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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbuhons
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)

Tsle of Capry Casinos Tne. 'Poluhcal Action C0mmrH'Ee,

Full Name (Last, First, Mlddle nitial)
A, Date of Disbursement
Gene Tay lor For C.ongre.ss Comm; ﬁee eEy pe s ey
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Senate Primary D General
President Other (specily) v ]
State: District:
: Full Name (Last, First, Middle Initial)
C. Date of Disbursemeni
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Tsle

O'ELCEP‘:‘ Casines Lne. pom—ical Action Comm; Hee

Full Name (Last, First, Middle Initial)
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Date of Disbursement
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
. (check only one)

|PAGE 3 OF 4

ITEMIZED DISBURSEMENTS

for each category of the
Detalled Summary Page

e Hm Pa H He e

Any information copied from such Reports and Statements may not be sold or used by any person

for the purpose of soliciiing contributlons

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)

Lsle of Capri Casines Inc. Political Action Commi tree

38492708

Full Name (Last, First, Middle Initial)

May For Congress Campmgn Comm Hee

Mailing Address

Po Box 4544

Date of Disbursement

: FEEE . CETEY ) PV
(] :

Lo.4f

City . State
St. kouis Mo

Purpose of Disbursement

Contribution . e

Candidate Name Category/

Lacy Clay ' Type
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Senate Primary D General
President Other (specify) v

State: : District:

Zip Code
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® v

Amount of Each Disbursement this Period
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Full Name (Last, First, Middle Initial)

Team Emerson For Jo Ann Emerson
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Po Box @22, Yoo Broadway, Ste 5ol
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FETEY / VD] 0 VTR

o4l 17 |2 007
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Cape Girardeav Mo 03702
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 4 OF "I
(check only one)

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

21b
28a 28b 2!!c 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 pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Isle o& Capr; Ceosines Lne. Political Action Commtte<

Fult Name (Last, First, Middle Initial)

A. . . . Date of Disbursement
New Repoblican keadepship Cam poign perwy e ey
Mailing Addres: 1 i )
20\ l\ror+"\ Union Sty S+e. 530 R B - MW"{*Q -
City . State Zip Code
Alexandria VA 22314
Purpose of Disbursement S———
Contribo+ oM Amount of Each Disbursement this Period
Candidate Name Ca"tegoﬂrl;;“ PG AR .. J
] Type S o W ol ._,1- "»c; J.__O
Office Sought: House Disbursement For:
Senate Primary General
President H Other (specify) v
State: District: :

Full Name (Last, First, Middle Initial)

Trent Lot For NMississ:

Date of Disbursement
Pp‘ i Vi I i i

Mailing Address

Po Box 2282y

lodl 124l .o W

City State Zip Code
Jackson M 39225
Purpose of Disbursement —
C-OV\ . bL)"‘I OY\ L Amount of Each Disbursement this Period
TR TR AT T R T ) i 1 %
Candidate Name Catogory! a 5 p-o o E@
Type E SN, T WO S N .2 I -, o S
Office Sought: | House Disbursement For:
Senate Primary  [] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g’ﬁ"—"h i I R i ke
Mailing Address - Dot
City State Zip Code
Purpose of Disbursement e e
bl 5 Amount of Each Disbursement this Period
Candidate Name 'Cate-gqg':;;m (R IS W PO I T 4 AL TS R WA
Type ST S . SO T, S S S .
Office Sought: House Disbursement For:
Senate | Primary [ ] General
1 President ~| Other (specify) v
State: District:
. ! wr W W Wk L O‘%
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