o)

SabrePAQ Jabrepliner Corponatipn Eﬂlitimalllﬂctiﬂm Commitbee ( 4 ' 1 1 3 ') )

STATEMENT OF RS2 A %3
ORGANIZATION

1. - NAME OQF

(Check if name | Examppé:lf typing, type
COMMITTEE {in full)

| ._§i  is changed) ~ over the lines.
L - ~ | |

IIIiEIIE!.LII’.Lll_{ll.liI.Illl_l.'.llililllifllilillil

ADDRESS {number and slraet]l" 7738 Forsyih Blydy,) Suite 1500 4 ¢« (4 | L 41 b1 i1
y
u' (Check if eddress RN Y N S T S Y TS WO O I Y O R TN WO OV U N O UL O YOOGS SR O
is changed) . |
St. Louis | § j y vy ¢ 414 | [ MO} 63103 ) j-[ 1821,

. . . - CHY & STAIE A Z\P CODE A
COMMITTEE'S E-MAIL ADDRESS -

payutledgeCpabreliper.com ., | | § ; 4 , IR
_ - |I ' |
|

COMMITTEE'S FAX NUMBER

| 314 |-L 863 |-l67z4, |

3. FEC IDENTIFICATION NUMBER M

4. 13 THIS STATEMENT ﬂ NEW (N} - OR AMENDED (A)

! certify that | have examined this Sialement and o the best of my knowledge and belief it is true, comect and complete,

Type or Print Name of Treasurer Michael V. McKay

Signature of Treasurer M %&A .l/‘ _ M E/'/( Date

NOTE: Submission of false, eroneous, or incomplete information may subject the person Aigning this Statement o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REP RTED WITHIN 10 DAYS,

Office ' For further informatlon contact:
i Use ' Federa! .Eleclion Commission FEC FORM 1
| onl - Toll Free 800-424-9530 (Revised 02/2003)
nly Local 202-684-1100 o :
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FEC Form 1 {Revised 02/2003) | | ' | - Page 2

5. -TYF’E OF COMMITTEE (Check Ona)

(a) This committeg is a principal campaign committee. {Complete the candidate information below.)
(b) This committee is an authorized mmmiﬁee. and is NOT a principal campaign commitiee. (Complete the candidate
infarmation below.) | - -
Name of | o ! S,
Candidzte Y SO N NN AN (N NN NN I NN NN (N I T T O (N (N SO O O Y Y O A O
Candidate Office - State
Party Afilliation Sought: President
| | | District
() a This commitiee supporis/opposes uﬁly ,ﬁne candidate, and is NOT an authorized commitiee. .
Name of : - o T o . :
Candidate SRR I A SN IR A B N O SRS BN IS SN AN AN AN AN A A N N A N T T S O |
- (National, State _ (Democralic, |
{d) This commitlee is a or subordinate) committee of the Republican, elc.) Party.
{e) This commitiee is a separate segregated fund.
(f) This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiae.

6. Name of Any Connected Organization or Affiliated Committes - |

Sabreliner QGFPPTﬁQiQDI N S I N Y T TNV O U0 0 O T TS Y B | S R |

IIlIIlIIJII_E'Ii'IIII!I-IIiIIJ11IIJI!L;EII.I'II-I.E3II
Mailing Address | 7733, Fonsyth Blvd.; Suite 1300 | . | RN
IR R R N N Y W A A NN A SO A A R U SR A A A R U P O B

LSt LD!U.-.i{SIII I A L] IEIE_J |&31£}5t |-11821

city a STATE & ZIP CODE 4

Relationshlp | Connegted, 'iIII_!I!IIJII L b b Ll b Ll b Ll b1y

Typé of Connected Organization:

Corporation - ' Corporation w/o Capital Stock Labor Organizalion

MEthrEhip. Organization ' D’ Trade Association Cooperative
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FEC Form 1 {Revised 02/2003) Page 3
Write or Typa Committee Name
SabrePAC Sabreliner Corporation Political Action Committee
7. Custodian of Records: |dentify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Iﬂﬂb’|ﬂﬁﬂlﬁut|1ﬂdﬁen||||a||||r|1_||1||s|r1|r|r1||
Mailing Address abreline rporation 4 | 0 4 1 0 L1 ey g vyt
& | 7733 Forsyth Bivd., Swite 1500 | + 1 1 1 4 b L1441 ]
Pip, ]
Ak | $t. bouis, | 0 v v oy b |Mol  |Le31035 | |-11821
B2
vk Title of Position'¥ CITY 4 STATE & Z\P CODE a
(38 :
A
¥ |Assigtant Txeagsprey | | 4 4 ) ¢ | | Telephone rumber 1314 |- 863 |~| 688¢ |
£ -
'3
£

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent {s.q., assistant treasurer). :

Full Name

of Treasurer  IMichael V. McKay | | | | | g g 04 104G by
Mailing Address [giablralimerICnnmratiqm T T T T T T AN (N OO Y O IO
|7733 Forsyth Blyd,, Sukte 500 ; | &+ v 0 v 1 gy g |
ISt. Lowis | 1 1 0 111 | |mMol Lle3ros o J-lise1 |
Title or Positon'¥ CITY A STATE A ZIP CODE A
|T,re_?aqu;cer N N O u_] Telephone number | 314 I-M_!-ML_I
Full Nome of
E;gﬁ?ated | Mary Anp Rutledge |\ | 4 v 0 |
Mailing Address | $apreliner Corporakion ¢ | | 4 1 | 0 v 4 b1t ] |
| 7733 Foysyth Blvd., Syite 1500, ¢ | ¢ ¢+ 3 1 1 1 1 11y 1
| stp Louis) v 1 v v v ot Mol Le3wos o l-lis21
Title or Position'y ’ CITY & STATE A 7IP CODE 4
| Assistapt, Trgagurer , | |  , | , | | Telephone nurnher. [314, |- 863 |-] 4880, |

|
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FEC Form 1 {Revised 02/2003)

—

Page 4

0. Banks or Othar Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safaty ideposit boxes or maintains funds.
I
Name -of Bank, Depository, eic.

LMJL_J_IJ_J.IL_LI_EFI!_IEIIII!illlli!II1|

W I I T N N T WO M N T A I O

Mailing Address P.Oy Box 180Q | 4 | ¢ 4 4 4 |
| WNN N0 VRGN N N N T N N N N NN N TS N A A T S A A
$t. Paul | ¢ v 0 110 My | | »5100 « I-losog | |
GlT‘II’ A STATE A ZiP CODE A
Narnei- of Bank, Depository, .E’EB.
SN TN R OO K T O TN S T T TN VR N N N T N N M A M Y A R A O B A
Mailing Address N T O T IV R P N N O N N N I TN T T T O O O T |
IR R A I A A T A B A A T B S B AN A B SN A A AN A AR AT A

STATE & ZIP CODE 4
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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.

Date of Receipt
|:| Hand Delivered
| Postmarked
IL USPS First Class Mail
f | - Postmarked (R/C)
USPS Eeglstered/Cemfled 73 / f f / 6
Postmarked

5 USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

| USPS Express Mail

i Postmark lilegible

No Postmark

Shipping Date

 Overnight Delivery Service (Specify):

Next Bﬁsiness Day Delivery

| Date of Receipt

| Received from House Records & Registration Office

| Date of Receipt

J Received from Senate Public Records Office

Date of Receipt

| Received from Electronic Filing Office

1

Date of Receipt or Postmarked
Other (Specify): |

#LF%ARER | DAT é’ARED

(3/2005)




