27029492827
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l_ REC
FORM 3X For Other Than An Authorized Committee 207 J0. 31 M 30 '
1. NAME OF TYPE OR PRINT v Exémple: If typing, type T AR e T y

COMMITTEE (in full)

IMI ’JSI 'gl.olqllll I'q,.lél/jTl r_ol ILIIII:IZ IFlélo%'(lKJIL] fﬂll—

over the lines.

7ICAL Ro77o0n

N N N R N O T N !

|C|)a|”(’/4’177—|€€| 11 | |

Lt 1 1 N I S TN Iy N (O U (S N N N O
e € '
ADvDREss (number and street) |é |"2 [, £ MCLC;‘Z "f% |1 |7/(T' || Lt v el
D Checkifdiﬁe:ent 114 N N I S S N S N Y S T N O Y I l
" than previously z= A a4 M —
reported. (ACC) qut 1F|£/F'15-41 | 1 IC [ A L | ﬁ : L‘(bl {"I/I"I Coo |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
h S ST7 9K 3. IS THIS NEW m AMENDED
Cjo .0 ./ 3 :7 ? .g. REPORT D (N OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) Aug 20 (M8) D Nov 20 (1)
{Choose One) gepo(r)t ! @ e::" St n
ue On:
Mar 20 (M3) -’ Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D n m:—gmwn
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D D
rterl rt (Q1 .
Quarterly Report (Q1) (©) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D ‘(J)ut:!u:esrl Report (Q2) PRE-Elaction ' '
y Hep Report for the: Convention (12C) D Special (12S)
[] October 15 : .
Quarterly Report (Q3)
/ D dD / Y3YAaVY &Y inthe L §
R e e s o LA [T] Saea [
July 31 Mid-Year .
D Report (Non-election (@ 30-Day .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (305)
. Report for the: .
D Termination Report E— it
(TER) . ’ ! - 3 rm in the "
Election on ' o oo State of "
/ gOx / v-v-v-v v e/ /gy sy sy s
5. Covering Period l // i 2 ? 20 through ; 3/ I 200 é -
1 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 L/ NOA /M . B EL
. ™/ ooy FYTTTYTT
Signature of Treasurer W /A /61,@/ Date ;\’_ rl A _—7

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

Office
I Use.
Only

FE7ANO14

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

=

Page 2

Write or Type Committee Name

MisSour; RIGHT To rt1FE FEDERAL AL ITICAL Acnhpon/ CommiTTEE

D«D / YyYaysyqTy

rrey p ) A ekl w
Report Covering the Period: From: 12 200 To: l /2 S/ L,"Z‘O o /él
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

A0 0

» n

P

Cash on Hand at

(b)

Beginning of Reporting Period............

()

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

Total Receipts (from Line 19)..

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D} ................

10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D).....

1353936

. WS ST R S .
o G302 L a /820035
L, 2523 | /37 ¢S 3.%|

[ L g L - LJ o " "

00

P S Sy - it |

‘ D 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

FE7ANO14
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
~of Receipts

-

Page 3

Write or Type Committee Name

MissoURr{ RIGHT To LIFE FeDeRar Pol \TiCAL ACTien CommTeE

"M"':rudi'/iﬂnb Im! .;Fﬁ::lrﬂ"!l Bl 1 YRy sy ry
Report Covering the Period: From: [/ | AT i 066 To: /20 13/ L 006
COLUMN A COLUNN B

1. Receipts

Total This Period

Calendar Year-to-Date

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

(i) Unitemized
(i} TOTAL (add

Lines 11(a)(i) and () .eee.eerrmeeee N B Egm‘ia (o:i qmé‘a .
(b) Political Party COMMILtEES ......erousre s o s 20.0] NP S N
(c) Other Political Committees Ty el g e ais s Mt st e B
{such as PACS)........ccovemmenecasaccrsensianes D OgO ‘ T mé&gj
(d) Total Contributions (add Lines -
11(a)(iii), (b), and (c)) (Carry e R 5
Totals 1o Line 33, page 5) ....cccerns > =N et L/ ,5352&'&_25_(1
12. Transfers From Affiliated/Other e B i sy e i At o g
1 -l N
13. All Loans Received e e e b ot O‘Qj P 0.0 |
14. Loan Repayments Received.......coervmerenne o : ) D“Q ﬂﬂ S iOIG
15. Ofisets To Operating Expenditures 2 - - B
(Refunds, Rebates, etc.) o i e e o o T e e
(Carry Totals to Line 37, page 5)........... DD o .. .De
16. Refunds of Contributions Made o = i “* o S
to Federal Candidates and Other i i s B i ae i o
Political Committees . e e e e 00
17. Other Federal Recsipts A e g e ey — f? o E‘ Ses——
(Dividénds, Interest, fC.).......cecevrnirercerranns 0.0 0.0
; L YO O W S WO, YOO W . 8- .| Bk, Toesl Bl
18. Transfers from Non-Federal and Levin Funds - 2 e Atead
(a) Non-Federal Account e e e S
fro hedule H3) ....c.ccrieecrrminisnnane Q 5
( m sc ) ” I, . LI, .| n 0 3 ., -, .| . WY, N m“O!O
] " 2’y £ = - 1¢ o L - - v L3 W ¥ L] W Cy 23
(b) Levin Funds (from Schedule H5)......... PR ) B | At g s 0.6
(c) Total Transfers (add 18(a) and 18(b)).. .Y, T OQE
n X l& I L m 2. -] l:') ! 1 k-1 B, m—l 2 45.
19. Total Receipts (add Lines 11(d), T B e e T
12, 13, 14, 15, 16, 17, and 18(c)) ......... ' | LY ' : 3 C
15 )R 2 TR 2 N Y] 13,5331
20. Total Federal Receipts - v

(subtract Line 18(c) from Line 19)......... >

-

FEGAN026

v o % W o L L] gy "

22505905,

o Ly £ ] c] ' 14

B d

2
¥

) a
'3 v
-

Lo 406920

2 / Dn- on oﬂono

LD
")

VECEDED:

¥, =}
-
R4 =

/3539 3¢

LD SIS S P N e e e e

(353936

I
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A

Il. Disbursements g .
Total This Period

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) r-——v—r—-u-—»-——-----u——----—~-.'—~ SR
() Federal Share............oceernerniane T T
T R g e S R
(i) Non-Federal Share............cce0nee. L_ﬂ R P b
(b) Other Federal Operating e e
Expenditures .......c.oueeneinnnennninennenas 1_" T ‘IW g ) A 0[
(c) Total Operating Expenditures e
(add 21(a)(i), (a)i)), and (b)) ............ > i e q
Transfers to Affiliated/Other Party { R
ComMIttEBS.......cocvvrmmrimrmeriinieeiesiseennnans N P
Contributions to L st el
Federal Candidates/Committees [ T T T e T
and Other Political Committees................. .
Independent Expenditures —.~=.—,~x,-a=-..~..__‘,__.- = g
use Schedule E)......cccncrvvermressaversnianane 1 , e 5 1 (I 0‘
oordinated Parly Expenditures s b
2 US.C. 441:@{1)) VT AT AT R
use Schedule F)........ccviinniiieenincnae 00
_-—-—-"L_J'L_JT\-— L A Ay e _-_
Loan Repayments Made................coeenuunee L_n___m__m__n__J_,____,,.__ _ ___—,:__()_1
r‘—v—’-ﬁr—-—ﬂr——m——q-——\--——‘—--m = ._:_Ll'
LOANS Made......cveeeerrrcitrcemcrnscreeneessesesane P o X/ 3.
Refunds of Contributions To: e 0 i
(a) Individuals/Persons Other ,“ R g
Than Political Committees ................. T S
Ve N e ST TE U e Vet
(b) Political Party Committees................. A P
(c) Other Political Committees .__,‘__‘,,nﬂh___,.._u_::‘: =
{such as PAGS)....cccocermreercrerersnsnsanine .
RO S W, (N T LSO g f gy o e,
(d) Total Contribution Refunds e e ey
(add Lines 28(a), (b), and (c))........... » I N L
i"‘—\.—ﬂr—-‘-\r—' T R e SRR R B e =
Other Disbursements .............ccevuveereererneens PP, 00

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6) T R R R T SR PR L
(1) Foderal Share ............mseweee DN O X ) J

[ S
(") "Levin" Share........cccveeevcinrenrneresians L_. T, I N T
Federal Election Activity Paid Entirely

With Federal Funds..................

(b)

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

2.

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

ALY Y)

TR | WO, WOV AT

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

I L' u"—'\-“"u——uz:.:"—_,.-_-__- =.:. - .
from Line 31).ccccceieiircercreemrcercnrree e S R @ %_,__,2 _bn_- ;

27,6539
bl 370529

L

FE6ANQ26
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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 Yeear-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.ccnreenrrmeninns
34. Total Contribution Refunds
(from Line 28(d)).......ccccrnmrniirmrnnniscensecstnns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33} ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... 4

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccccvennmineiinrennnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] 4

(SR N A e Ve Ve

: e EZED /3539 3¢
L_n___n_ n____.-t,__/:\.__n_.._n___f—\__n_ Lo e ncon Lo
{':——\. B e e ——\r——-’—\r’-—\a——u—a W e e e e e ..--—-)
E_ SN (TN SURY, (WU T, WUV, O | WO, W V.o { Bt U ) JSUNS | Ny ) SUU | WU | N, | W | S | f'\_Q".___i

[ St s A e e N T

!__ S, W T, ﬂé’\‘_../_".é_.!jf\__ﬂ_é} [J’__J\.,_I!\_J\__n.__n\_rrg 7 ‘fé l

‘—'— A"l s Ve V! ‘ [P P T _-—I .
L N, |G T ) !\q X X’ anl e 'L.__.r\_.rnq 4 0 é ]

i-—-— T i A A R L A IR e S

S__. M '\Q\QJ L_n__n_ o n_n_gv_n__.~__ _,.,_g~£!
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SCHEDULE A (FEC Form 3X}-

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE / OF /
(chec only one) .
11b 11c 12
15 16 [ |17

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 Fulf)

Missourr RIGHT To LIFE FEDERAL ALITICAL ACTion Camm i TTEE

Full Name (Last, First, Middle [nitial)
A. Tpohnson

Theyes a

Malllng Address

D.Il(a Balle s Viesd Dr,

S«'—.”Lou-c's

State Zip Code

Date of Recsipt

s VR 0 TR 4 __,"" KRR
: O (a‘ 3 200 [~
E wul Yesnwdvaratavebiont

FEC ID number of contributing
federal political committee.

U\o - L3122-2136

Name of Employer

Occupation

Hamemakev

Receipt For:
Primary
Other (specliy) ¢

General

Aggregate Year-to-Date v

et S Rra NI Y
-

LRSI S I e :-n. Fa ,. gyt "A w1t

TAT LT R IR TR A
v oML

50000

Amount of Each Recelpt this Period

LTI N T TREATEL SRy
R = o =2

::.'.-'-'..-'u --..-:"... o, ) '> o O 00:’

U O

Full Name (Last, First, Middie Initial)

Malling Address

Date of Receipt
;‘{'—‘ﬂi"v"h‘*-‘ /
WL 1 V1

osyg 1 A Il - e Vi o

City State Zip Code
FEC ID number of contributing - iC S A
federal pO"tical committee. ; ol .-‘l'.\.—.:'\(fq—m-:.:."l: mEaveny RecrauVonmndion soz 'J‘

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

A e AR e it ra At A

H 3
! . - = xS
I SN NP, ;WO OO JUURN UL . T " il J,_.

Amount of Each- Receipt this Period

el e ! S AR
]
f ARCRE AR Y. - RS, SRR, YUY WG SO Y. ; L S

Full Name (Last, First, Middle nitial)

Mailing Address

City

State Zip Code

Date of Receipt

EREY 0§ 4
4 4

Roisegr

YO T Y Y

Zengett, - 2 -

FEC 1D number of contributing
federal political committee.

Name of Employer

Occupation

Receilpt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date v

1 i3 s g, L

Amount of Each Receipt this Period

o

T LIS ST RIS TS NTTERARIG

i 05 von Pl ediwr e B v e ey

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number oniy) >

X e ' i
oo oo
s el . N S |

FEBAN0D28

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE / OF /

(check only one)

Mo Haw Hao Ha Ho He

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuuons
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fult)
Missoue: RIGHT Ta—q_,r:r_ Ye DeERAL PoL iMCAL AQ‘“\OM QDMMF\TEE

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

by
M)
o0
™~

2783648

Uil Name (Last, First, Middle initial)
A. . . . . Date of Disbursement
MDS COMMMA’C/\T\ONS Uy iD.l Y&y oYy uy
Malling Address ! 2 | 1.2 00 b
s45 W, Juanita Ave
! City State Zip Code
Mesa Az €521 0
Purpose of Disbursement -
FoAND RAVSIN G_. 00 EE Amount of Each Disbursement this Period
Candidate Name § A3
Category/
MU.L—T—I Type ENE Tt S 673 7
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. . ) Date of Disbursement
MpS  CommuniCATION S caisl mﬂ,‘m
Mailing Address (.34 i/, 2004
s4<s W. Juinitza Ave -
City State Zip Code
M esSa AZ 5210
urpose of Lisbursement —
Eund RASIN G 003 Amount of Each Disbursement this Pariod
Candidate Name T
. Category/
ce Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
| t FOYD /s YUY SV BV
Malling Address N -
City State Zip Code
Pur_pose of Disbursement —
N a Amount of Each Disbursement this Period
Candidate Name Categoryl e S | S B B S
Type 2 0, ) - n 2. =, 3.
Office Sought: House Disbursement For: - = =
Senate Primary [ | General
President Other (specify) w
State: District: .
el NSRS = q=:1 gy
SUBTOTAL of Disbursements This Page (optional) » BB P o s e 2 _,?fh
TOTAL This Period (last page this line number only) : > I, . SO ST A S 3

FEBAND26
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|

SCHEDULE B (FEC Form 3X)
U I
ITEMIZED DISBURSEMENTS for oo ectogony ot

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

sz

|PAGE 7 OF 2.

23
28a | 28b

24 25 26
28¢ 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

NAME OF COMMITTEE (In Full)

Nissouks RietT

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

T2 LIFE FeDERAL PoLiTicAL Acliodd CommiTTEE

Full Name (Last, First, Middie Initial)

Modon  Latho

Ma:lmg Address S_ +€r '\"2(’_{" P J\,

Date of Disbursement

Clty State Zip Code
. ?—Cc«rsor\ Cdii\ MO0 3Dl
ose of Disbursement —
tg iNHa 6, M LU & O\e[—k-af' 00 _.Ll Amount of Each Distursement this Period
Candidate Name / = P Sy
' Category/
MuLT\ ) Tygery a Faeef ol S bﬂ ng,ﬁ?, 3
Office Sought: House Disbursement For: '
' Senate. Primary [:] General
President Other (specify) .
State: District:
Full Name (Last, First, Middle Initial)
B. . _— Date of Dishursemeni
ARA Ma"‘"\q g w R R asaman
Malling Address y . 12 10 EE —_i(_/'o_é
52224 W. Business 5o
City . . g State Code
Tellerson Coxy Mo és’ | o‘?
Purpose of Disburssment A —
MAILIMNG SERVIcE 0,04} | Amount of Each Distursement tis Perod
Candidate Name ) Category/ o e -5 .
%‘r\ ' Type . Seoaraenca T iiset I ﬂ4 qnqﬁgn
Office Sought; | Houss Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
P Date of Disbursement .
K'nﬂqu Y‘Iﬂ‘hna\ 1 FOYD) . VY ovevy
Malling Address i Z 2 | 2 200 _é
PO Box 7271
City State Zip Code
Efing ham TL  62401-0727
Purpose of*Disbursement —
pr\ /\"" ¥aYe) FI L/E‘,[/‘ S O,‘ 0,4 Amount of Each Disbursement this Period
Tandidate Name/ Category/ e ST g e
MuLTj Type et s 2 A 1S 52
Office Sought: House Disbursement For: ]
Senate Primary General
President Other (specily) v
State: District: .
SUBTOTAL of Dlsl_)ursements This Page (optional) > el T - / ':-Lia ll7.52 2: O ‘
TOTAL This Period (last page this line number only) > P S A T

FEBAND26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 2 OF 2.

(check only one)

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

21b
28a 28b 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frorn such commitiee.

NAME OF COMMITTEE (In Full)

Missouri RIGHT To LiIFE FEDERAL PeliTicAL ACTIoN GammiTTeE

Full Name (Last, First, Middle Initial) _
Date of Disbursement
Kmqem Pria hno, _
('R ! DXD R/ TTVhyuv
Malling Address [ 28§/ Z o6
P o Box 727 :
State Zip Code
, ;— nghqm TL 2431~ 0727
urpose or-Visbursemnent B—
CPL_A ? _d_l A ?’ F\VCY' (9'0 H Amount of Each Disbursement this Period
andidate Name L N P T
Category/
MuULTI Type RN ¥ AN A S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District: )
Full Name (Last, First, Middle Initial)
B. * Date of Disbursement
B } 7 | / YoV OBY QY
Malling Address a " 2 B R
City State Zip Code
Purpose of Disbursement A
) : . Amount of Each Disbursement this Period
Candidate Name Category/ R A R AR
Type ). 4 Hecae T Srrag LT el T W
Office Sought: House Disbursement For:
Senate Primary D General
President: Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
L BLE } 1 D L0 / YT VY ¢ YUY
Mailing Address o e
City State Zip Code
Purpose of Disbursement —
. o Amount of Each Disbursement this Period
Canaicate Name Category/ L R LS el S e e
Type e e BB T B
Office Sought: | House Disbursement For: .
: Senate Primary General
. President Other (specily) v
State: District:
S e ey
SUBTOTAL of Disbursements This Page (optional) 3 P T ..2:&3 L 0 ..Ll,, [.. 8
TOTAL This Period (last page. this line number only) > PRI, S Y 6, x b 2 4 32

FE6ANO26




SCHEDULE D (FEC Form 3X) Use soparate [PAGE ] OF 7
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered ling) 10

NAME OF COMMITTEE (ln‘FuII) . . )
Missouri RiGHT 0 LIFE FEDERAL PoL iMCAL AlTioN CommiTTEE
A. Ful N.ame (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

SAM GRAVES Renme OF

Mailing Add L e
aggooress‘?’éwat MR NG (IST

Clty State .
KANsas  CiTY  mo

Qutstanding Balance Beginning This Perlod
o o /08,7, Q4

Amount Incurred This Period

Zip Code
LSS 2o

Payment This Period Outstanding Balance at Close of This Period

9492836

2703

L ) &= L] w - - L] w L] C * L] L] v - L L) - w L3 - - U L . - 19 L )
A eonen mee OO0 L o 1087 .09
B. Full Name (Last, First, Miadie Initial) of Debtor or Creditor Nature of Debt .(Purpuse):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Boerefincas i axEocse MeralscalosShond:
Amount Incurred This Period "Payment This Period Outstanding Balance at Close of This Period
R k.3 J k-3 [} m . v ﬂ I '] " m ;4 - ﬂ [ n .m, & 23 3 ﬂ % L1 ﬂ - N A 2

Nature of Delﬁﬁurpése):

"C. Full Name (Last, First, Middle infial) of Deblor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PR AP S R,
Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

} e . B s Sane G s s LB A aad e S s S e L e Tt e e B e i S M
1. .4 m . 1% m n n f X L3 [} ﬂl l. 3 g\ B, R, ﬁ L1 1. X JE . L. g\ B, L T »

1) SUBTOTALS This Period This Page (optional) | 4 PR, S /m ¢ Eg !7=! g e

2) TOTALS This Period (last page this fine number only) > ye s o lmf: .1 JE 0,0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ue.cvesiusessssssanses > P T

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (lest page only) b R Tt B /'EO_ ? . 7i4,57

FEC Schedule D (Form 3X) Rev. 0272003

FEBANO28
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE /" ofF /b
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full _ _ FEC IDENTIFICATION NUMBER v
Misseuri RIGHT T vife FeDerar AcmicAe  |IeT56757 9= &
Check if D 24-hour notice f_-l 48-hour notice ACMNoN Coemoan
Full Name {Last, First, Middle Initial) of Payee Date
MDDERN  LiTHo e PERRL ) T
Mailing Address / -Z G—S 2-' @O_é
(069 Stectzer Rd _ Amount
City State p Code R N S
‘ J@WMSM\ (:Ctk. mo- C,glO! R (?17’17
Purpofe of Expenditure Y Category/ 0..0 .q [- Office Sought: .House State: 4 6
PRINTING NeEwsL ETTER e Lo Wsenate  pgce
Name of Federal Candidate Supported or Opposed by Expenditure: || President
5_’ im TALs /\/f Check One: E Support D Oppose
Calendar Year-To-Date Per Election LI S e et } ¥ -'g Disbursement For: D'Primary @General
for Office Sought § - . & . o J\Z. 5& 2 D Other (specify) ,,
Full Name (Last, First, Middle Initial) of Payee Date
MODE_KU L..ITHO ’ WEWR, FOND R/ FY XY aY T
“Mailing Address /‘Z éS“ 2 Qo b
(.900' 9 Ster f‘z_e.r Rel Amount
State Zp Code SR A L D
Jeferson Gy MO (5000 | e DAY
Purpose of Expenditure : Category/ :m Office Sought: House State: sf¢ O
Pﬂ NTING NEWSLETTER. Type | Senate  pisyrict:  /
Name of Federal Candidate Supported or Opposed by Expendlture Pfefldem
MARK - 6 VRN E Check One: Support [ ] Oppose
Calendar Year-To-Date Per Election LA s S et ' Bl o“ Disbursement For: D Primary @General
for Offcs Sought §_s e & o8 7008 4 [] other (specity) ,,

(a) SUBTOTAL of ltemized Independent Expenditures S : " ,' q 3’
i gy .é ::.é i

(b) SUBTOTAL of Unitemized Independent Expenditures - >

. (c) TOTAL Independent Expenditures 'Y

‘ Under penalty of perjury | certify that the independent expenditures reported herein were not made In cooperation, ccnsultation, 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.

TW‘I o @ 1 Yo Y& Yo
2

Date

Signature

FEC Schedule E (Form 3X) Rev. 02/2008
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEFENDENT EXPENDITURES -

PAGE 2 OF /4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Misseuri RIGHT T \ife FeDerAc AcmicAe | GT 85755 7s &

FEC IDENTIFICATION NUMBER v

Check it D 24-hour notice r_l 48-hour notice

ACNonN Coman

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

MdDERN  Li{THo

Date

"Malling Address
(059 Stertzer Rd
City . State Zip Code
JeHerson Cj;, Mmo: LS ol %
Purpose of §xpendﬂura U Category/ 2 q‘ 1] Office Sought: m House State: MO
PRIN'TING NTWsL ETTER Type g O ‘ :""a:’ District: 2
rasident -_—

Name of Federal Candidate Supporied or Opposed by Expenditure:

Check One:

Support [ ] Oppose

Calendar Year-To-Date Per Election v
for Office Sought § . .

Todd Akin
e s 1.90:0.0)

Disbursement For: D anary & General
D Other (specify) b

Full Name (Last, First, Migdle Initial) of Payee Date

MoD &R LiTHO m/ A Ay

Wailing Address VARUS ﬁ
Amount

(000 9  Ster f‘z_ er Reb
State Zip Code

il 5 L e E L] w & - '
Sveytadie ol tren: S netWarazdh EZ i:ﬁsé )

Teferson G, Mo 45iol

Purpose of Expenditure

PRINTTN G NEWSLETTER

Category/ i : {,

Name "of Federal Cand|dale Supported or Opposed by Expenditure:

Office Sought: ﬂ House State: Mo
[ | Senste  pigtict 2f
| | Presicent —i—

Check One: Support ] oppose

Tim NoLAND
Calendar Year-To-Date Per Elsction Ll

for Office Sought p_ o 3 j ?.L ifwg

Disbursement For: D Primary General
D Other (specify) >

(a) SUBTOTAL of hernized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

N DEORRTN

party cammittee) any political party committee or its agent.

Date

Signature

Under penalty of parjury | 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 elther, or (if the reporting entity Is not a political

=Wz / D‘T‘I Yo Yo veyY

FE6AN026

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE .$ OF //

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Missouri RIGHT T Lu‘-‘el FEDeRAL D MICRL  IGT P07 57 95 & |

FEC IDENTIFICATION NUMBER v

W

Check if D 24-hour notice ’—I 48-hour notice

AeNoN Comnn

n

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

Md DERN LiTHo

Mailing Address

Date
TMFM 3/ HOADB R FId Y g ET
/21 by 12060,
Amount

g‘; 069 Stertzer R4
Jeffersen (it

State

Mmo-

Zip Code

LS I0o]

[ e S A it g™y
e 9928

Purpose of Expenditure LY

PrivTING NEwsL ETTER.

e 100

—?

] Office Sought: " House State: ﬁZi
Serate  petriet: ="

JACDB TURK

Name of Federal Candidate Supporied or Opposed by Expenditure:

President

Support D Opposa

Check One:

Calendar Year-To-Date Per Election
: for Office Sought ;

Disbursement For: D Primary BGeneraI
D Other (specify) b

Full Name (Last, First, Mic_ddle Initial) of Payee Date

MDDE&U L'1-HO ml BOB R/ Ty Avay oY
“Malling Address _ /. (A 00 E
booq _ Stertzer Reb Amount

City State Zip Code R e s ST 5

g .

Jeferson QLJ Mo LS iol ot 'mué-fa-sﬁ;‘
Purpose of Expenditure " category? | | Office Sought: IS4 House State: £ )
PRiNTING NEWSLETTER e L0, Senate T
Name of Federal Candidate Supported or Opposed by Expenditure: . President

SAM GRAVES " Check One: [ Y] Support [J oppose

Calendar Year-To-Date Per Election L St ) Ly iy
for Office Sought T W . ) 7;4,: aﬂ-_s:, ang ,

Disbursement For: D Primary General
D Other (specify) >

(s) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

C 3 "} - - d - - L) - o
> o j_ol,g.ﬁz

) - - L k'] - - > R
4 & VO, | ) S e P,

L. '3 L] - L) - - L - 1]
e

party committee) any political party committee or its agent.

Signature

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 efther, or (if the reporting entity Is not a political

g‘ﬁ’i’g/ ov U / Y & Y LTy Y
Datef . X i .

FEBAN028

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

.PAGE & OF /b

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Missoule! RiaHT TO LiFe FEOERAL PrLrricAc ACTion C

FEC IDENTIFICATION NUMBER v
- ot L4 "F:‘l——:-—;: {
J071577SE.

Check i D 24-hour notice r-' 48-hour notice C_DMM ,HTEE‘

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

Mbb&kru L/'FHO Wy Tbhb‘: ' :Zuv T T
Mailing Address . "S_ et el é

6007 6¥€jf“f‘2€.7‘ RJ , Amount

City X . . State Zip Code v = o [ et W B | )
JEH%V:&A (,th" . ho. S /6 PP { gﬂ
Purpose of Expenditure  ~\J Catogory! =" -Office Sought: [ House  Site: gy

. . | B S

PRINTING NEWSLETTER e (0.0 [ | Senete  pisticr” g
Name of Federal Candidate Supported or Opposed by Expenditure: | | President .

KE/J/UV T LS Ho Vs Check One: g Support D Oppose
Calendar Year-To-Date Per Election J="F =@ B == g i ool Disbursement For: [ Primary General
for Office Sought § . . & . . & 7. q ) JLQ_";QA D Other (specty) ,,
Full Name (Last, First, Middle Initial) of Payee Date
PREFRY ¢ §5°70°3 /1 Ty orvePry
Mailing Address % 0 o= omanle
Amount
City State Zip Code s S S s i e s e
) . Berciitroecdh ) G i S
Purpose of Expenditure Category/ ey Office Sought: House State:
TYPe § 3 s Senat®  District: -
Name of Federal Candidate Supported or Opposed by Expenditure: _ President’
Check One: D Suppcrt [ ] Oppose
Calendar Year-To-Date Per Election =0 B € % G B g g ¥ Disbursement For: ] Primary [ ] General
for Office Sought § o o & . - & . . A& - [ ] other (specity) >
(a) SUBTOTAL of ltémized Independent Expenditures > G ‘65
" I m X, IL ﬁ 4. Y £y
(b) SUBTOTAL of Unitemized Independent Expenditures > T T TT

(c) TOTAL Independent Expenditures

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consult-aﬂon. or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

YU YL YWy

Dategﬁai / oeyr !

R e - e

FEGAND26

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE \S OF /4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

MisSsouri RieHT T LR Fgoa?/u A oTicde Aemien ;C‘ 00/5775¢ .
Check It D 24-hour notice [ ] 48-hour notice rm (T €
Full Name {Last, First, Middie Initial) of Payee Date
ARR MAILING [Ty TETEL [T
Maling Address i/ 2 10 S§ 2 O é
S224 W. BUSINESS S0 Amount
City State Zip Code Fo B
—— 7 -
JeHerson Cdz, mo- L<109 S “2/3
Purpose of Expenditure ) Category! T3 ! Office Sought: House  State: 0

ﬂ’lﬂ ILJjIU G S él&VICC Type Q 0‘4 i @ Serate  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

m Support D bpposa

T/ TALENT

Calendar Year-To-Date Per Eiection e

- e,agg7“5~

Disbursement For: D Prlmary . (] General

J.m,ij

for Office Sought = . D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
ARR MA/L/IN G- TEFEY  FTTE} FYTVSYEY
Malling Address i 4 -ng PS5 Z 006
5224 . BHSIVCSS 50 Amount
Chy State Zip Code R S ;—4} s
. 2 /
:TEFFEKSO“U CITY o 63_/09 Sonun el Ol Fisena héﬁ
Purpose- of ExpendHture : Category! Tty Office Sought: < House State: md
] ‘. W E Type | 0a q’ Senzte erd ’
MmRILING SERVICE umc || Senste  pistrict: 4
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
Mﬂ PK A yﬁ NE Check One: Support D Oppose
Calendar Year-To-Date Per Elaction §= ¥ & i e R Disbursement For: D Prirnary E General
for Office Sought » 3 r b 3 ,,3 ' & '251 ; D Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures > o i "3‘"4
(b) SUBTOTAL of Unitemized Independent Expenditures > A U
e e sl
(¢) TOTAL Independent Expenditures > DA
. L S S W N, S S

party commitiee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in coope-ration. 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

g Y YEeTUY?
4 3

Firewg 4
Date §

R

FEBANO26

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF /&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MissSouri RieHT T LiFE FrperAc P uTidde Aoy

FEC IDENTIFICATION NUMBER v

ClJo/5775%¢
Check It [ ] 24-hour notice [ ] 48-hour notice Gomm (TTEE
Full Name {Last, First, Middle Initial) of Payee Date
ARR MAIL/NG 8 TR T
Wﬂgl\ddress : / 10 Sk :}006
S224 W. BUSINESS S0 Amount
City - State Zip Code L
J e@(ezr s0N Qﬁaj no: [p <109 Foefiema ‘-‘—i—.:!».—ﬁ-:i':/.éﬂ

L) -

Purpose of Expenditure

. . Category/ P
MALLING SERVICE Type Q0,4

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: y House’ State: /% p
|| Senate  pistricr: .
| .| President

Check One:

m Support D Oppose

Tadd  RKN

Calendar Year-To-Date Per Election
for Office Sought

53220

¥

Disbursement For: D Primary meemral
D Other (specify) >

Fult Name (Last, First, Middle Initial) of Payee Date

ARAR MA[LIN G Ty rre prev
Malling Address W—Z 10, S 2 004
52.1(4 W. 6“5 INESS 50 Amount

Cny State le Code FOET R e T R ac T /.
JEFFeRSON clTn/ mo 6s/09 CemeaTecveomeThen s
Purpose- of Expenditure )

Category/ 6‘ a"q;

"MRAILING SERVICE ' Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: 'Hous.e State: MO
|| Senate  pigtict:  of
| | President

[X] support [] Oppose

Check One:

Calendar Year-To-Date Per Election ~
for Office Sought .

/M NECAAN
i ald1:8.0

Disbursement For: D Prirary - E General
D Other (specify) |,

() SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

party committee) any polmcal party committes or lts agent.

Signature

Under penalty of perjury | cerlify 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 commitiee or agent of either, or (if the repomng eniity is not a polfitical

Date }

e/ U'D‘I Yo Y& v ey
i

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
TEMIZED INDEPENDENT EXPENDITURES

PAGE / OF /f

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

fissouri RiGHT T0 URE FEherAL FreiTicAL 4er1/ CI00i5725¢
Check if L—_l 24-hour notice f_l 48-hour notice Oér'ﬂm (77 £E
Full Name {Last, First, Middle Initial) of Payee Date
A ﬁ ﬂ M ﬁ.l L_],'VG— g'u“u‘"u ’ ift"n"b';‘-:i 1 Ty eey
Malfiing Address 3______{;___% 4087 2004
S224 W. BUSINESS S0 Amount
City . State Zip Code Tz FEES

Jeerson Cliy mo- <109 s B L

Purpos_e of Expenditure

Category/ PPTE:
Te 1.00.4

MRILING SERVICE

Name of Federal Candidate Supported or Opposed by Expendnure

Office Sought: Houss™  State: sy g
Senate District: &
President _

[X support [] oppose

Check One:

JACoE Turk

Calendar Year-To-Date. Per Election LNt S i S rﬁ(- I & }
for Office .Sought P, {!1/ A _‘&igg

-

Disbursement For: D Piimary General
D Other (specify) b

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

Name of Federal Candidate Supporied or Opposed by Expenditure:

SAM GRAVES

Date
AAA MA"LI'UG' M S I'n::ﬁh.lg"fll-riv.
Wialling Address . L 95F > 00 6
8224 W. BUSINESS S0 Amount
Clty State Zp Code LA R e e ]
JeFFersond CiTY Mo 6109 NP N R --“%:.4&9
Pumose- of-_ E-xpendlture- L : Category/ d.a.. CF Office Sought: ‘! House State: Mo
MAILING SERVICE : TvPe o | _{Senete  pigticy g,

| | President

E‘Suﬁbaﬂ [___] Oppose

Check One:

Calendar Year-To-Date Per Election e L P e i e
for Office Sought 5 _» o & o . & ﬂ_- "zgﬁ 2.8

Disbursement For: D Primary @General
D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> | _ 849.5‘

party commitiee) any political party committee or its agent.

Date

Signature

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

Ne Mg /leDe g/ T YaTuYaq

FEGAND26

FEC Schedule E {Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES . PAGE & oF /&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Misso Ui RGHT To LiFE FepekAc Aciticre AcTiond |IG 00:1S79<8 . |
Check if [ ] 24-hour notice. [ ] 48-hour notice (spam  TTE E
Full Name (Last, First, Middle Initial) of Payee Date
!i /9 4 MOI L/A/é' § WM/ BB EB R fT TV TraY
Mafiing Address /4 0.5 {2006
522 Y W. 8“&/-”&55 50 . Amount
City . State Zip Code s S o 51" 7 ; E-Ii
Jeflerssn Cly /MO Ls1og PREEPS A S o |

Purpose of Expenditure "=:~'=='.r====g Oifice Sought: '} Housa State: N0

o ] i Category/ | 00 %
MAILING SERVICE TyPe § il | | Senate  pigtiet: 4
|| President

Name of Federal Candidate Supported or Opposed by Expenditure;

KENN Y HuLS Ho Check One: Support D Oppose

Calendar Year-To-Date Per Election J=F-=F=m=yerymeymeaypmpmu=sg=zy | Disbursement For: [ ] Primary General
for Office Sought % n B e e & g ;3 AQ ﬁr&‘_ ﬂ D Other (specify) >

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

’ﬂ"’-‘"ﬁ‘yl D XD 8§/ Y RV Ey

Malling Address

Amount
City State Zip Code G A i M e
’ * {1 -1 m F n :m—— a1, o {F -4
Purpose of Expenditure Category/ Py Office Sought: House State:
Type _— ' Senats  pstrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
_Calendar Year-To-Date Per Election §™= 3= = ymimgrmpasymopeyp=y Disbursement For: [ ] Primery [ General
- for Office Sought P A . S D Other (specify) ), .
(a) SUBTOTAL of ltemized independent Expenditures > § T l/g 2: / 2
] i\ ! - ﬂl X ¥} :E n L} P .
(b) SUBTOTAL of Unitemized Independent Expenditures > ST ST o
. . E ~ m D, ;8 g'\ " ” ﬁ »
(¢) TOTAL Independent Expendltures > U Ty E e
[ N L m L\ i " " ” -: =

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 aor agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

aﬁeﬁal TED R / FY oy vy y
Date 3 F § e

Signature

FESANC26 ) FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ‘LOF /6
. . FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full i FEC IDENTIFICATION NUMBER v
(SS¢ "R ‘| FE FEOE ] J N I
Missounrt RiGHT T0 Ui EOERAL PoliTicAL 7€’.C—770’\f Cloe /1Ss7458
Chack if || 24-hour notice [ | 48-hour notice Oomm i TTEE -
Full Name, (Last, First, Middle Initial) of Payee : Date
KiNGERY PRINTIN G FEFE ) FREEY 1 TSV
Mailing Address . s / 2 ’L { -E ‘2— Jo_é_;
P o Box 7277 - Amount .
City - © State Zip Code R IRttt Al Tt e e >
E-,fﬁ‘;ué HAM IL. 6240l - 0727 | bt @jﬁ‘{
Purpose of Expenditure Category/ 7 .a- Otfice Sought: Housa State: Mo
P R "/Vﬂ".'\f & FIYERS Tye 190, Senate  pigtrict:
Presicent

Name of Federal Candidate Supported or Opposed by Expenditure:

Jim TALENT Check One:  [¥] Suppert [ | Oppose

Calendar Year-To-Dats Per Elaction §% Disbursement For: D Primary K] General

for Office Sought § . ﬁ oS, gﬁ a‘ﬂ D Other (specify) ,,

Full Name (Last, First, Middle Initial) of Payee Date
K’MGEKY P&IM’T.'MG‘ W/ n}nj Y Ervuv.:
Mailing Address IR < - O O
P 0 Box 777 Amount
City State Zip Code bR
ELincHAM TL 6240 ~ 07 27| bbemmtimtnns AL |
Purpose of Expenditure - | category/ sy q’ Office Sought: House State: /4 0
v . ) O —
PRivvridG  AYERS Tyee [0.0, Senate  pistrict: |
Name of Federal Candidate Supported or Opposed by Expenditure: President
M ARK 6 y/? NE Check One: ] Support [ | Oppose
Calendar Year-To-Date Per Election Ca g S S S R e et 7 Disbursement For: D Primary E General
for Offce Sougtt |_ o 4o . 87.004] [] other (specity) ,,
(a) SUBTOTAL of ltemized independent Expenditures T T Tt e e
> = Loy g S, l £ 3'-'?58; 7J
(b) SUBTOTAL of Unitemized Independent Expenditures > M A
- . a C .| CH, , W [, .
(c) TOTAL Independent Expenditures > e T
N " ﬂ a Lt __:‘L = " y.. LN {4

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.

e t BT oY 1 PN EN YR Y
Date . n .

Signature

FESANO2S FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /0 OF /6

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

. e ) - N — - ) F ‘9 . , s } 3 W E ( aa— 2 =
Mmissourt RiGHT To LIFE FEOERAL PecmcAc ﬂ_c:naf\/ Moo /o7 deg |
Check if D 24-hour notice D 48-hour notice Qomm TTEE - e
Full Name_ (Last, First, Middle Iniiial) of Payee Date
KHUGERV /)R/N‘I—TIU G SWENgR/ 30 8B g/ FT AV ITaV
Malling Address ; 72 /2§ i 200k
P o BoXx 727 Amount
Chy State Zip Code - s _7 q =3
ERNG HAM TL.  b24ol ~0727| besmusensa el
Purpose of Expenditure Category/ 7 Zi‘ Office Sought; m Houss State: /)y 0
RinnauG FIYERS Tye 100, | | Senate  pistrict: o
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
Todd AKIN Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election
for Office Sought

e
)
o
=]
y
<
o

Roaeosts

e Disbursement For: D Primary E General

D Other (specify) >

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

Date

K}IUGEZY P&;M’?-’MG"’ TRR / F5NDR / 79 s o
"Malling Address _ 5 / nﬂ /2 006

P 0 Box 7277 Amount

City State Zip Code 4 .
E-%‘MGH#?M T L 240 | -~ 0727)] SotintucctRomt M_élﬂ,g_ﬂ
Purpose of Expenditure Category/ e .q Office Sought: House State: Mo
PrRivvING  AYERS e 100 Senate  pigrict ¢f
Name of Federal Candidate Supported or Opposed by Expenditure: President

dim Neand D Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

xuu:-n_.-?

Disbursement For: D Primary @General

D Other (specitfy) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

{c) TOTAL Independent Expenditures

Ji_gnné;ﬂ%hqp 3,.,
b
b
>

135 86

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 committes or its agent.

Date

Signature

FEGAND26

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /[ oF /&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

e c ) , FO'— "9 . Y 5 i e T S T
Missoupt RiGHT T0 LIFE FEDERAL PotimicAL ﬂ-C'.770"J Sy Vo7 7

Check if D 24-hour notice D 48-hour notice Oomm it TTEE - .

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

. ; ] S e
KINGERY PRINTIN G FEETY TEVE /. FEVTITE
Mailing Address i/, l /2] 2006
F o Box . 727 Amount
City © State Zip Code S A o gl
EfinG HAM TL. bL24ol ~0727| bemremetenemnes 67 .73
Purpose of Expenditure Category/ § - g Office Sought: House State: 1 p
Rinnae FIYERS Twe LQOTJ| - | |Senate  pigtier &
Name of Federal Candidate Supported or Opposed by Expenditure: | | President

jd Co b Tar k. Check One:  [X] Suppert [ ] Oppose

Calendar Year-To-Date Per Election s
for Office Sought § . . & . 4‘263 3‘

Disbursement For: D Primary E General
D Other (specify) b

Full Name (Last, First, Middie Initial) of Payee Date
K;M(’EEY P&;Mﬁ“é‘ TH N/ FO 5D 8/ FVENTETY
Malling Address Ll /Z2F L2 00k
P 0 Box 777 Amount

Clty i State Zip Code R A SR R N S et S
Efins HAM T izdol-s72] bemm 6793
Purpose of Expenditure Category/ G L" Office Sought: House State: /) 6
PrintiGg  AHERS e 10,0, Senate  pistrict: 4
Name of Federal Candidate Supported or Opposed by Expenditure: ) President

SAM GRA VES Check One: [Z Support D Oppose

Calendar Year-To-Date Per Election coaTd e

for Office Sought N . : 4;"1\‘:0:0 .g; f;"’tl

Disbursement For: D Primary General
D Other (specify) b

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

> sl 3.2, 6]

R e ——
e

| re————

party committee) any political party committee or its agent.

Date

Signature

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 elther, or (if the reporting entity Is not a polmcal

"Fz‘ﬁngl T o 08 /| PYrovy ey

FEGAN026

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




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /2 OF /F

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Hendy HULSHOFE

. [ M —— " r - . R " |
Missouri RIGHT TO [IFE FFDERAL FoitTICAc. AcTiond Cl oo TS795% .
Check it { | 24-hour notice | | 48-hour notice Comm (TTEE
Full Name (Last, First, Middle Initial) of Payee Date
et ’ Pr, Al .h N q EM IR/ FOADE, eV ey ey
Ma:lmg Address = 3—/ 3 Zﬁ / 2 2606
P ) 60}( 7277 Amount
City State Zip Code i R i R A M A
Effinaham LL _ badol- 0727 I NAE
Purpose of/Expenditure Office Sought: House State:
ing € Les owger [0 o
i f\"h no yers ol || Senate  pigtrict:
Name of Federdl Candidate Supported or Opposed by Expenditure: | President

IXI Support D Oppose

Check One:

Calendar Year-To-Date Per Election ¥
for Office Sought .

poci 00214

Disbursement For: D Primary General
D Other (specity) >

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

Date
Lt n i
h
.. B

IR !

Mailing Address

Amount

Cy State Zip Code T ey
URBRESNEIY, (TS0 IORC . S ..

Purpose of Expenditure Category/ ey Offica Sought: House State:

Type 2 Senate  pictrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support [ ] Oppose
Calendar Year-To-Date Per Election el s T Disbursement For: DPrimary DGeneraI
for Office Sought § , . & o o & . - & o DOther (specity) |,

(c) TOTAL independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

Signature

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 suggsstion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a polmcal
party committee) any political party committee or its agent.

Date

Yo YRS YU Y]
g

FE6ANO26

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE_ /3 OF /&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v

Missoupt RiGHT T0 UIFE FEDERAL PoirmicAL. ﬂ.C.'ﬂG“J iC bjﬂ j/ 5_‘__7:- 4}5’5’ j““]
Check If D 24-hour notice [ | 48-hour notice Comm (TTEE :
Full Name, (Last, First, Middle Initial) of Payee Date
KINGERY PRNTING TR PRy Y
“Malling Address . ! Ié 3 / i 27 O O_
P o Box 727 Amount
Ciy . * State Zip Code g 5 4 S
Effing HAm TL.  24ol -0727| besrsnn2:4.3.7. b}
Purpose- of Expenditure Category/ §—-F a— Office Sought: ] House State: m
Prinnale FIYERS e OO, N Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | | Presicent
J I M 'T'q LEI\JT ' Check. One: @ Suppert D Oppose

Calendar Year-To-Date Per Election Disbursement For: D Primary @ General

for Office Sought . 2 A .2 : I 4, 4..4.5_& D Other (specfy) |,

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

KINGERY FRINTIN G~ eV ipos IRA=ARARS
“Maliing Address . /2 [z} {2 O |
P o BRox 777 Amount

City State Zip Code S N S

| , 59346
Efing A M TL L2406 [ ~ 0727 bttt e e
Purpose of Expenditure Category/ § ~° "q_ Office Sought: House State: A7 0
PainvTinGg  AYERS e (0.0, Senate  pigict; 7
Name of Federal Candidate Supported or Opposed by Expenditure: President
IMARK & YRNE Check One: E Support D Oppose

Calendar Year-To-Date Per Election Disbursement For: D Primary g General

L - o [ L 4 o £ 4 (4 w , R »
oo Lo LALEE GO | e oy

(a) SUBTOTAL of temized Independent Expenditures > . A O' i g’ ” i"l

(b) SUBTOTAL of Unitemnized Independent Expenditures >

(c) TOTAL Independent Expenditures

e S B - S

Under penalty of perjury I 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 entlty is not a political
party committee) any pollhcal party committee or its agent.

EI [N ] YTeYiYe Y

Ay

Date :{

3 £, » = 2

Signature

FESANG2S FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
[TEMIZED INDEPENDENT EXPENDITURES

PAGE /% OF /4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MisSours RiGHT To LIFE FEOERAL PoemcAc AciTen 5

FEC IDENTIFICATION NUMBER v

00 1S7 9S8

Todd AKkin

Check if D 24-hour'notice D 48-hour notice Osmm (TTEE
Full Name, (L.ast, First, Middle Initial) of Payee Date
KM} 6€ky /)R//U'ﬁ NG TN TR ¢ FISTACY
Malling Address 1/28 /25 i20 0 é
P o BoXx 727 Amount .
) Stats Zip Codes R i ..5.. T ;
Ej@ NG HAM T 62dol -0727| basms a2 24,
Purpose of Expenditure- - Category/ =3 Office Sought: Q) House Stater ) 5
. . X Fl ER S Type 0,0 ,.Ll' Senaty i g
RiNDAG  FIHER | District: 2.
Name of Federal Candidate Supported or Opposed by Expendlture: | | Presidsnt
Check.One: @ Support D Oppose

N R e

. 14500

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: El Primary B General
D Other (specify) b

Full Name (Last, First, Middle Initial) of Payee Date
KINGERY FRINTIN G E’ﬂ"“ﬂ: TEFY ) prYvrTy
Malling Address i /Z 2 0 é
P o Box ’71'7 Amount
City State Zip Code ' A S S ?f

_ . 3 ¥k E
E-Efwaﬁﬂm T 02,40 | ~ 0727 bttt
Purpose of Expenditure Category/ o=y ‘+ Office Sought: Houss State: /mo
PRivvinGg  AHERS Tyee (0.0, Senate ' pigtrict;  &f
Name of Federal Candidate Supported or Opposed by Expenditure: President
Jim NeLAAD Check One:  [] Support [~ Oppose

Calendar Year-To-Date Per Election Lt
- for Office Sought s & .n

i é?fji;;'i b

Disbursement For: D Primary [g General
D Other (specify) |, -

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL independent Expenditures

2 BT

A & - Ld -+ L - .
>
e Y e e Yo e
L ] w - - o e '3 - L}
> ;
N 2 £ F.ﬁ - rl ﬂl

party commitise) any political party committee or lts agent.

Signature

Under penaity 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 efther, or (if the reporting entity i« not a political

Dats

Yo y¥ ore v

-, 3 =, =, 3,

FESAND26

£C Schedule E (Form 3X) Rev. 02/2003



SCHEDULE £ (FEC Form 3X)
[TEMIZED INDEPENDENT EXPENDITURES

PAGE /S OF /4

FOH LINE 24 OF FORM 38X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

TRCOB. TURIS

cChir il Rt IFE FEOERAL ol or Sy i i
MisSounpt RiGHT T0 LIFE FEDERAL #oiimcAc Acrirend Cloe /s76<8
Check if D 24-hour notice D 48-hour notice (omm (TTEE -
Full Name, (Last, First, Middie initial) of Payee Date
KINGERY PRINTING ST TETEY ) [T
MALE i P /2y §20
Mailing Address | SN S SIS - Al ol
P o Box 727 Amount
State Zip Code R e e 5-= q- 3‘ Ui
E{E NG HAM TL. 6240l -0727| bt S b 550
Purpose- of Expenditure Catsgory/ T Office Sought: House State: m 0
. * = F ZR S Type O.,Oq Senaie . 4
RiNTANG FIYER o District: S
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check. One: Support D Oppose

Calendar Year-To-Dats Per Election e
for Office Sought P

RO

Disbursement For: D Primary E General
D Other (speciiy) >

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

Date )
KINGERY FRINTIN G 7Y FETEY PR
“Malling Address _ EZE ,‘4&2‘_} 2006
PO Box 777  Amount
City State ZipCoc"le_ LA S fsﬂ- -73a4 :
Efine HAM L L2440 |~ 0727 BetemtetRumdu w2l
Purposs of Expenditure | categoryr yoap Office Sought: N House State: 2! 0
PA f./\;' T7U o qu ER S Type D_O‘Lf' . Senate District: é

|| President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

M Support D Oppose

Calendar Year-To-Date Per Election Gl
for Ofiice Sought PR

SAM (RAVES
. ffi;qfq;i;fﬁ'a:?

Disbursament For: D Primary E General
D Other (specify) -

{2) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures

» o 408650

firee I
v 3 w v < (3 t L3 L3
b
. LA, | St oo Bme )
& ® L) 3 o o - W - L
> »
T Boreni] O [

party committee) any political party commities or its agent.

Signature

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 candidats or authorized committee or agent of either, or (if the reporting entity is not a political

Date

gﬁ"ﬁ“‘l T og /

1 v Y&Yuey

£
3
]
]
1
|l

FEBANO28

FEC Schedule E (Form 3X) Rev. 0272003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE /{ OF ((
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Ful) ] FEC IDENTIFICATION NUMBER v
Misscuri RIGHT T0 LIFE FDERAL Focrmicne ATio|iGT o7 eT o |
Check if D 24-hour notice D 48-hour notice Comm I'IT-EE. et
Full Name (Last, First, Middle Initial) of Payee Date
| Hingery frinting AR
"Malling Adarass ' ERAEE— WX el ___._.k(
P 0 BO/‘( 727 Amount
City State Zip Code L e e S LR -
EfFfing ham TL 62401-0727 | bosmae B %320
Purpose of“Expencditure ) Category/ 0.. Oi‘-f Office Sought: % Housa State: s ¢
PH nh no - l‘f{&"S e § eate | |Senate  pigtric: g
Name of Federdl Candidats Supported or Opposed by Expenditure: || President
/,( ENN y Hu 3 He [ Check One: m Support D Oppose
Calendar Year-To-Date Per Election J 5 s i s et oeses Disbursement For: D Primary [X General
for Office Sought § . & . Ll ﬁ5 D Other (specify)
i-Nn Full Name (Last, First, Middle Initial) of Payee Date
:.3 g’ﬂ"‘ﬁ“ﬁ“ﬁ‘l D ep s oy ayrey
(o] “Malling Address  _ - Bzt 2 PR
il . . Amount
,_‘.:: City . State Zip- Code : P
et Slnszafitrealinaselin sienc firsarilons i
:"“" Purpose of Expenditure . Category/ Gy Office Sought: House State:
Type Y Senate District:
Name of Federal Candidate Supporied or Opposed by Expenditure: @ President

Check One: D Support [ ] Oppose

Calendar Year-To-Date Per Election F= T = gy Disbursement For: [} Primary || General

for Office Sought TR ST . VP D Other (specify) ),
(a) SUBTOTAL of itemized Independent Expenditures > ST C; L}‘ 3", 2“_5"‘
L 3 L m r I : 1 .
(b) SUBTOTAL of Unitemized Independent Expenditures : »oE T T
. LI . W W . L S . G
{¢) TOTAL Independent Expenditures b R 5‘2_“ 67" ",5'3

Under penalty of perjury | certify that the independent expenditures reported hereln 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.

%MW pate 50/ ’g;";-iu ’FSZ_QEOZ_E

Signature

FESANO26 FEC Schedule E (Form 3X) Rev. 02/2003
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Federal Election Commission '
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