
M I S S O U R I 

a 
RIGHT TO LIFE^ 
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FEC HAIL CENTER 

P.O. Box 651, Jefferson City, MO 65102-0651 
Ph. 573-635-5110 • Fax 573-635-9285 

E-mail: righttolife@missourilife.org 
Affiliated with the National Right to Life Committee 

November 7,2012 

CO 
Ui 

m 
Ui 

o 
O 

i rH 

Federal Election Commission 
999 E Street, NW 
Washington DC 20463 

To Whom It May Concem: 

The communication that was faxed to the Federal Election Conmiission 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 conceming this matter, please feel free to contact 
me. 

Sincerely, 

Patricia M. Skain, Treasurer 
Missouri Right to Life Federal Politicd Action Committee 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES RECzm-.: PAGE / OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

PH i;? 
Checl< if 24-hour notice | | 48-hour notice 

FEC IDENTIFICATION NUIUIBER T 

K n n n f l .t^ IT. ! 

Full Name (l-ast, First, Middle Initial) of Payee 

^/ZOUJ/J P/e/A/T/A/G-
Mailing Address 

state Zip Code 

/yio is-/0:2. 

Date 

mm'WZZ 
Amount 

" i j - 1/ — u u Ll u — y fc— 

n. n r j \ w • _ n . V - » ' , _ C > -

Purpose of Expenditure Category/ 
Type 6 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Toc^/) /IK/A/ 

Office Sought: 

Checi< One: 

iHouse 

Senate 

President 

Support 

State: 

District: 

I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

—Vl u i f — V u M n—w—-ii U' 

-Jh-
— — \ r — y u™! Disbursement For: Primary 

I I Other (specify)^ 

General 

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

Mailing Address 

p Soy /SS3 
City State Zip Code 

0 

Date 

Amount 

-•u u a tr " U u \ J V/ 11 

/ s 
-J iJL t ^ T Z / - . r. >1 Purpose of Expenditure 

/iSYL^^Tis/AfG-
Category/ 

Type [Ma 
Name of Federal Candidate Supported or Opposed by Expenditure: 

^ i>£) /0>(:/>l/ 

Office Sought: IHouse 

Senate 

President 

State: 

District: 

Check One: | ^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

- L , ' - — L - LT " \ r r - u — i j 

_n. n / J \ n 

Disbursement For: Primary 

I I Other (specify) ^ 

I General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

U \ j i j - "IS u" • -L.--

_ r \ n . r _ . . _n r y . ..1 

r 
j \l uT ^L! 17' • •" -1.: — \ i — \ j xr V l - C — 

} ~ —I*- - y ^ - ' h — : i ! P — z ^ y — - J T ' ' 

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 entrty is not a poiitical 
party committee) any political party committee or its agent. 

Date f77|' ' 
Signature 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 3 * 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Checi< if 1 ^ 24-hour notice | | 48-hour notice 

FEC IDENTIRCATION NUiUIBER T 

i . . H — J C f '1 » /• n. .1 n rr..-

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

Mailing Address 

P<lii)c •Or 
City state Zip Code 

/>w3 C3371 

Date 

Amount 

^ tl u tr u 1, lie Cl 

—B f !?• n f y \ ;«.. 

Purpose of Expenditure Category/ 
Type 

•—ts i " - i r— 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

^ Senate 

President 

State: /y^{) 

District: 

Check One: [^j Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

I 1,—-u tr—w—-u kf—irTju-—y-"u 

L..-.J••.__B--̂ .̂̂ .̂•-̂ ..••-AAZX'̂ ljI 
Disbursement For: Primary 

I I Other (specify) ^ 

General 

Full Nam^ (Last, First, Middle Initial) of Payee 

Mailino Address ^ 

City state Zip Code 

Date 

|zd [fil 
Amount 

^ 7. 
House State: ^ 0 Purpose of Expenditure Category/ 

Type 

Name of Federai Candidate Supported or Opposed by Expend'iture: 

Office Sought: 

Senate 

President 
District: 

Check One: Support [ j | Oppose 

CalendarYear-To-Date Per Election - u -u .r- --.r y 

for Office Sought [l._^.n.._..n,,v?x^,^r^.^,^,.^^*J 

Disbursement For: | ^ Primary 

I I Other (specify) ^ 

Generai 

—u u — V 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

11 . -n ._.._ri.._^j V-.. /• J ^ 

—u T_'" -•\, • ~ u L.- "u L l " ' • u • " i j " • • 1 

! 
CVr̂ -••/̂ ..̂ :•]̂ •̂ :̂ :-J:̂ •̂;::̂  .1 

i I 
i .. ..-.r. ' Y J ^ - ^ J : T - " ~ -• ' ' 

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 entity is not a political 
party committee) any political party committee or its agent. 

Date 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE > ^ OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Checkif 24-hour notice | | 48-hour notice A C H O ^ ^ / ? 1 / ^ / ' 7 7 ' i C £ , 

FEC IDENTIFICATION NUMBER T 

^MSiZiEE 
Full Name (Last, First, Middle Initiai) of Payee 

Mailing Address 

City ^ M State Zip Code 

Date 

'ZBWZW2M 
Amount 

—r J —n r y . 1 

Purpose of Expenditure Category/ g 
Type 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

'73X>a A/CIA) 

Office Sought: House state: 

Senate District: 
President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election r ~ ' ^ x s — ^ - — ^ ^ " '^ ' ' . 1 " ^ ^ ^ "^"^r 
for Office Sought 1 ^ „ . _ p _ v ^ _ _ , ^ _ ^ y f ^ . n ^ - 6 9 . . . - O j 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle In'itial) of Payee 

Mailing Address 

? 0 727 

|Mni 

State 

JX 
Zip Code 

Date 

Eiil-V'lii-fi / £rij--trb-"nij / FY-:;^x~Lr v~«':X7' 

Amount 

— u 11 t r u Li u V — 

House State: / H t } Purpose of Ex(Mnditure Category/ 
Type 

Name of Federal Candidate Supposed or Opposed by Expenditure: 

Office Sought: 

^ Senate District-
President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ...r>._ n ' ' ' \ . . . . n . 

Disbursement For: Q Primary [ ^Genera l 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
•1J - i r Ll — u " - \ j v u r -

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures, 

• r 
r 

'ul 'J v 'J u L: li •Ll L. -G" 

"{(" u " L ; Li LT" —iT"—u Lf 11 •"" \r 

..n ^ X — j ^ . f _ _ f \ _ - _ r i „ — • - - ^ — . - J 

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 entity is not a political 
party committee) any poiitical party committee or its agent. 

Signature 
Date 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF ^ 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if H'C 24-hour notice | | 48-hour notice 

FEC IDENTIFICATION NUIUIBER T 

. H IT TL, .J B 

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

Mailing Address 

City . state 

/>?6 
Zip Code 

Date 

Amount 
ir—tr 

state: /T/^I' Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 
District: 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Eiection 
for Office 

Eiection "—»——^~^~^ ~i^l:>'^ 
Sought l__^^_j,__^^^_j,,__s>.^ji^ 

Disbursement For: | ^ Primary 

I I Other (specify) ^ 

General 

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

/^//L^/d ^3mf\/0/^/US 
Mailing Address 

/ P 5 ^ -
City 

/HiC^/O 
state Zip Code 

Date 

1 

AM 
1 t-Y-«-V-TrV-u-v-|| 

Amount 
- l i ; 6 1] ri iS 1(— 

P ^ > <l »>-!,— 

Purpose of Expend'iture Category/ 
Type V ^ - A — 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: ^ ^ 

District: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought | 

--Lf — L T — l i — L , — — 7 > j — i - ' T a v — 

_n n ySvlT., 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

- U u U I l V U vT L, L. U' 

. y - v n . . 

• V LT O 0 -Ll Ll U T J -

r -—i r u ^r-.--^J-.r.-..-^^^. .j...r.-.j—- i 

I i 

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 entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature TM 

- Y - u - Y - l ' - Y V ^ 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 " OF 'S ' 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Ai/ssocc^f /^/erHi- TZ) L,fK PSOS/^L PoLfTic/ii^ 
Check if 24-hour notice I I 48-hour notice 

FEC IDENTIFICATION NUMBER T 
jj jj,. Cs--^\[ 

- n n If , 

Full Name (i^st. First, Middte Initial) of Payee 

Mailing Address 

City 

Spy / / : ? ^ 3 
State Zip Code 

Date 

Amount 

. .ry n n—/yg^n— 

Purpose of Expenditure Category/ 
Type do 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

—ll u tr—vr—^"^ip^ Disbursement For: Q Primary General 

I j Other (specify) ^ 

Full Name (Last, First, Middle In'itial) of Payee 

i//\//t)/^^/LLe AE/^IC6U0^KJ 
Mailing Address 

/// s. u M J / . 
City state Zip Code 

Date 

Amount 

f y ^ — g l , ,.<< ••^ ra.. 

House State: / ^ f ) 

Senate District: 
President 

Purpose of Expenditure Category/ 
Type To' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Eiection 
for Office Sought ..y'V n PL. 

Disbursement For: Primary Generai 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

— U u Ll ti U U l " 

- . . r y ^ . - j r . ^ . j y . I-} > 

r 
•ul— Li \/ •u Ll ur "• ""ur 

j \ r. ry\.^^r.^. _n TU-

TX L.' u: U Lf TJ \S 

.J-' J-'\ r 

.JT. r\ /-j^ 1 .1" / .y . rv _/!___/• 

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 entity is not a poiiticai 
party committee) any political party committee or its agent. 

Date 
Signature 

/ / 
-y..^J-~y.•^..-^-,, -y-.. j 

FE6AN026 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. 

1 • j Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

[— USPS Priority Mail 
Postmarked 

Delivery Confirmation™ or Signature Confirmation™ Label | | 

7 USPS Express Mail 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery L_ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


