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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED

FORM 3x For Other Than An Authorized Committee 2012 JUL 21 PH [2: 30
. NAME OF TYPE OR PRINT ¥ E le: If typing, e
" COMMITTEE (n ful over the tnear 1P ;l_zﬁggf;___: . ;’
Wl/‘ ISISI 0l£tlkljl ﬂl )‘IGIHITI IT—P | 4"/LFI-CII Ippéq'lelﬂlél ’ialb {77 el/qlt_l l4la7l—710 /l‘/l | S - | I

LGy miiTeE |

AI%DF!ESS (number and street)

11
Iér?l/lleill/’iclc%'r/?/l‘l_ﬁel|e—llillllllllllllllI

Illllllllll

I[lllllllllllllllllllll

At Check if different
I f than previously

eporiea. (A00)  MEAFERSP N (YATY 0 4 14542 |
2. FEC IDENTIFICATION NUMBER V CITY a STATE & ZIP CODE a
3. IS THIS NEW 71  AMENDED
QW 0 / ‘5- 7 75 g REPORT Ny OR LI @
4. TYPE OF REPORT (b) Monthiy rtj; Feb 20 (M2) lrl ] May 20 (M5) i“ﬂ Aug 20 (M8) i Nov 20 (M11)
(Choose One) Repog = & = ‘g‘;'r"g:;;‘)“’"
Due On: ==y = e 3
“ t. || Mar 20 (M3) i { dJun 20 (M6) fg }g Sep 20 (M9) i Decéo (M12)
(a) Quarterly Reports: = b lr = S G
- D Apr 20 (M4) [T} Jul 20 (M7) il oct2o (M10) || ]l Jan 31 (YE)
I'F April15 = b= '
i e
t=t Quarterly Report (Q1) | (o) 45 pay Primary (12P) [l General (12G) Runoff (12R)
July 15 PRE-Election .
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) _ i e
I PR inthe  [NE
‘¢22‘::.Erzd3;-leport (YE) Elecionan | lb:g— { }7 R0/ State of L:__”_,-@
[F9 July 31 Mid-Year
XL.;.JF Report (Non-election (@  30-Day i P—:-ﬁ _ o i .
Year Only) (MY) POST-Election | A General (30G) iLJj Runofi (30R) I_L I Special (30S)
. Report for the: - - "'
[+  Termination Report S, I
LE ery = "]_2 TSI nthe [P
Election on Pt i |'_., nn 'E State of L.__,__ﬂ

e
5. Covering Period IEQ }“7”

through

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

Type or Print Name of Treasurer

PATRICIA M. SAAN

Signature of Treasurer % ﬂ . %Mu

n—u“u ‘I D n ’ r— U C YUY
Date 7$ r 2 0/ X |

NOTE: Submission of false, esroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljﬁce FEC FORM 3X
I se Rev. 12/2004
Only
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|_' SUMMARY PAGE "|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

-

Micsoutrs RIGHT To LIFE FEDERAL FoL 1AL ActioN Comm iee

Report Covering the Period: From: 2:7"‘ , {_36' ;l I l.V"" 5" vi] To: ‘5:?] ‘ Iv:g ] I lZ_ b'/v vv

) » ®

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand VNP EY oy
January 1, [3 o /2]

i kv e &tk e e
54 ¢9)
. [‘--\.....&. EL N U N ,.'.!:\3’.- an é?
{b) Cash on Hand at PR SRR B L A TR IR SR
Beginning of Reporting Period............ { s b ,‘(/ , 7, 4% /.-v.a G q‘

0y v r 2R & % » A [ 2SR é . e
(c) Total Recéipts (from Line 19) ............. l A ‘/ 0*0'0| e LX?:_f 4/ 0, 0,01
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines l SIS T

6(a) and 6(c) for Column B).......... o 0,037 47

9,224 69

7. Total Disbursements (from Line 31)........... } o e ,3/ 8 . 75

357174

8. Cash on Hand at Close of
Reporting Period T

b ° v - < . . PR G t oy [ 4 - e

(subtract Line 7 from Ling 6(d))......eeeseeenne C e s 5(}\7'/ pi _’q."/‘ e e s ;5 s 7~ / ‘7\___‘7 4-
9. Debts and Obligations Owed TO

the Committee (Itemize all on : - 3% T . i .

Schedule C and/or Schedule D) ........o...... v e a0, 87,20
10. Debts and Obligations Owed BY

the Committee (ltemize all on 'S T I OO

Schedule C and/or Schedule D) ............... e e s e .-,00’

‘ ' 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

L _
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Missourei RisHT T LIFE FEDERAL Pot 1T1CAL Kcr7on (’ommmt:’E

From: [

Report Covering the Period:

i)' [Tl (3877 A

LT SN 28

o |

ai)'[73] [ 207

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than Ipans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized
(iif) TOTAL (add
Lines 11(a)(i) and (i)......ccocerenes | 4

(b)
{c)

Political Party Committees ........c..ceceus
Other Political Committees

(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totels to Line 33, page 5) .......cc..... »
Transfers From Affiliated/Other

Party Commiltees......ccocvereevenecrueccscrccccnnans

(d)

12,

13. All Loans Received........... R —

14.
15.

Loan Repayments Received.........ccervrnnnnne
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........c.u....
Refunds of Contributions Made

to Federal Candidates and Other

16.

e * . 4 .

R ! b et iR .I'n.:.:‘- N

3 ¥ ow TETIETR T

S T S YU S .LZ! %Q&i 00
STy et ¢ "‘\‘“"'r"‘"" 7
LN N I / 2 ?0:-& - '0

ot Fw
. e ,ﬂ Z

A . v
60
" L] . * ? ’ « e

Political CoOmMMIttesS.....cceeervvarermnirreserserenansse , , C o e . 0‘@!

17. Other Federal Receipts .
(Dividends, Interest, etc.)....ccocvrvvrvcmercrcccnanns @OI

18. Transfers from Non-Federal and Levin Funds = * o ! voeme
(a) Non-Federal Account v s g
(from Schedule H3) uormmrirermrerssmersenne , X ) @0‘

(b) Levin Funds (from Schedule H5)......... Co , . W!

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 186, 17, and 18(c))......... >

20. Total Federal Receipts

(subfract Line 18(c) from Line 19).......»

L
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030862628

2

|"' DETAILED SUMMARY PAGE "'|

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
II. Disbursements Totglo':#MI: A g COLUMN B
i .
21. Operating Expenditures: s Ferio Calendar Year-to-Date

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) SR ERAV I A 0] ey oy e
() Federal Share .........ceeerssresneees S ‘ b ..J:__-.Jh_uh...ﬁ
vy e g PORE S R DN Y 1T
(i) Non-Federal Share..........c.cvcovuunee [ A b a bn 4 ﬁ-] 0
(b) Other Federal Operating el T M e s e st ket _é- ~'\éé--_.ig- -
EXPENGIUIES ..voveureearreessenscrscssscesmsssenss p 0] 3
UL VY NS “SUF VI S SRR S - o}
(c) Total Operating Expenditures :w’r";-::’, PR a ~-; -’f*': - r"r ?' e :g“:’ 5
(add 21(a){)), (a)(ii), and (b)) ....coervees > p OJ o) 0
22, Transfers to Affiliated/Other Party S e R A S 4“=1 ot S -é—w- PR
0y, Sommitisse.._. ks a0 a9 Laan o N
Federal Candidates/Committees i : e P R B R e P T
and Other Political Commiittees................. TN B
24. Independent Expenditures cerndiag. iy
use Schedule E) ...ccvvevereccvvenneiiccrcecens
25, oordmated Pa Expenditures b et e a9
a(d)) DAL e B S
zuse Sche ule F)ercrenrraremrennenersseseesseansaens
: NS S VO ST G N
R~ S
26. Loan Repayments Made..........ccceenininnae o

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persens Cther e
Than Political Committees .......cccoevinen N . L
(b) Political Party Committees .......euovvine . . ‘
(c) Other Politleal Committees rff‘{;‘i- ks e
(such as PACS)......cvencincnnsncnninnee ,
L F
(d) Total Contribution Refunds e e e e e s R T
(add Lines 28(a), (o), and (o)™ |y, , L @O0 L, L., MO0
29, Other Disbursements .........ccoeevrnccvrinninns S T Ol C T ) 3
© 1shur e " t 1 * . H Q . ._'.;d- » » K [ . y “ . .,w
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) l b e e e . D R v
(i) Federal Share ..........coowuomeecseesessns N 00 b g _“0'0
+ Ed . B R < . . . < AR . “a e
(ii) "LEVIR" SNEIE...osoeesererseressnressnn b o e QOl ks .00
(b) Federal Election Activity Paid Entirely N R ' D BN
With Federal FUNGS .......... Y 7 4 2
(c) Total Faderal Election Activity (add .. | 4+ 1+ 5~ = =¢=. - o G . Sl D et g
Lines 30(a)(i), 30(a)(i) and 30(b)).... > o , 00 o ... .o

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. o 3(g -7{! l
3 ] i % . ., b

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e s s

from Line 31)...ccc..e. . "3n /?27:5] ! ’ ’ 35//75—

L _
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

a7.

Total Contributions (other than loans)
(fram Line 11(d), page 38) .......ueveererecsennne
Total Contribution Refunds

(from Lin@ 28(d)) ..cc.eversererercssssesnsensrensesnesns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .........c.....
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... »

Offsets to Operating Expenditures
(from Line 15, page 3)....niienisenenens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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12020862630

SCHEDULE B (FEC Form 3X)

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: lpaGE_/ oF {

(check only ons)

He Hi H K= He Heo

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 commersial. putposas, nther.than using the name and.address .of any political committee fo solicit. contdbutions from such committea.

NAME OF COMMITTEE (In Full)

MisSsolrt

RIGHT T u/rs F(ﬂt:RﬂL, PoL 1T1CAL AcTion Qomm:r'EE

Full Name (Last, First, Middie Tnitia)

* Modern Ladho

Date of Disbursement

l&amng Address J -‘—er +Z er R oaL A

[94' 751" (2274

City " State Zip Code
Te. son (5.:\14 mbd (510]
Purpose of Disbursement
M o S‘ PD S{-ZLQC { 0 0 (ﬂ Amount of Each Disbursement this Period
Candidate Name Ezﬂégoryl ! t v 3 /G X 7? 5!
MuLTl o Type (R 1o s s 2 F 0T

Office Sought: | House Disbursement For:

Senate N(| Primary D General

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

B. Date of Disbursement
Bywjs/jberoforgvey vy
Mailing Address l ‘ i . ) l
City State Zip Code
Purpese of Disbursement P
[ ] Amount of Each Disbursement this Pericd
= & ' Il . .
Candidate Name Categoryl l
) Type O S R N

Offica Sought: | Honse Disbursement For:

Senate Primary D General

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

C. Date of Disbursement
MYW s §O"Fprjv v vy
Mailing Address [ I [ l | o ‘
City State Zip Code
Purpose of Disbursement o o
{ e ‘ Amount of Each Disbursement this Period
Candidate Name Category/ i S S T R
Type 13 3. . 3 . I PR

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page {(optional)

» Ly 31871

TOTAL This Perlod (last page this line number only)

> [.;,-.“ BTN O 3_../._..:7 ‘Sj

FEGAND26

FEC Schedule B (Form 3X) Rev, 02/2003




SCHEDULE D (FEC Form 3X)

{Use separate [PAGE [ OF !

DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Missouri RIGHT 72" Life FEDERAL Pol 1TTC AL ACTion Comm,

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

GRAVES , SAmugL. B

Nature of Debt (Purpose):

Mailing Address

)\o S', 1545

il

LIST

City State ) zir Code

~TARXio Mo ba4y49 |

Outstanding Balance Beginning This Period

el M- M TR AR AR i "l el S
| /0570

Amount Incurred This Period Payment This Perlod

Outstanding Balance at Close of This Period

R I GO ¥ R T Rl R e R L S
.[ PR S RN I NS B 0 0‘ ! B S . Oﬂ l l e [ éo'vg"7 '240]

B. Full Name (Last, First, Middle lnit_ial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balanoe Beginmng This Penod

l“'}"“"i R s .'~I
o [P ST 3 LA SR R SN R |

Amount Incurred This Period Payment This Period
'-' PR RS i ainh R S0 RO S l l T TR Y,

B R Y ZEY Y S RPUNE NN ST R ]

IR BT Y U T O

Outstanding Balance at Close of This Period

et L Saght BRSNS T, YT ety TR T e ]
L3N B P S RO TR Y P DA DU AN W

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Penod
CE TR RN TR RS TV T
I. . LIRS PR WU VRS S N DU SRR 4 I

Amount Incurred Thls Penod Payment This Period

G R TTWETLUR R W g l [3t MR PR TR IR
l_,..- T N T ' U D ST

L2
.

Outslandmg Balance at Close of This Period
. TR et MR R S R T < T

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page onty)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003




['NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF /

FOR LINE 24 OF FORM 3X

mresouk ; RIGHT TO LiFe

FEDERA L.
SoLiTIcne. Aciion] Comm.TTEE

FEC IDENTIFICATION NUMBER ¥ .

C[8o/5775%

Check if D24 hour report D 48-hour report

> New report E] Amends report filed on - I '

yYeEyYvyvey

I G Y

Full Name (Last, First, Middle lniti_al) of Payes Date
/I/Uﬂé’lQ/U A JFHD [ﬂ:"ﬂ‘] r %l [T’?V‘vvga
Mailing Address ) d osl .4. 18 JodP ol STy
00 ? (5\7( e )’7L26r‘ /QOCZ Amount
Cnty State Zip Code [T e g
‘m/ﬁsof\/ CI,?LM /V] O é S /0 / b o conrhon i - bt ol Ao e S o S-cen
Purpose of Expenditure Category/ rv-‘] Office Sought: House State: AN O
/UﬁWJ /éﬂa/ P 66'&9 c Type lQLQ. Senate  pistrict:
Name of Federal Candidate Supported of Opposed by Expenditure: President
TodA AK( N Check One: Support [ ] Oppose
Calendar Year-Th-Data Per Election R IR SRS B LA o R i ¢ Disbursement For: Primary D General
for Office Sought l FY !3\ b K ..AZ % Ll [ other (specity) >
Full Name (Last, First, Middle Initial) of Payes Date
ModERN KITHO 157 8] (23]
Malllng Address 2 o .l e
516/‘/ 'ZL‘/V ROCLC{ Amount
City State Zip Code ["“?“"“f’ S AR R SR RS AL Al ]
L{L\/ SonN CLbl m 0 Q S [ O l ol nde il .L.-.Lq.._.‘-!z‘:..:h.%'&-?. 7
Purpose of Expenditure Category/ rFoij* Office Sought: House State: MD
r OS')D\% e Type § el Senate  pigtrict:
Name of Fedqral Cendidate Supported OrOpposed by Expenditurs: President
&m"\ “'C@IMY\ Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election [ LA A R

for Office Sought

TV T Y

LK adhe diadh i Seid 20N Sacd

22,7.6]

Disbursement For: . anary D Gerteral
D Other (specify)

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

e e

> L

’ [
S ve. By eapdiim sl d on il b vr B s

45752

Aenodis ST denbo T s T
- {_.:-_‘ ﬂa:f.:nh‘l.l-‘a-~ v ’-'- "- - ‘\- ']

IR Y
SRS IPLTRPLL R g TP T4

>

o A beaieud .

R Sassd e M

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 committes or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Soricen 70 sdhn..)

Data

Signature

(7] 23] (547>

FEG Schedule E (Form 3X) Rev. 07/2011




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF—]

FOR LINE 24 OF FORM 3X

[NAVE OF COMMITTEE (In Fulh) FEC IDENTIFICATION NUMBER v
L IiTreR /vc—md C’am MmTTEE
‘h\ DY D Y¥rywy
Check if D24~hour report D 48-hour report  2¢ . New report D Amends report filed on [ij ' I |

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

Date
E A D T 1 FEvg Y1 YV esvVeY
i CRRULL [B7) (18] (22773
(ﬂ 0& ? 671 e V7L26r‘ /6040{- Amount
Cit . State Zip Code B At ah Dal- el bl ot T S s 27
\ ‘H'.éféaf\/ Cl/%y m O é S/O / E:,L-»zu—:r,..,.h R . A?.:L%&?-_A»

Purpose of Expenditure P Category/ [m Office Sought: - House State: Eﬂ 0
N ews lc{—‘-e/\/ 05"13 c Type ol M Seﬂﬁte District:
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
Cj"o h N B runn ey Check One: [ﬂ Support D Oppose
Calendar Year-To-Date Per Election l e g VEE TR ] Disbursement For: mPﬁmary D General
for Office Sought | , . . 271’\,, D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date

MDﬁ 616/\/ Al THO !ﬁrg-,], raﬂl r,,~ ;

p ¥
Mailing Address ! 29 30 - L

0.1

(p 00' S‘W{-Z eV R (9] a_d Amount
City State Zip Code ["""’\3"“ VIS gt TR ~z‘~é’v=7v =
%‘/SO/\ C(,tg m 0 G S/ 0 l oo i B Ao czaoh T2Vl a L

Purpose of Expendlture Category/ [ov % L Office Sought: Y House State: 0
News [ebter Pos{ug) e e 100, Sencto Mme

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

MAY: H N 6.A KE& Check One: E Support D Oppose

LI

Calendar Year-To-Date Per Election L AL A A 77":'7] Disbursement For: m Primary [ ] General
for Office Sought |, '\ A o o A% ng:'l. % D Other (specify)
s gE e R T
(a) SUBTOTAL of Itemized Independent Expenditures. > C/ ; j
ke Bon ~2en ZTa By ., 35,
. ) g a2 Aae "ol el i A oL SR RS I
(b) SUBTOTAL of Unitemized Independent Expenditures > ]
Aoy volew B el o Bas  Dor 225 A oDt A
= . V:;‘.L'- = £ -y 1 - TN P e s Za LI L
{c) TOTAL Independent Expenditures > [ e vy ]
oo Bl a8 LR LN B A SRS A

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
party committee) any political party committee or its agent.

5’”@‘“ . sleacr o [T [R5 5575

B

BIL A WY, JUREY

FEC Schedule E (Ferm 3X) Rev. 07/2011




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE % oF 7/

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v
Mrsspouk ; RIGHT To Lure F EDERA L 2 0775? ¢5
LiTicht.  Aciiond Comm TTEE
\ p u ' N AN YTVYeY
Check if [_]24-hour report  [_] 48-hour report } New report [__] Amends report filed on '

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

MIDERM 4 [THO "7 TR BT
(o009 Stertzer Road Amount

o |Tefrsov Ciy  mo esloy | TTIEAT

3] Purpose of Expenditure Category/ [ vy qL Office Sought: K‘ House State: Mo
e News et P&S"’&g&- e |00, || Serete  pistot: 2
w Name of Federal Candidate Supported or Opposed by Expenditure: President -
o0 JT) h n Mo Vri S Check One: IXSupport D Oppose
ﬁ Calendar Year-To-Date Per Election SN IR SN AL e W ¢= Disbursement For; [Eanary D General
) for Office Sought [ N S A ] [ other (speciy),
N
- Full Name (Last, First, Middle Initial) of Payee Date
Hpfean AiT [B7 (731" 574
Mailing Address amah San B v

(ﬂ 00 q S‘WZ eV R 0 a_d Amo;.mt
City State Zip Code [,-::,-.m‘p..;. 5Ty Sy syE g iﬂ
TJelleason C{,bJ, M6 (S/o| a s m o n e

Purposa of Expenditure Category/ "'"\"'-r'] Office Sought: N House State:  AA"D

N s léa‘e\f Po W c wee s | ] Senate  pigtrict: 2.

Name of Federal Candidate Supported or Oppdsed by Expenditure: || President
A“ n w aAan ery Check One: Support D Oppose
7 - .
Calendar Year-To-Date Per Election [ LR AU R R b T“f" ' ;d Disbursement For: Primary D General
for Office Sought |, | s .¢. 1.4 . D Other {specify) >
E SRR T Y R
(a) SUBTOTAL of Itemized Independent EXpendilUres..........omueremsrenrssscnssscnrerssssssssnsesnesssees > [ L’ 5
- ko o b r adin St A o4
eyt gage iy o
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Under penalty of perjury 1 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
party committee) any political party committee or its agent.
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Under penalty of pedury | 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
party committee) any political party committee or its agent.
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Under penalty of pedury | certify that the Indepandent expenditures reported herein wers 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
party committee) any political party committee or its agent.
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