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a FEC REPORT OF RECEIPTS RECEIE 1
AND DISBURSEMENTS LYo
FORM 3X For Other Than An Authorized Committee 0120CT 11 AMH:35
" COMMITTEE (nfal) TYPE OR PRINT v S::r";ﬁ'::nrl:egpmg' e 1opg 4M5FEE MAIL CE HTER

M1,55S 0 UR I, FeDERATION |0F] IUIOIMIE|N|'$| D& moicRAT IE 1 CLORS. |

IllllllllIlJllIIIIIIIlllll!lllLlIIllIIlIIIllll

AE%DRESS (number and street) I3a4a 2 IVIE g a0

Check if different ||IIIIIIIIIIIIIIIIIIIIIIIILIIIIIIII
than previously _
reported. (ACC) |IDIRLJI Nl i ool M |Q|_‘i|2|01£|‘|&°_l_l_'z D_l
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE 4
) ‘ 3. ISTHIS NEW AMENDED
Co0s5p000b REFORT X () OR A) .
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report %ﬁ-gﬁ;r;on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Rﬁf. 20 (M12)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 i
Quarterly Report Q1) | (¢)  15.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
x October 15
Quarterly Report (Q3)
M ™M / DB D / Y. .Y Y Y in the
January 31 :
Year-End Report (YE) Election on . State of
July 31 Mid-Year (d) 30-Day
R Non- i
Y::ror(t)lsly())?l\ﬁ%cmn POST-Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report . i
(TER) ] 1Y) / D D ! Y Y \ ] Y in the

Election on ) State of

M M / D D I

Y A 4 Y Y M M / D > / Y Y Y Y
5. Covering Period o1 o1 A O |2 through oq 30 A0 (R

I 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 /I ¢ M. Sue Cowen

Signature of Treasurer 721294- 74. JA*" a-cv-ou/ Date MD M? I ? &' ,% 0\!’:1/‘!

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

Qfice FEC FORM 3X
I se : Rev. 12/2004
Only

FEBAND26



[ SUMMARY PAGE

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

—

Page 2

Write or Type Committee Name

MISSpURI FEOERATION o WomMeNs DEMocRATIC CLYBs

! / Y Y Y

] M 1] D Y
Report Covering the Period:  From: 1 o/ ot

To:

MMIBD‘IVYVY
OF? 3o A0 (2

COLUNN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand Y Y ¥y v

January 1, 20 | 2

(b) Cash on Hand at

Beginning of Reporting Period............ s &, . F.ij’..v. gn:

(c) Total Receipts (from Line 19)............ | , N 5¢ 00

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines : ,
6(a) and 6(c) for Column B)............... [ 22171917

7. Total Disbursements (from Line 31).......... ' 36 7400

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. . ?; 5 '1 l ? 1

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

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................ -0

63 2| 54

7 H

PFEER OVR QGoNvENTION
EX PENS ES AND MILEAGE
To 4 BoARD mee 7 1NG T
BALANCE T3

L5758 85

)( 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

FEBANO26




1202080086844

—

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

MISSoURl EELDERATION o0F wWIMENS' DEMOCRATIC CLugS

M ] / D D / Y Y A Y M (1] 7 o D / Y Y Y \i
Report Covering the Period:  From: o1 o1 20 ]2 To: cq9 3o L0 12
' . COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees
(i) Itemized (use Schedule A)............ ’ s / 5800 ’ ’ .
Sales oF Bumper gpickecs
(i) Unitemized .........coeuverrerrreaesseesncenns y . 0" , , .
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c...c.o...... > , , /5% 00 , , .
(b) Political Party Committees .................. , , -0 - , , .
(c) Other Political Committees
(such as PACS)............. SO S s s To- s . .
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry :
Totals to Line 33, page 5) ... > Y 155 00 , , .
12. Transfers From Affiliated/Other
Party COMMITEES .......veeevseereeemsesserereesesnnns -0 -
3 H . 3 b -
13. All Loans Received .......c.cccovieiiceninncnennene , ; o~ o y s .
14. Loan Repayments Received...............c..... , S, - o-_ , ,
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0-. , , .
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccoceveeerrensinnnnn, , , T o- , , B}
17. Other Federal Receipts
(Dividends, Interest, etc.)......ccccceoeenrnnnnen. , o - , .
18. Transfers from Non-Federal and Levin Funds ! ’
(a) Non-Federal Account
(from Schedule H3)....ccocveeerirerrennennss , , - o - , , .
(b) Levin Funds (from Schedule H5)......... , , ~ 9~ , , .
(c) Total Transfers (add 18(a) and 18(b)).. , , -0 - , ,
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)......... 3 , , 159 00 , 14,205 |
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > , , 158 60 , ! ‘1‘,105 - l

FEGAN
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12030900545

=

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

-

il. Disbursements

21.

22,

23.

24,
25,

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share .........cc.coceeieeecne

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

Expenditures........cccoueeevvervicrieeceeenens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4
Transfers to Affiliated/Other Party

COMMIEES........coverreeerirrcreenecreerieeceeene
Contributions to

Federal Candidates/Committees W

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. et
oordinated Part Expenditures
2 US.C. fé

use Schedule F).......ccc.coovrimnnneniennnes,

Loan Repayments Made.............coconieruee.

Loans Made........ vt s es
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cccociimiecceisnsannnne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ...........ccceeeeevicecrreenne.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cc.ccocenrernrnnnne

(i) "Levin" Share........ccccerrreervreernenen.
(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)).... »

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

Tota)l Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccrceieeeeeeeenreceeene [S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

b

)

-0
~0r
“‘C’-’

_-0'_‘
530,99.00

369900

y ?
’ J
b ’
’ ’
) Y
3 I
3 ’
‘? ’
3 3
3 R
’ y
I 3
’ ’
H) ’
3 y
’ b
’ ’
? ’
y ’
’ ?
’ b

L
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128320900646
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lIl. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3a.
34,
35,
36.
ar.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3).........ccccevurmrnnsee
Total Contribution Refunds

(from Line 28(d)) ......ccvcccveramerrserrecerniscceronens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(fram Line 15, page 3)....cccoeverccocuiiinnnne
Nat Operating Expenditures

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

, e s0?
H ’ -'0.‘"
., 15987
; , =9

H l' - 'o.-.
, . —o-

’ ’
y )
b ’
7 7
b ’
’ ?

L
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12030900647

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECE'PTS for each category of the
Detailed Suremary Page Ha 11b e 12
13 14 15 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 usiog the name and address of any political committee to solicit contributions froro such committee.

NAME OF COMMITTEE (In Fulf)

MISSoURS F£VERATION OF w omens DemocR

AT clUBs

Full Name (Last, First, Middle Initial)
A. M

Date of Receipt

Maﬁ Address

W M ! ] D / A\ Y Y A

City State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing . C

federal political committee.

. I TP po

Name of Employar

Occupation

OUR oNLY R&ece 1T THIS
QUARTER was FRom THE

Receipt For:

Primary ]:_I_ General
Other (specify) w

Aggregate Year-to-Date ¥

SALé OF BumPER STICKeRS
& 92,60 each

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

MM / o D 4 Y Yy Y Y

City State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee.

Name of Employer |

Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

2 ’ *

Full Name (Last, First, Middle Initial)

Date of Receipt

w oM / D D ! Yy Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (spacify) w

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

TOTAL This Period (last page this line number only)

: 15800
. [ 57,00

FEBAN026

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



1203080086848

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 l——-l 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 cammercial purposes, other than using the name and addrass of any political committee to solicit cantributions from such committee.

NAME DF COMMITTEE (In Full)

MISSOURI FEDERATION ©OF WOMENS'

Démo cRATIC € LUBS

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
£UA—N\5 'l J I M m M 7 D 1] / Y Y Y Y
Mailing Address 09 ] o 201 2
21 S, carm RoAD LT
City State Zip Code
RervacLic Mo L5135
Purpose of Disbursement
Do NATION 10O CAMPAIGN . TT 1 EVANS O | | Amount of Each Disbursement this Period
Candidate Name Category/
coyglkgss_mﬁﬂ FOR mo Th DISTRiCT Type ; ,3 oo oo
Otfice Sought: ¥ | House Disbursement For:
Senate B Primary General
President Other (specify) v
State: ,’Vl O  District: 7tH
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
_M_A‘L_ék. £R"c M oM /4 0 D I Y Y Y Y
Mailing Address, 09 [ ¢ 201 2
311 HARVEST RoADP
City State Zip Code
CAMDeNuTON meo 50620
Purpose of Disbursement ]
OoNAT 10N T0 CAMPAIGN o FREM J}Ypr I Amount of Each Disbursement this Period
Candidate Name R Category/
CoNGRessSmAN FoR My 3% DISTRIET | “rpe” ,30 090
Office Sooght: Hoose Disbursement For:
Senate B Primary @ General
President Other (specify) v
sate: V1 O  Distict: 3Rp
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

RuspIN, TAcK

Mailing Address
Po Box to24

5495 bk

State

Mo

Zip Code

c"ypo PL ARBLUFF, 3902

Purpose of Disbursement

Tack RUOSHIN CAAPAIGA conTRIBUTIN o

Candidate Name

Amount of Each Disbursement this Period

Category/
CINQREsSsmAn 8th DisTRET Type ) , 300 00
Office Sought: ouse Disbursement For:
Senate H Primary m General
. President Other (specify) ¢

state: /] 0 District: ?TH
SUBTOTAL of Disbursements This Page (OPHONA)................ccceeerereersessessescrsereeererressssresssies > ,foloo
TOTAL This Period (last page this line nUMbEr only).......c..ccoveeerrienesenneessese e > . s

FEGAN026

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



12030900848

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Gummary Page

FOR LINE NUMBER:
(check only one)
21b

27

[ PAGE OF

22 23 24 25 26
28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or fer cammercial purposes, other than using the name and addrass of any political committae to solicit gontributions frors such committee.

NAME OF COMMITTEE (in Full)

MissovRi

RATI CLUBS

Full Name (Last, First, Middle Initial)

Date of Disbursement

McCASKILL FOR MISSOURL  CAMPAIGN G ow s s o v v vy
Mailing Address J /0 20 ) 2

PO Boy 3 06077
City State Zip Code

§¥, Lovis |, Mmoo 3130
Purpose of Disbursement

DoONVATI 68 To cAm iy ol Amount of Each Disbursement this Period
Candidate Name

Cat !

Claive Me Caskill e : ,799.00

Office Sought: | | House Disbursement For:
@ Senate g Primary {E General
| President i Other (specify) ¢
state: VO  Otrict: -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Me CASKILL Fo issouRt CAMPAL GN YRR
Mailing Address 06 25 2oz

STLovts wmo L3130

Po Boy 3co0n4
City !

State

CANPAIGN Do NATIoR

Zip Code

Purpese of Disbursement

C ll‘e_ramme Z!Z{_C'g <k(' ”

VS SEvAT ot

Category/
Type

Y| Senate
President
State: District:

Office Sought: }_ J House

Disbursement For:

Wi Primary

t
General ¢ I

Other (specify) v

Amount of Each Disbursement this Period

’ , 900 . 09

Full Name (Last, First, Middle Initial)

HeVvsLey Fok CoNGREss cAMPAIGHN

Mailing Address

Date of Disbursement

/ o] ] ! ¥ A\l ¥ Y

[£] i
o9 (o 201 9%

Po Box 20 , RAY YoP3
City ’ Stite Zip Code
CampalaN OQONATioN
Purpose of Disbursement (1
Zﬁcgﬁ A HENVSLEY o . Amount of Each Disbursement this Period
Candidate Name Category/
gjg,ugm;:ywoﬂﬁﬂ Yth DIsTRICT Type 7 56 0. , O

ffice Sought: 'gj-iouse
Senate

President

State: MO District: 4 fh

Disbursement For:

Primary E
Other (specify) v

~+¢ General

SUBTOTAL of Disbursements This Page (optional)

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

’ /,49906

3 H

FEGAN0O26

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



120308008650

SCHEDULE B (FEC Form 3X) [~ e a0
Se Separate scheduie(s,
ITEMIZED DISBURSEMENTS for sach catogoryof e | TN
He H= H= B

Detailed Susnmary Page
27 28a 28b 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 cammercial purpates, other than usiog the name and addrasa of any political commitiee to solicit gentributions frern sush commiitee.

%MIESC:DCSMRMTTE;“;;“ED'RATiOM of WOM ENS DEmocRATIE ¢ ypy

Full Name (Last, First, Middle Initial)
A Date of Disbursement

- CLfA’V£R Fok DDMG-RESS CA"’P&'Q” 1w/ D 0 4 Y Y ¥ ¥
Mailing Address /70 20/7%*
Q0 Bov 41812, KANSAG COTY, Mo L1/ of
City State Zip Code

CAMPAIGY DONATION

Purpose of Disbursement
E MMANOEL CL LA V& R ol! Amount of Each Disbursement this Period
Candidate Name . Category/
CowGREsSs mar S DIsTRICT Type , 300,00
Office Sought: 'X House Disbursement For: )
Senate Primary [_—chenera!

| President Other (specily) v

state: MO Digtric: 5

Full Name (Last, First, Middle Initial)
Date of Disbursement

B.

YAR S ER _FoR CoNGRESS CAMPRIGH R
Mailing Address o 7 0 Lol
5720 N PEUNSYLVANIA AVENVE, G LADSTONE mo 6 411§

City State Zip Code

CAMPAIGY DoNAT IdN
Purpose of Dishursement

Kyee YARBER ol Amount of Each Disbursement this Period
Candidate Name 4 Category/ 00
ConGRessmAN FoR GENDISTRICT Type ; , 500,
Office Sought: L:_7( House Disbursement For:

‘1 Senate Primary Ei General
| President B Other (specify) v

State: M [/ District:

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

L& @ s D Dt Y Y ¥ ¥

Mailing Address

City State Zip Code
Purmpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name Category/
Type s s
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) &
State: District:
(04
SUBTOTAL 0f DiSbUrSements This Page (OPONAI)..............eeerreeresomseaeesmersessesesssssssssssssssessene > , , Yoo . o
TOTAL This Period (last page this fiue number only) . desesressenbertonne 'S s . 3 A 9 i o ©

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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120208008

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

MISS OVRI FEDERATION OF WOMENS DEMo CRATLC CLYBS

LOAN ull Name (Last, First, Middle Initial) “Election:
Primary
MEW DL HAS Mo LoAwS General
Mailing Address Other (specify) ¢
City . State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ 3 . ’ . ’ ’ ’
TERMS
Date Incurred Date Due Interest Rate Secured:
M ™ ! 0 [} / Y Y Y Y M M i D ] 7 Y Y Y. v
: . % (apr) I:I Yes l:l No
List All Endorsers or Guarantors (if any) to Loan Source
‘ ull Name (Last, First, Middle Tnitial Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! -
2. Full Name (Last, First, Middle Initial) ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ -
ull Name (Last, First, Middle Iniha ‘Name of Employer
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding: ’ "
ull Name {Last, First, Middle Initial) Name of Embployer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
Outstanding: ) -

SUBTOTALS This Period This Page (optional) ..........cccovcivrinvincccccnnnnens

T

TOTALS This Period (last page in this line only).........cc.cccceevieriniennnene.

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAN028

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



12D302808852

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

MEWDRC HAS yo LoANS

Miss BRI FEDER AT ION OF WOMENE DEMOCRANGC LGS
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

OR L INES

GE OREDIT

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due

A. Has loan been restructured? |:| No |:| Yes

If yes, date originally incurred

B. If line of credit, Total
Outstanding
Amount of this Draw: Balance:

’ ’ ? *

Are other parties secondarily liable for the debt incurred?
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

m|

Are any of the following pledged as collateral for the loan: real estate, personal
property, gbods, negotiable! Instruments, cerlificates of depbsit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:

interestinit? [ ] No [] Yes

What is the value of this collateral?

Does the lender have a perfected security

Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No D Yes If yes, specify:

What is the estimated value?

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

M M ! D o 1 Y Y Y Y

City, State, Zip:

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER

Typed Name

DATE

LI ! b D / Y v Y v

Signature

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

. The lban was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name M M / P D / Y Y Y Y
Signature Title

FEBANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



o
!

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate LPAGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

MISSoOUR( CEDERATION OF WOMENS DEMOCRATI C  CLoBs

A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
S Ew DC HAS A0 DEBTS|or OBLIGATION
City = State Zip Code
0 ﬁ\
(/—-
Outstanding Balance Beginning This Period
i A °
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 : ° ] i - ; 3 "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Perioq
: H .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
g T - 3 5 s b H :
[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 Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
b H H i ® b H »

1) SUBTOTALS This Period This Page (optional).........ccccccrreermrcnnneee

................................. » . q"é -

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

................................. > . —=0 — .

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

—_ ’ —
- -

“

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b _ ; - (7 -_—.

FE6AN026

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

ITEMIZED INDEPENDENT EXPENDITURES

/V A PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MissooRi FeDERATIOR oF Wotiehls DEMGTT, gy

FEC IDENTIFICATION NUMBER ¥
@ ATIC CLIFS -
066l

Check if D24-hour report D 48-hour report

! o -0 / Y Y Y. Y

E New report D Amends report filed on

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

Date

"M M / D D 1 Y Y Y Y

Mailing Address

Amount
City State Zip Code ’
e ey e
Purpose of Expenditure Category/ Office Sought: House State:
Type . . Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support I:' Oppese

Calendar Year-To-Date Fer Election

- Disbursement For: D Primary D General

for Office Sought . . .. 4 5 - -
gt .. A l:]Other (specity) ,
Full Name (Last, First, Middie Initial) of Payee Date
) o Sba 1Y YLy ey
Mailing Address
Amount

City State Zip Code '
Purpose of Expenditure Category/ C Office Sought: House State:

Type © . . Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support [:I Oppose

Calendar Year-To-Date Per Election -

~:z ..~ | Disbursement For: D Primary D General

for Office Sought . . _'.,9:, e 1 S D Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures............ccocoeveerienmnmneientctnneninnnienncnnne >
bl 7 =
(b) SUBTOTAL of Unitemized Independent Expenditures >
5 oy -

(c) TOTAL Independent Expenditutes....................

Under penalty of perjury | certify that the independent expemditures 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.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY /V A—
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (in Full)

M LSS OUR | FEBEDAT tow _oF Wimgy$s DemocRATIC < LUBS
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES [ X No

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M / D D / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District:
Presidential , , .
Aggregate General Election
Expenditure for this Candidate » ’ . .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M / D D / Y Y Y Y
Name of Federal Candidate §up;_)orted Office Sought: | | House State: Aot
Senate District:
Presidential
) b
Aggregate General Election :
Expenditure for this Candidate » s ’ u
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
: Category/
Mailing Address . _Type
Date
City State Zip Code M M / D D /4 Y Y Y Y
N f Fi | idate S rt i . -
ame of Federal Candidate Supported | Office Sought: || House State: Arourt
Senate District:
Presidential
’ £l .
Aggregate General Election
Expenditure for this Candidate » ' 5
SUBTOTAL of Expendilures This Page (optional).........ccccormmeimiccireisenininenininseeeiinnn, » s 5 — G —
TOTAL This Period (last page this line number only)........c...ccccnmnernsininnininmineee. 'S s ’ ) -

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X) N A

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Cttimmittees Only)

NAME OF COMMITTEE (In Full)

MissovR\ FEoeRATION OF y—

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

s DEMOCRATIC CLOPs

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

e —————

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
=0 1= - | o . %
Nonfederal ..., . %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEGAN026 X FEC Schedule Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

|
NAME OF COMMITTEE (In Full) é\/ ‘éz"
MISIgvRi EsDIAATION. pFllomeNs DamockiTic ciygs

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

1. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes publie communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New [:l Revised [:I Same as Previously Reported

FEDERAL % NONFEDERAL %

. % - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I:I Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

- % - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

- % - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|:] Fundraising I:I Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

- % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Diract Candidate Support
CHECK IF THE RATIO IS:

[:] New l:] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % » %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

L__I New D Revised D Same. as Previously Reported

FEDERAL % NONFEDERAL %

- % . %

FEBAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full) ’
/fs'm.&_f_%a‘:bz&maﬂ GF WomeNs DEMocRATIC CLUPBS
NAME OF ACCOUN DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M Mm s/ D D Y v Y ¥
WA _ S
BREAKDOWN OF TRANSFEH RECEIVED
1) Total AdmMINIStrative ... , y R
il) Generic VOter DIV ... te e s s e s st sanassam eaes , , .
Ti) EXeIMPt ACLVILI®ES.............ccccveeieeece v ress e sersess s s ae s vasseseasesensssasssbenssesassnsnssens , ,
iv) Direct Fundraising (List Activity or Event Identifier)
3 y . .
b) ’ H
c) Total Amount Transferred For Direct FUNAraising ........c....coceveeeeecerrerecnecersnersnecseenesocennas y ’ .
v) Direct Candidate Support (List Activity or Event Identifier)
a) 7 H .
b) ’ ’
¢) Total Amount Transferred For Direct Candidate Support............ccoeeeiiimvcnniennnievcrcsninnaes ’ ’ .
vi) Public Communications Referring Only to Party (Made by PAC) .........cccceiniirinniininiae y 't .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMINISIrative) .........cc.cceeeuerierernrennincssresmniesesessereenes , y. .
TOTAL This Period (Generic Voter Drive) ............cccecevceiiensiencniiccnscncrenanes 9 .
TOTAL This Period (Exempt ACHVItIES) .....cc.cocurceemrmeiinercceenrniensnrecnirecansnsrncressessees . y ’ .
TOTAL This Period (Direct FUNAraiSing) ...........ocerveerrrereremrmieersessssenesnesssrenssssssssessssnsses ) ; .
TOTAL This Period (Direct Candidate SUPPOM) .....c...ccocviiiiemneniicnniecniessenensemessssisnsines 5 .
TOTAL This Period (Public Communications Referring Only to Party) .........c.c.cecceiiiivaniiinnen, ’ y- .
TOTAL This Period (Total Amount Transferred).............cccoueeiiienimniinrinesnienesnneessen e ’ -— Q@ —.

FEG6AN026

FEC Schedute H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

Vs

PAGE OF

FOR LINE 2ta OF FORM 3X

NAME OF COMMITTEE (In Full)

Q&0 IBA- oF W/ ome Vs

DEMmo¢ RAT))C __CLORS

A. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative I___l Fundraising [] Exempt
I:, Voter Drive D Direct Candidate Support

City State Zip Code (] Public Gomm (ref to party only) by PAC
Al ivi -To-
Purpose of Disbursement: located Activity or Event Year-To-Date
’ H .
Activity or Event Ideritifier:
Category/ M M / D D / Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. ’ ’ . ’ ’ . ’ ’ .
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
iing D Voter Driva D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: .
H y .
Activity or Event Identifier:
Category/ M M / D D J Y Y Y VY
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ H . ’ ’ 4 ’ ’ :
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing A
alling Address D Voter Drive D Direct Candidate Support
City State Zip Code ] Public Gomm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
’ ' .
Activity or Event Identifier:
Category/ M M / D D / Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ y . H ’ . ’ ’ .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ ’ . ’ ’ . ’ ’ .
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
TOTAL AMOUNT

FEDERAL SHARE

NONFEDERAL SHARE

2 . ’ .-

y — € .

FEBAN026

FEC Schedule H4 (Form 3X) Rav. 12/2004
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

/V ] k PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Mi55ovR) EoDecp 47108 oF Wonmeps VEHOCRATIC CLOLS
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
W_amng Address Allocated Activity or Event Year-To-Date
City State ~Zip Code b ’ .
Purpose of Disbursement Category/ L L A A A
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ ’ . ’ ’ - ’ y .
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign|
‘Malling Address Allocated Activity or Event Year-To-Date
Tty State Zip Code ’ ’ .
Purpose of Disbursement Categoryl | Mo /D0 /oYY Y Y
Type ate
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 ] " ] ’ . y ’ .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City —Slate Zip Code ’ ’ .
Purpose of Disbursement Category/ Wwow /D0 /¥ Y YV
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
) ’ - 7 7 . ] H -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + = TOTAL AMOUNT

LEVIN SHARE
’ ’ * ? 7 "
FEDERAL SHARE

’ ’ v LEVIN SHARE

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

’ *’o) .

FE6AN026

FEC Schedule H6 {(Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NA

NAME OF COMMITTEE (In Full)

Mo MR PERERATION oF WIMENS DERSCRATIC. CLVES

NAME OF ACCOUNT

p A
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS
(a) itemized .....cccoveveerrcererreeeeeneee .
(Use Schedule L-A) : ! ’ '
(D) UNItEMIZEd .oveereercrrerercnnrcne . . , )
(03 T [« - | ; s , .
2. OTHER RECEIPTS.....cciirerrcrerecrnenes , , , .
3. TOTAL RECEIPTS ......cccccctccmmmnnenrnressenns
(Add Lines 1c and 2) ! ' 4 )
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration .........c.coouvuueee. s , , .
() VOET ID....oooeemcerceereeeeeeeseermesees , : ’ .
(€) GOTV eeeeeeeeeeeeee s veeses e
H y ) .
(d) Generic Campaign.......c..ccecevuceune , . ,
(€) Total......oveecrceereceeeres e
’ y ’ -
5. OTHER DISBURSEMENTS......occoesrnee..
’ ’ ’
6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) H ’ 3 .
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) ’ ) ’
8. RECEIPTS......covirvreererrecreccer e
{from Line 3) ’ ) ] .
9. SUBTOTAL ...... rrrerseienesneeseaesesseenneennanes
(Add Lines 7 and 8) y ’ ’
10. DISBURSEMENTS.........ccooeirrecreereenne.
(From Line 6) ’ ’ .
11.  ENDING CASH ON HAND......cmmcrnn _..ﬁ -~
(Subtract Line 10 From Line 9) .......cevvercrncecernnsirinnsns 7 .
FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003



™

o]
o

0

12030

SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

N4

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D‘a I:Iz

(check only one)

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 purpases, ather than using the name and addrass of any political commitiae to solicit canteébutions from such committer.

NAME OF COMMITTEE (in Full)

™M|sSo &EQ
A.

Full Name (Last, First, Middle Initial) / Full Orgénizaﬁon Name

NS Démo CRaTIC aLvBS

Mailing Address

Date of Receipt
M M 1 o D ! Y Y Y Y

2 /A
WA

Amount of Each Receipt this Period

City State Zip Code
ame of Employer or Principal Place of Business ) ! *
Aggregate Year-to-Date
Occupation
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' M M / o D ! Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ’ r )
Aggregate Year-to-Date
Occupation
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' M '] / D 0 ! Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ’ ' *
Aggregate Year-to-Date
Occupafion .
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- L' M 1 D D 7 Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ! 4 :
Aggregate Year-to-Date
Occupation
’ ’ .
SUBTOTAL of Receipts This Page (optional)..........c..ccecereriiieinniiininicnsnssssiscsseseeceessenacns > ’ ’ .
TAL This Period (I his li ber onl ~O -
TOTAL This Period (last page this line number only).............ccoeicvininiinee > ’ y : .

FEGAN026

FEC Schedule L-A (Form 3X) Rev. 02/2003
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

USPS Registered/Certified

Postmarked (R/C)
lo / \Wih Y

USPS Priority Mail

- Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

o/t I

DATE PREPARED

(3/2005)




