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November 7, 2012

Federal Election Commission
999 E Street, NW
Washington DC 20463

To Whom It May Concern:

The communication that was faxed to the Federal Election Commission office on Friday,
November 2, 2012 was a 24-hour notice of expenditures for Todd Akin not a report. A corrected
copy is attached. If you have other questions concerning this matter, please feel free to contact
me. '

Sincerely,

Coti s T b

Patricia M. Skain, Treasurer
Missouri Right to Life Federal Political Action Committee
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES r) - _~,\ , PAGE / OF 5
E (R . FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥
Aissonrs RIGHT T8 LIFE Feoerfe ALAINLR PHIZER § 0075773
check it [K] 24-hour notice [ 48-hour notice Acrion/ mMAma
Full Name (Last, First, Middle Initial) of Payee Date
Lrown) PeinTinG- 78] 5] (5575
7 0 /
Mailing Address S S A
/ 17 5 0/( 2/ 7 0 Amount
City State Zip Code DR R e e i Ty ity T’
e%rson a@ mO ‘5’/0 2 [ AR AP L AP fgrré/r:\_ A
Purpose of Expendﬂure Category/ h._OT_.,,,.*. Office Sought: - House State: 2[ F)
ApveRryis NG e 1OOT ] Senate st
Narmé of Federal Candidate Supported or Opposed by Expenditure: || President -
wZ Y] }V K //\/ Check One: m Support D Oppose
Calendar Year-To-Date Per Election v v ¥ v v u i ""‘ Disbursement For: [ ] Primary  [X] General
for Office Sought § __, AF\_..!L_A__/K/_A%‘\ 7 D Other (specify)"
Full Name (Last, First, Middle Initial) of Payee
METROVIICE - 73l T3 BTl
Maliling Address :.Z_«& /-"—ﬂ 2—"—?—"4& .
)j 2 60 Y /533 Amount
City State Zip Code rT B i e l
7 PETERS ms G 33714 el 5,04
Purpose of Expenditure Categoryl Office Sought: House State: /'10
/V DYER T1s N G- Type | Senate  pigtrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: President
7200 Rk l/l/ Check One: |'Z] Support [ ] Oppose
Calendar Year-To-Date Per Election [ 5 =i == \f‘“u “ﬂ Disbursement For: D Primary [ 3q General
for Office Sought i n__n_A_n _____._/k/ D, ?ﬁ\ J D Other (specify) ),

(a) SUBTOTAL of Itemized Independent Expenditures

' {b) SUBTOTAL of Unitemiied Independent Expenditures

{c) TOTAL independent Expenditures

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.
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FEGAN026 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE oF .S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)
MySSgues RIGHT T2 L1Fs EOSRAL ALiTicAL

FEC IDENTIFICATION NUMB Rv

C

Check if &+MUt notice D 48-hour notice

Ao Qomm 772E

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

Licorns Coanry FouURNAL

Mailing Address

R0 BUSINESS Rk Or

. oo -
Amount

City State Zip Code
TRoY

e e e R Y e s Vs \1 \.l “

SR B, S L N Ve, e SO N A \._.m !

moO (3377
Purpose of Expenditure Cat ) e
e L 204

Narié of Federal Candidate /:7goned or Opposed by Expenditure:

7000 ANK/

Office Sought: [ House State: M0
PS] Senate  pistrict:
|| President

Check One:

ZI Support D Oppose

Calendar Year-To-Date Per Election J v v o v & v~ W """ "
for Office Sought LA A_n._n. /A JZ

)

Disbursement For: D Primary E General
[] other (specity) ,,

Full Namg (Last, First, Middle Initial) of Payese Date
KIRkSViLLE DALY EXPRESS Py T
Walling Add [‘Zo E L'—z% 192_0 o
ress Lo A N
/0 5 &)af)arsdﬂ Amount
clty state Zip code - —V_TI_I_::_ = Tl _.m _u_:':_:.';»'.'::"'";:?'bu::"i
K,rks Y/ //e M ‘ 4350 / {!___IEL—J\_.J!\ iy W __ng_u7 \:g.-_s?
Purpose of Expenditure Category! 5377 7| Office Sought: ] House ~State: /”lﬂ
Type {Q@ n% DO Senate  pigtric;
Name of Federal Candidate Supported or Opposed by Expenditure: || President
ToNhO N K /N Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election UL SR
for Office Sought | {‘ A __/gg\zcﬁzq

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

(a) SUBTOTAL of ltemized independent Expenditures .

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures ......

party committee) any political party committee or its agent.

(ptiin. 7. e

‘Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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

FEGANO26

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




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 5 OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Fulh , - FEC IDENTIFICATION NUMBER v
MISSours RIGHT 73 LiFC FEDERAL KA LiTTCAL ECI& 0 S 7558
Check if IZI 24-hour notice | | 48-hour notice AcTion CommiiTEE. e e A e

Full Name (sz Fil’st)/liddle Initial) af r’aTee Date
/7) / ' G~ WONY / TOVE 7/ FUAFX Ty gy
SR04l Ainl7i 7 57 (7 4]

P o Box /70 i
Tedorsor, Cy o _borwz |77 7277)

Purpose of Exnen%re . atogory 75 7 Office Sought: House  Stalel g9
ﬂ A V&V & /\/ & Type el Senate District:
Namé of Federal Candidate Supported or Opposed by Expenditure: President

73D0 ANein Check One: ] Support [ Oppose

Calendar Year-To-Date Per Election "'""n"""w-""u""\r"""u""\;r:‘ju""u‘ "z"tl'g_—%] Disbursement For: D Primary m General
ALY

for Office Sought .____s__..J_J.i\_,_J_/L.._JJZL. D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
Kiweeny (RWTING: 7 [0 (357
/5 0 g 0/{’ 72 7 Amount

"l harn 71 Gadol DOSSROEr Tl

Purpose of Expénditure Category/ E{—pb-u-»ﬁ Office Sought: House State: /R_D_
Type __JL._,L% Senate  pistrict: -
Name of Federal Candidate St;p\p}‘\ed or Opposed by Expenditure: President
T @ 0 raY) £ Check One: Support D Oppose
Calendar Year-To-Date Per Election [~ & =W=1"0 =y v U7 W ---‘r:--:}"i Disbursement For: D Primary EZGeneral
fOr Ofﬁce Sotht l["_":::ﬁ':. Nt 5\ ""'::..‘..'71:.:'1'9‘5-"'-7.(.‘;:’% 3_.. '.! D Other (spec'fy) ’
In :U L‘.’.l"_,_ :L—’_ ¥ v ,,:J_‘:'.'.LT,‘.‘...T',‘_;‘JT\;‘_‘",,'L,'_‘.‘:'_‘:"‘I
(a) SUBTOTAL of ltemized Independent Expenditures > H lj
b e D P T o D e e D e LT
(b) SUBTOTAL of Unitemized Independent Expenditures >
R S
(c) TOTAL Independent Expenditures > H J
SREATELL RS RoTUE NPT ES AT AR AT A

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.

Debeea D oot [17] 072 |07

Signature =iafe

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

PAGE 4 OF S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful ) . FEC IDENTIFICATION NUBER v
MiSSours RIGHT Td LIFE FLERAL AuricAL. 28757555
Check if 24-hour notice [ ] 48-hour notice 7o commi7TESE S JL*A'"
Full Name (Last, First, Middle Initial) af Payee Date
NEMO TRADER. VARVYEREDE
Mailing Address LZ/L :em_z_ "2 _o_,,_{_n.__
S6 (& h/ fanZﬁ ﬂ‘/& Amount
City . State Zip Code (T gl
K' RK6 VILL 6 mo 6 350 / | om oy ___:T\:LJ’L_&.*.“ I'\HJ
Purpose of Expenditurs Categoryl 5= | Office Sought: State: /O |
Type .Qeg«:ﬂ District:
Narie of Federal Candidate Supported or Opposed by Expenditure:
7—2.&0 /v K / /\j Check One: Support D Oppose
Calendar Year-To-Date Per Election ——wr-—\z--—a——-u—--u——u—:?—-?ﬁ-?rg? Disbursement For: D Primary E General
for Office Sought § o 4 _n o As b 1A " [ other (specity) >
Full Naroe. (Last, First, Middle Initial) of Payee Date
LN  STRVORRLN IR R EYE
Mailing Address A L /
/0 S S, lhﬂﬂk £ ST Amount
City . State Zip Code BB B A i r~~-v~7 8
MICAN Mo (355¢ . A28
Purpose of Expenditure Category/ D ou Office Sought: House State: ﬂ /]
Type L_r._n, E Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: | | President

Check One:

|Z Support D Oppose

for Office Sought

s A_n__n_

Calendar Year-To-Date Per Election [{[““ R T T 4’ a?

Disbursement For: D Primary m General
D Other (specity) |,

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures ......
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party committee) any political party committee or its agent.

ot 7. ssers

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 committee or agent of either, or (if the reporting entity is not a political
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FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S5 OF S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

MSSoun i RIGHT T2 LIFE FROERAL ALiTicAe IS 50757 757

Check if m 24-hour notice 48-hour notice

ActioN CommiTTEE|™

Full Name (Last, First, Middle Initial) of Payee Date
’l/ ERITRS FPublic. RELATIONS i E E ﬂ[ ) }
Malhng Address a. ] 1N J, -
/ 0 60X //? A 3 Amount
City State Zip Code “”u— V“‘\f”"-f—w‘z“ ~7
[
R INCEIELD Mo 45508 e B350 74
Purpose of Expenditure Category/ éa. Office Sought: . House State: ﬂﬂ F)
Type § - J A ]| Senate  pistrict:
Narme of Federal Candidate Supported or Opposed by Expenditure: || President
To0L0 ﬂﬁ/ /‘/ Check One: Support [ | Oppose
Calendar Year-To-Date Per Election v v—vror= ,——-u— -v Disbursement For: D Primary General
for Office Sought || ., ., & . fg él D Other (specify) ),
Full Name (Last, First, Middle Initial) of Payee Date
UNIONVILLE REPUBLICAN VAR R EYNE!
Mailing Address _ - : P
//I J’ /‘M J)“ Amount .
City State Zip Code r—v‘ R "'u”‘ P 4_ %
Unionville Mo 63565~ e TS
Purpose of Expenditure Category/ Z,— 0;;% Office Sought: House State: MD
Type ] Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: ] P "eéidem
72 &0 }d KN ""Check One: E Support [ ] Oppose
Calendar Year-To-Date Per Election [~ 3"\ —\====i" g T30 *SJ T ! Disbursement For: [] Primary mGeneral
for Office Sought { e An_n ¥ y\Z_ 6 ,a;_ J D Other (specity) ,,
(a) SUBTOTAL of Itemized Independent Expenditures » [__TMT_T—“_MV"wmvm‘u_v ) “hm]i
g A A A e R kAR
(b) SUBTOTAL of Unitemized Independent Expenditures >
RS AR
(c) TOTAL Independent Expenditures ...... > l
OO, WU S, pSuus SR WL )N, W

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 either, or (if the reporting entity is not a political
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FEC Schedule E (Form 3X) Rev. 02/2003



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
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Postmark lllegible

No Postmark
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‘Overnight Delivery Service (Specify): -
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Received from Senate Public Records Office
- Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
1 Other (Specify):
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