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D july 15
Quarterly Report (Q2)

0 October 15
Quarterly Report (Q3)

U~ "~ January 31
Year-End Report (YE)

[N/f July 31 Mid-Year
J/K! Report (Non-election

Year Only) (MY)

D Termination Report
(TER)

j |! Mar 20 (M3)

0 Apr 20 (M4)

(c) 12-Day jQ
PRE-Election ^_
Report for the: |j

essS

Election on

(d) 30-Day
POST-Election |j
Report for the:

Election on

i i i i > i I lf"tSl 1 3 1*? iS~i 5 1 ^»~l i i i I

STATE A ZIP CODE A

n NEW XJif AMENDED
±.,T, (N) OR jH (A)

P May20(M5) Q Aug 20 (M8) J] J^̂ ,̂ 11)

y Jun 20 (MB) n SeP 20 (M8) 1 t gSSaSifiC121

••"'J Year Only)

O jul 20 (M7) | j! Oct 20 (M10) [fl Jan 31 (YE)
Stasll &r?3

Primary (12P) Q General (12G) [1 Runoff (12R)

Convention (12C) f"Tj Special (12S)
i."™

CT3 ' d ' dZH ^o, Cji
General (30G) Q Runoff (30R) |j Special (30S)

a : t-DT-WD'B ' P^Tf-Y'V •V"*-V-| jn the !,— ••„"=-,,

P^ 1 1 _.. __a__^.-uj State of ;' .^Jj
~

5. Covering Period 0 I j 0 \\ ISL 0 O 7
W-.=?.i=r,-S fcarr̂ -̂V,! fa ,̂ ::.-.Ti.-,-fter!.

IK~~
through

"
Ofc

'

I certify that I 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 Dor\r> K. M/fche///

Signature of Treasurer
Date iLl

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE6AN026



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: 1 PAGE | OF *f

for each category of the p— i «^u i i «« x * «*» i — i *** i — i nc f— i ors
Detailed Summary Page ^ ̂  ^ 22

g fg| » ̂  « fl 29 R i

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.

V NAME OF COMMITTEE (In Full)

/ Isk of Capn Casinos Inc..
Full Name (Last, First. Middle Initial)

Gene, "lay lor For Cor\grej£>
Mailing Address
Po Bex- 3*

City
BO.V/ St. Louis

Purpose ot Disbursement

Con-h-lbo4-\on
Candidate Name

Gene lou/lor
Office Sought: House

Senate
~ President

State: District:

Poll-Heal Action Cofy}/n/+fr»e,

Comm i ffec.

State Zip Code

Ks 3^?5ao
— r .JJIJL

Type
Disbursement For:

B Primary | | General
Other (specify) y

Full Name (Last, First, Middle Initial)
B

Ifce Sk.el4on For Congress Corr>nrM'ttee,
Mailing Address

P6 Box. A
City

Harn'sonv i lie-
purpose of Disbursement

Con tr* » b i) T\or\

State Zip Code

Mo CPMTOI __

Candidate Name _ , „ ,,_ i ^ i ii Category/
XKe Skclion Type

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Disbursement For:
B Primary [ ] General

Other (specify) y

Mailing Address
Po Box. \<*(t

City
Tupelo

Purpose or Disbursement

Corvfribo-tion

Office Sought: House
Senate
President

State: Dis rict:

SUBTOTAL of Disbursements This Page

State .Zip Code
MS 3880 ^

r^.1
Category/

Type
Disbursement For:

r~j Primary r~"j General
[J Other (specify) y

\ V

Date of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement

|P,HJ LLJJ I«v^,° M

Amount of Each Disbursement this Period

L&-»s ĵ . • 8-«iJ '̂Lj!Ov<e£r0lJ

Date of Disbursement • . ••

G?jy !LQ'̂ 2^3

Amount of Each Disbursement this Period

L - A * ̂  20"0"'AC1

" l'5'rvo nrlr ia_dk̂ «;!0«ia.̂ = .̂.*w3iiW»la.tJtfuSfc>;>ia5c53MSE!

TOTAL This Period (last page this line number only) >. f ^ f: ^ , t •% , ^ *.- « «

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



bUHbUULb b (1-bL t-orm JX) FOR L,NE NUMBER: IPAGE .3 OF 4
ITEMIZED DISBURSEMENTS ^^^M^1 (c£? °"ly ̂  *, r-i r-,tor eacn category ot tne r— ^ 2ib 22 fa 23 24 PH 25 (— 1 26

Deta,,ed Summary Page |_| ̂  |_| ̂  ^ 28b |-| 2&c |-| 29 (-j^,

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)

/ Xsle of Copn Cxs«w Znc- ftr4fc»| Action Commit
Full Name (Last, First, Middle Initial)

A.
"Tancredo for A Secure A me r\ ax rlxplcraTOfy Ccwffl.
Mailing Address

Po Bo/ ToloH
City

KAc Leo.n
Purpose of Disbursement

Con-lTibu-Hofi
Candidate Name

Tbrrs "Tfl-Oc.r"'£ao
Office Sought: House

Senate
~ President

State: District:

Full Name (Last, F rst, Middle Initial)
B

Keep M\ck fcaVvJl

State Zip Code

VA 2210(3

Category/
Type

Disbursement For:
[ 1 Primary | | General
| 1 Other (specify) y

m Corvgress CoMon.-rte€L
Mailing Address

PO Be* toV
City

Purpose of Disbursement

Candidate Name

Kick ^.a^U
Office Sought: House

~ Senate
President

State: District:

State Zip Code

n"n
Category/

Type
Disbursement For:

B Primary .[ | General
Other (specify) y

Full Name (Last, First, Middle Initial)
c- r

Democ-TaTi <" SeyvxTiDrial C<3Lrr»Pcxi<^0 G>MfYUTT€<-
Mailing Address ' ""

Fo Box 'R'pOMl
City

Washin^Kn
Purpose of Disbursement

CornT * Do"\"> 01^
Candidate Name

Office Sought: House
Senate
President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

State Zip Code

be* .-900-7-7
• aajsaai

Category/
Type

Disbursement For:
1 1 Primary [ | General

[~] Other (specify)""V

(notional) ^

umber only) ^

Date of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement

GSl El t&LfO]

Amount of Each Disbursement this Period

1 '. V m-A.4H1&£i£n9n3

Date of Disbursement

Amount of Each Disbursement this Period

î -̂ JLe***.

* - '• r " rf^pSrO^Q..^^

1 1, '- T •- 1 -7.- T -'"TT 1
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULb B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE
Use separate schedule(s) (check only
for each category of the i — 1 21b
Detailed Summary Page —

NUMBER: | PAGE j OF H
one)

P22 K23 P24 P25 n26
[-!». 1^28" h28c h29 HsOb

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)

1 L*\e of Capn Casinos Inc. Political Aciion Cowmi tiSt€-
Full Name (Last, First, Middle Initial)

A
(May For Congress Carnpaign Cowni-Hee-.

Mailing Address
Po Bo* *I544

City
St. k-oois

Purpose of Disbursement

Con+ribu-Hon
Candidate Name

Lacy Cky
Office Sought: House

Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Team Emerson Rr >

State Zip Code
MO 63/08"

— arvi1 ir«Ki-«,-n!in,

Category/
Type

Disbursement For:
B Primary ["I General

Other (specify) y

3o Ann £m€rson
Mailing Address
Po Boi 0zz, «/oo ffroodviiay,

Cape Girardeao
Purpose of Disbursement

Candidate Name

Jo Ann Gnerson
Office Sought: House

Senate
President

State: District:

S+B. Bo I
State Zip Code

Me? fc>37o^

QT]
Category/

Type
Disbursement For:

B Primary [ | General
Other (specify) y .

Full Name (Last, First, Middle Initial)
C

Cifi?«ns For Cochran
Mailing Address

?to BoX "71*3
City

Tbpelo
Purpose of Disbursement

Contntoo+i on

TKod Cochruo
Office Sought: House

Senate
President

State: DTsrict:

SUBTOTAL of Disbursements This Page

State .Zip Code

KS ^gto3* r*"̂
Category/

Type
Disbursement For:

B Primary | | General
Other (specify) y

(optional) .̂

Date of Disbursement

Amount of Each Disbursement this Period

I S 0 O O Q

Date of Disbursement

|.0T1| | l,"fj l̂ O^ojjTJ

Amount of Each Disbursement this Period

Date of Disbursement •

[o^i'fOJ'K^isS

Amount of Each Disbursement this Period

: . , * - , ,3,OAlo3

_

TOTAL This Period (last page this line number only) >. ] j r <,• < . i3rj_i , ^ , j

FEGANOZ6 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

28a

PAGE t\ OF '-j

Pn
25 p26
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)

Casinos Inc.. Po/»'fi'cai
Full Name (Last, First, Middle Initial)

'
Mailing Address

2.p\ Norfh Onion of- ) S-fe. 530

Date of Disbursement

City State

VA
Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
| [ Primary f [ General
[ | Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

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

Tren-1- U4f For ft
Date of Disbursement

Mailing Address
Box-

City State

MS
Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
Primary [ | General
Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

B
c.

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

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary £j General
Other (specify) yB

SUBTOTAL of Disbursements This Page (optional). r ; o. O..O,
rjf.y-."!S!a£«f^r^v{i9r̂ 7-r .̂v^aE&^3^^M

TOTAL This Period (last page this line number only) *. « f « ,.. .. &}.-&* O»O/J&
* r y " ~ JLUK.V.CiB3b̂ B^%«3<BM!W-nilSMK^

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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