

Receipt For:. Aggregate Year-to-Date ¥

Primary D General
Other (specify) w

") v S N

e A F,.:’,lS'EO...OEo

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ~__CiaramInrs, Cadlegive A.

Date of Receipt

Mailing Address Wy fovot/ freveTYY
405 | _ Steffers Ave m 1.0f {2017
City . State Zip Code
St:lovts Mo G3il € Amount of Each Receipt this Period
FEC ID number of contributing Cl LTI Y
federal political committee. e e
Name of Employer (for Individual) . Occupation (for Individual) _ D Memo ltem
V.S . Postl Seruice Cetten Caraiens '
Receipt For:

Aggregate Year-to-Date ¥
Primary D General

Other (specify) w

‘ .

Full Name of Individual (Las}, First, Middle Initial) or Full Organization Name
C. ClARA M 21N Chidhecne A.

Date of Receipt

Mailing Address

Y051  Steffens Ave

City X State Zip Code

SH. (o vis Mo é:’suc

FEC 1D number of contributing
federal political committee.

.o PRI

-ETI DEDR/[VryEve
Amount of Each Receipt this Period

Name of Employer (for Individual) . Occupation (for individual)
U S. Postal Segvice leddee Cappier
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneral et o e
Other (specify) R : .

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period (last page this line number only)..........ccccooivvviininrnrcirnrrrecere e >

" FEC Schedule A (Form 3X) Rev. 06/2016
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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)

@m Hﬁb Hﬁc 12
e [Tz

|PAGE 4 OF 4~

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)

Bax J GWIQ/ 6ﬂ-muc£,3q\3 Na J‘!uﬂﬂé Assscia

ti\ i oF Ledden Carniers Polikenls Akion M|

Full Name of Indlwdual (_;t, First, Mlddle Initial

/\1)0 AR

QMO

I)/r Full Organization Name

Date of Receipt

Mailing Address
S50

gou'l"Aﬁe(Q Price

o St Louis

State

MO

Zip Code

63129

L

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual)

U.s. For%L

Avict

Occupation (for Individual) .

le Her. Canpien

Receipt For:

Primary D General
Cther (specify) v

Aggregate Year-to-Date ¥

L AR0.0.5

Full Name of Indivi

Lia) f’ﬂ—ﬂ o;l»;

ual {Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

26 Hagemawd CﬂoSSlwy Prive

g / i

City
St Loucs

State Zip Code

Mo (3128

o

1.5

FEG ID number of contributing

federal political committee.

P R e~ S M- - o

C

Name of Employer (for Individual)

Moge

QOccupation (for |

ﬂ:c"‘l [ X%

ividual)

| S T R
D Memo item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Ut W

L e T

AB.0.0A0.0

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

City

State Zip Cods

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For: Aggregale Year-to-Date ¥
Primary [] General .
Other (spscify) S S S e
el e ) Z e e s\ Ebarel et S s
SUBTOTAL of Receipts This Page (0ptional)...........cccoveveiinrincccneceecereene e > e -
TOTAL This Period (last page this i€ NUMBEr ONIY)...o..eooeeereeeerseeesseersscersscersesessssers e > ey T 0,00

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE B (FEC Form 3X) " e sohedul FOR LINE NUMBER: |PAGE | OF |
ITEMIZED DISBURSEMENTS Tor oach vategon ot th” <check2<;:'v one)
Detailed Summary Page H H H 26 H
28a (--| 28b 28c b 29 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)

‘ Pav J (W‘—;g» ﬂ,&p,vQ\ 343 NAY)U,J;L Asse cm‘f?oN Q‘F leFter Canei<es Po

Liheall Ation Ford

Full Name (Last, First, Middle initial)

A. ScLuPp 'Foﬂ. S\¢NA+Q/

Mailing Address

4)g N mOSIQ‘/

Date of Disbursement

City State Zip Code U
Cﬂ.e ve Coeull MO 03 ,q_’ EC Identification Number
Purpose of Disbursement N '" T
2 —r=== | |C]0.0 | %0 7.7l
| l]:_l Candidate N 2.l
andidate Name : ; :
‘ . Cateqory/ Amount of Each Disbursement this Period
8 Jrdl SQL‘UPP Tygery o AT T
- Office Sought: House Disbursement For: L 3 0,0 0 o
0] Senate Primary . General e
1 President . Other (specity) v E
. Memo ltem
- State: MO  Distric: QY- State Sewnate
% Full Name (Last, First, Middle Initial)
' B. . _ﬁ * : Date of Disbursement
- .N‘CO,Q’ QA{IOMM‘/ . M|$S°U,L‘ et ¥D ]/ Fy Py Ry ey
g Mailing Address .9 X2y (oI T
Z P.0.Box (1723 — R
. City . State Zip Code o
B ST. LoutS MO (03 10 5 FEC Identification Number
Eﬁ Purpose of Disbursement SU— C
% 0.1 ;|
Candidate Name . .
* Category/ Amount of Each Disbursement this Period
2 Micole G»Howny Type el Sseboslinalaieindiiod
g Office Sought: House Disbursement For: S o 500“.0 e}
g Senate Primary D General
¥ President Other (specify)
State: M  District: State Auvds Tor
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Xy OF¥D R/
Mailing Address - R
City State Zip Code FEC Identification Number
Purpose of Disbursement M C L w
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccueeinicimiconieniccnen >
TOTAL This Period (last page this line NUMBEr ONly)........coo.ivivrienrinsrsecrreisnesssssssessnsanes > R0 (00
FEC Schedule B {Form 3X) Rev. 05/2016
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