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1. NAME OF (Check if name Example:If typing, type e Ty TSl ‘
COMMITTEE (in full) D is changed) over the lines. 1%FE.4D:IB. P
| MISSQURI SOYBEAN ASSOGIATIQN POLITICAL AGTIONCOMMITTEE | | | | | | v 4 1 4 1 10 1oy |
IIIIIIIIIJIIIIIlIIilIllIIlIIIILIIIIIIIIIIIIII|
ADDRESS (number and street) [POBOX104798 | \ | | v vy v v v v b |
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is changed) (N T T T T T T O
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<is changed) Ig‘flh?e zlar@%m?soly 9 NI A R A A A A AR AR AN B A A SN AN R
’ Optional Second E-Mail Address
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5 DATE 10 | {14 2014 "
3. FEC IDENTIFICATION NUMBER » CJ 00290866 .
4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

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

Type or Print Name of Treasurer ~ G3ry M. Wheeler

MW / DD ! Y ¥ Y ¥ Y
Signature of Treasurer @3% AM Date 1q 1‘1 2014 .
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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.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate I I N R T O N e T (s T [ (N S N N O A
Candidate L Office State "
Party Affiliation T Sought: D House D Senate D President T
- District 2

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee. ~
Name of

: I T O O T T Y Y [ I Y Y T Y I I A N N [ S RO (O
Candidate AN I YA N O A
Party Committee:

— (National, State — (Democratic,

(d) D This committee is a L . or subordinate) committee of the I Repubtican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
E Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D 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 SOYBEAN ASSOCIATION POLITICAL ACTION COMMITTEE (MO SOYPAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IMBSOYR) SPYBENAPSPRAT®N ) Lt L L L bbb bbbt bbbttt

Lottt PPt
Mailing Address leloladxdiobztal 1 1 111 L0 1L LIl
RN
lEFAERsoNCTyY] | [ [ | | L] Mo (18O ) (- lerre

CIty STATE ZIP CODE

Relationship: Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

Full Name L{\RIYJYL \lNl_J{ElELElEL N O VO N O N T VO Y T Y Y O Y T S o T O (N St O T | l
Mailing Address IPIO Boxuo4zz8 1 (1 1) 44t L r ook g1 J
| (N NS R S OO A A S [ O A O J
[JEFFERSONCITY |\ v v v v v o | MO 59790, |-14778 |
Title or Position CITY STATE ZIP CODE

|E?<EICULT|\I/EID”IQEICTIOI$/CIEOI | L1 I Telephone number |57|3J I_l6q5| J;I3§1q IJ

- 8. 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).

Full Name GARY M. WHEELER
ofTreasurer[IlllllIIIlIIIlIIIlIllIIIIIIIIIIIIIIIIJ
Mailing Address Iplo lBQX l10i17718 VU VN U N (O (N O (N N VN (N N O N Y OO N | l_ | l )
I I N I A N Y Y T I (Y N T S (N T I Y (N [ Iy A Y O N I J
M
| JFLFII:EBSPN CLTYI [ A A (N N T S I | I I O I E5L1 1I04 | J_I 4?@ ! J
CITY STATE ZiP CODE

Title or Position
|TJRE|AS|UR1E'|?J A R T T S TN T T TS VO | l Telephone number L_S.\7_3|_.|'|@5\ J“|3§1?| l

L _
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Full Name of
nosanated | THQMAS M, RAFFETY |

Agent | Y WU N S T T N T TN T N O I T N R S N Y O T B | J
Mailing Address I 2112? YIOF?KTOYVY\IJ DIRI\I'/EI | S N VSR A N [ N N N O | J
[ S IS U AN [N O Y [Ny Y N O I [ Y (S S (N e T [ O I O I B | J
lclpiDLEIGIRA DlEftJl | S O S I IO | I ,.M&I I_l L 1. J_l | IJ
CITY STATE ZIP CODE
Title or Position
LDIEPIUTIY TRIIEAISUIREIRI N Y N I Y A | Telephone number |ST3I |‘|23|3 I J'L2|1GF ] J

9. Banks or Other Depositories: List all banks or dther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[T BN O SR v i aa |
Mailing Address |361QBUTTONWOODDRIYE) | | | v (¢ (1 v v 11 v 1]
Lo v L1111
[COWUMBIA v L1 I A
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
T T T U N N T T A SO S N0 N A M M S O A A B B O
Mailing Address ISR R R B R A A R B AN S A S SN A A AN RSN R AR S A AN AN A A
L_17|7 YO G T S T Y Y Y ',J

CITy STATE ZIP CODE
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