11830694510

r REPORT OF RECEIPTS RECENVED 1

FO AND DISBURSEMENTS 0110EC 16 AMIL: 45
RM 3X For Other Than An Authorized Committee PR, o
briesusb gL CENTER
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ) ’ -
COMMITTEE (in full) over the lines. 1_2.FE4M5
| Health Education and, Learning Political, Action Committee - Federal , . , |, | , | | ; |
I'l|s|:E!"!l‘il'.]:‘lnillélrl:l'lj
ADvDRESS (number and street) 123OW charty AN IR N NN VNS GO U SOV RN SUUOE VUK WO SOUUN SRS SO MO SN SO OO NS N SO WO SO SO | I
Check if different I I I I N S NI A A A AN AN B AN T AN N AN I R AT
than previously ;
reported. (ACC) IJ‘?ff?’§°P C'ty | [T O T S T T T ] fMiol lei 1501 I l“‘ Lo l
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a
: : o 3. IS THIS  NEW AMENDED
C 0047.836.2 ] REPORT . (N) OR X (A)
4. TYPE OF REPORT (b6) Monthly - Fgp 20 (M2) © May 20 (Ms) Aug 20 (M8) .  Nov 20 (M11)
Lo - (Non-Election
{Choose One) gepog " Year Only)
ue on: Mar 20 (M3) . Jun 20 (M8) " Sep20(M9) - . Q‘ecEEOI(Mw)
(a) Quarterly Reparts: . : : e e
Apr 20 (M4) © Jul 20 (M7) " Oct20(M10) °  Jan 31 (YE)
April 15 : e e e
rt n - = -
?l:a erly Report (Q1) () 12-Day { . Primary (12P) © General (12G) Runoff (12R)
uly 15 PRE-Election o
Quarterly Report (Q2) Report for the: " Convention (12C) ) Special (12S)
X October 15 ‘ s
Quarterly Report (Q3) .
] LI R S | in the
i:glr’?Erzds:Repon (YE) Electonon . . L ) State of
July 31 Mid-Year @ 30-Day _ _
B o g on POST-Election - ..  General (30G) " Runoff B0R) : Special (308)
Report for the: o
Termination Report b et g . .
(TER) o oo oE “:;’_"'V-‘-' ¥ in the
i Election on . o State of
M@ R, 0 i Y..¥ Y y° N s v v ¥ v
5. Covering Period 07 01 2010 through 09 éO 20_10

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Signature of Treasurer w{%ﬂ % J; ;1?/ Date i" (é\) ll | g ’ | é OY ; )

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

OLi;fice FEC FORM 3X
se Rev. 12/2004
|_ Only

FE6AN026

Type or Print Name of Treasurer N;’ A




1183266984511

[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Health Education and Learning Political Action Committee - Federal

vy MW

oW o a7y tw iy Ty i8¢ ¥ vy
Report Covering the Period: From: g 07, 01_1_ 2010 To: 09 30 _ ‘20{0 Co

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand ¢ v x v U .
January 1, . 2010 . _ L _ _0.00

(b) Cash on Hand at B PP

Beginning of Reporting Period............ e s 7-67350 _
(c) Total Receipts (from Line 19)............. R .- _ ?'850'00:: . 17.:5_.70-.001
(d) Subtotal (add Lines 6(b) and

6(c) for Colurin A and Lines

6(a) and 6(c) for Column B)............... : .- _ ' . '10-523_-50 , ; 1 7,57000

7. Total Disbursements (from Line 31)........... o | L, : _‘ 3,57925 ‘ ) 10,62575

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................ o . | _ 6,9.4-4.25 ’ a 6,944.25-.

9. Debts and Obligations Owed TO
the Committee (temize 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) ................

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 _

FEGANO26



11830884512

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name
Health Education and Learning Political Action Committee - Federal

W ® o+ p OB !/ v ¥ ¥ WM ;BB 4 Y. ¥ Y ¥
Report Covering the Period: From: 07 01 201 0 To: 09 30 , 2010
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Comniittees : e : S L . . g
(i) Remized (use Schedule A)............ s '_2-:859-00 s ’ 17»??0-00-
(i) Unitemized.......ccccoeevvvcrevrvreeeene 3 oy - , . .
(iil) TOTAL (add : . . .
Lines 11(2)(i) and (i).eeerrrererees >, V2'85?0-OQ-: , , [17.,570.00
(b) Political Party Committees .................. P - s
(c) Other Political Committees o e T
(such as PACS).......cccccurrierervniivecreriienns P s . .
(d) Total Contributions (add Lines
11(8)(iii), (b), and (C)) (Carry BN TR T TR e T e Coael e B
Totals to Line 33, page 5) .............. > . ' 2'85000‘ y ; 17-57000
12. Transfers From Affiliated/Other E G
Party Committees............cccevvimiveiriieniniinnns , s ; s .
13. All Loans Received...........cccveeiviceeneirnennne, \ . , Ly
14. Loan Repayments Received....................... . , . .
15. Offsets To Operating Expenditures o
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , . N
16. Refunds of Contributions Made ’
to Federal Candidates and Other
Political Committees..........ccoevveriveervnennenn. o , o, , .,
17. Other Federal Receipts IR I
(Dividends, Interest, etC.).....ccccoevvvvvrenrienns .
18. Transfers from Non-Federal and Levin Funds ’ ! ’
(a) Non-Federal Account
(from Schedule H3)........c.ccceniivicerianns , , , ,
(b) Levin Funds (Irom Schedule HS5)......... , L . o
(c) Total Transfers (add 18(a) and 18(b)).. , , \ ;
19. Total Receipts (add Lines 11(d), T R :
12, 13, 14, 15, 16, 17, and 18(C)).......»r . ) , 2,850.00 , , 17,670.00:
20. Total Federal Receipts o v . . .
(subtract Line 18(c) from Line 19)......... S , . 2,850.00° , 17,570.00-

L

FEGAN0O26

_



116306984513

[ DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........ccoovuvuiinne. s s . _ 3 s .
(i) Non-Federal Share...................... , - . ; , .
(b) Other Federal Operating e - ’
EXPENAIRUTES ...covvcvvnerereeeseeresereseersenraas , , 4,254.25 ’ 4,300.75
(c) Total Operating Expendifures : . :» .
(add 21(a)li), (a)(ii), and (b)) ............. > , S ) _ , ,
22, Transfers to Affiliated/Other Party o ’ : N
Committees..........cniivniiieiciinns . s s ,
23. lC::o(r;triblutci:onsd_ttc’)t oIC h ,
ederal Candidates/Committees
and Other Political Committees................. . (675.00) , 6,325.00
24. Independent Expenditures ’ :
use Schedule E)........coccervvnniiiniininenne 5 )
25. Coordinated Party Expenditures ? ?
§2 USs.C. 4415?&))
use Schedule F).........coeeviiviiiniiniiinen, s . s ,
26. Loan Repayments Made............ccnerivinnnns , s ; .
27. Loans Made.........c.cceeeeirnciieecer e e s . . ; s .
28. Refunds of Contributions To: <
(a) Individuals/Persons Othor
Than Political Committees ................. s s . s
(b) Political Party Committees ................. s " s ,
(c) Dther Pdlitical Cemmittees E
(such as PACS)........cccvvirecrrcsrcennnneene , s , ,
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... P> . , : s .
29. Other Disbursements .............ovversemseesecans , , . , . .
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccccecovrrerurnee. y s s ,
(ii) "Levin" Share........cc.cccevvnirnrecnicens , . . s
(b) Federal Elaction Activity Paid Entirely
With Federal Funds................. s s 5 ’
(c) Total Federal Electian Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » s , y
31. Total Disbursements (add Lines 21(c), 22, . . L .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. , . 3,679.25 ’ 10,625.75
32. Total Federal Disbursements
(subtract Line 21(a)(il) and Lint 30(a)(ii) .
1O LiN@ 31) ..o > _ 3,579.25 10,625.75

L _

FE6AN026



1186366584514

—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributioris/Operafing Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccovinircienn
Total Contribution Refunds

(from Line 28(d)) ....c.c.eeveriirerrrerirsenirnnennnns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3)........cccoeevvrrevevnnnnes
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

' 2,850.00
, . 2,850.00
. 357925

. 357925

17,570.00

_17,570.00
1062575

1062575

L

FE6AN026



1168630684515

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 1 OF 4

Hm
16 [ J7

13 14 15

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.cammercial purnoses, other.than using. the name and..address_of any. political committee to solicit contrihutions from. such_committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (_Last, First, Micidle Initial}
A. Vanconia, R. Brent

Date of Receipt

Mailing Address

3525 Gettysburg Place

M

08" * b9” " 2010

Amount of Each Receipt this Period

. 500.00

2 . -

City State Zip Code
Jefferson City, MO 65109

FEC ID number of contributing C

federal political committee. )

Name of Employer Occupation

SSM Health Care

Information Requested

Receipt For:
[ ] Primary ] General

[ ] Other (specily) w

Aggregate Year-to-Date ¥

500.00

3.

Full Name (Last, First, !Vliddle Initial)
B. Abrams, Catherine

Date of Receipt

Mailing Address

5922 Sterling Ridge Road

v .

City
Jefferson City, MO 65101

State Zip Code

FEC ID number of contributing
federal politicai committee.

Amount of Each Receipt this Period

£ 250.00

S A e 4

Name: of Employer

St. Mary's Health Center

Occupation

Exe. VP/COO/CNO

Receipt For:

:! General
{_] Other (specify) w

Aggregate Year-to-Date ¥

500.00

s
2

Full Name (Last, First, Middle Initial)
c. Rosenblat, Michael

Date of Receipt

Mailing Address
14414 Ladue Road

Y.

bg ; i]o‘ ‘J20Y1 O'v

City State Zip Code
Chesterfield, MO 63017 Amount of Each Receipt this Period
FEC ID number of contributing ‘ ' ' ‘
federal political committee. C ’ ) y 590'90
Name of Eniployer Occupation
SSM Health Care Information Requested
Rff.eip' For: Aggregate Year-to-Date ¥
L—% Primary General Lo
|1 Other (specify) v . ) 50000
SUBTOTAL of Receipts This Page (optional)........ccccevmeinrnnrncnsnnscsnncecnnnnns » s s ,1 v25000
TOTAL This Period (last page this line nuMbEr only)............cccveriivinninnniinssinsinesne » ' s

FEGAN026

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



11836894518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2 OF 4
(check only one)

11a 11b e 12
13 14 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 far.commercial purposes, other.than using the name and. address of any. political Gommittee to solicit contributions from sugh.committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial]

A. Walkenhorst, Debbie

Date of Receipt

Mailing Address
857 AJ Farm Lane

’69' ; 13"741) o -- v20v1ov

Amount of Each Receipt this Period

£ 250.00

City State Zip Code
Washington, MO 63090-6312

FEC ID number of contributing ' C

federal political committee.

Name of Employer: Occupation

SSM Health Care

HR Health Care

Receipt For:
l Primary General
_________ | Other (specily)

Aggregate Year-to-Date ¥

I

' 500.00

Full Name (Last, First, Middle Initial)

B. Hogan, Sean

Date of Receipt

Mailing Address
4859 Crosswood Drive

R

09

k4

17° 7 2010

Amount of Each Receipt this Period

© 250.00

B SR

City State Zip Code

St. Louis, MO 63129

FEC ID number of contributing C T R e
federal political committee. e N P
Name of Employer Occupation

SSM Health Care

Information Requested

Rfﬁ.e ipt For: Aggregate Year-to-Date ¥
| Primary i | General P S - .
| Other (specify) w 250.00
Full Name (Last, First, Middle Initial)
c. Horn, Heidi Date of Receipt
Mailing Address Mom ;o0 s Y Yy
16945 Riverdale Drive 09 16 - 2010
City State Zip Code
Chesmrﬁeldv MQ 63005 Amount of Each Receipt this Period
FEC ID number of contributing ’ ' .
federal political committee. C X s .1 QO'OO
Name of Employer Occupation
SSM Health Care VP - Health Care
Rfﬁ?ip' For: J— Aggregate Year-to-Date ¥
{ Primary || General ) ; . .
| Other (specify) w ; , 200.00
SUBTOTAL of ReCelpts This Page (OPHONEI)........eoerceeressesessssssesssossrsossso B 600.00
TOTAL This Périod (last page this line NUMDEr ONlY).....ccccirricserinismenniesmmeresssinmsniensenn. T

FE6AN026

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



1183886984517

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X[11a 11b 11c 12
[ ]38 14 15 16

[PAGE3  OF 4

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.cammercial burnoses, other.than using the name and. address.of any. political. committee to solicit contrihutians from such.committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Micldle Initial)
A. Trescott, Catherine

Mailing Address. .
821 Longview Drive

City
St. Charles, MO 63301

State Zip Code

Date of Receipt

N

FEC ID number of contributing
federal political committee.

c

Name of Employer

SSM Home Care

Occupation
Nursing Administrator

Receipt For:
......... Primary i:j General
__| Other (specify) w

Aggregate Year-to-Date ¥

P

£ 200.00.

Amount of Each Receipt this Period

100.00

b

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

Mailing Address

2839 Claypool

Date of Receipt

w9l

'og’“ 2

"2010'

City State Zip Code
St. Louis, MO 63125

FEC ID number of contributing C - :
federal political committee. ’

Name of Employer Occupation

SSM Health Care

Information Technology

Receipt For:

!—J General
) Other (specify) w

Aggregate Year-to-Date ¥

T A ;‘. IR

200,00

Amount of Each Receipt this Period

100.00

3

Full Name (Last, First, Middie Initial)
c. Rector, Drew

Mailing Address

2 Shelbourne Wood Court

City
Weldon Spring, MO 63304

State Zip Code

Date of Receipt

M w

09 127»:2»01?0 v ooy

FEC 1D number of contributing
federal political committee.

C

Name of Employer

SSM Health Care

Occupation
Hospital President

Receipt For:

Primary
Other (specify) w

N

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this [iNe NUMDEr ONIY).......ccccoerervrerermrenmssssissssisesnrresesenens »

450.00

¥ A *

FE6AN026

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



1183230694518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF 4
(check only one)

11a 11b 1ic 12
13 14 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 far_.cammercial purposes, other than using.the name and..address_of any. political committee to. solicit contrihutions from. such commitiee,

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

. Ruehl, Alison

Date of Receipt

Mailing Address
1645 Carman Manor Ct.

ng‘v" | H 540 H . Y20Y1-0Y

City
Manchester, MO 63021

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

. 250.00

Name of Employer

SSM Health Care

‘Occupation
President, SSM Home Care

Receipt For:
""""" | Primary [ General

Aggregate Year-to-Date ¥

] Other (spocit) v ,  500.00
Full Name (Last, First, Middle Initial)
. Paasch, Mike Date of Receipt
Mailing Address A TBop s Ty ey
112 Rosebrook Drive 09 17 ¢ 52010
City State Zip Code ) ) B
Florissant, MO 63031 Amount of Each Receipt this Period
FEC ID number of contributing P ' ' e
federal political committee. C e 4 390-00:
Name of Employer Occupation
SSM Health Care VP, Regional CIO
Rgsgipt For: . Aggregate Year-to-Date ¥
| Primary | "] General AR ; S
........ | Other (specify) w , ; 490'_00.
Full Name (Last, First, Middle Initial)
. Date of Receipt
Mailing Address w20 e Y oy Sy oy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing jC ' o T e
federai political committee. _ " ' .
Name of Employer Occupation
Ft?ffipt For: . Aggregate Year-to-Date ¥
L_j Primary | General L o
l! Other (specify) v X , .
SUBTOTAL of Receipts This Page (OpHONal)..........cceurereereciievscirecssesieescssseesensesnsesssseesassanns » s . 5,5000
TOTAL This Period (last page this line number only).........ccccoemrirccnnicinnrnen s » - s . 2-85000

FE6AN026

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



4518

1163069

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

for each category of the 21b
27

[PAGE 1 OF 2

22 23 24 25 26
28a 28b 28¢c 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 purnoses, other than using the name and .address_of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middie Initial)
Hoven, Steve

>

Mailing Address . )
645 Huntley Heights Drive

Date of Disbursement

TR R v

7" 7 06" 2010

City
St. Louis, MO 63021

State Zip Code

Purpose of Disbursement
Expense Reimbursement

Candidate Name

Type

Category/

Office Sought: } House
"1 Senate

i President

State: District:

Disbursement For:

| Primary || General

i Other (specify) 'y

Amount of Each Disbursement this Period

~ 96.00

y

Full Name (Last, First, Middle Initial)
Kepper of the Stationery

Mailing Address

Date of Disbursement

C et

2 & : Y

09" " 237:" "201d

City

State Zip Code

Purpose of Disbursement
Purchase of Flag

Candidate Name

Type

" Category/

Office Sought: House
" Senate
I} President

State: District:

Disbursement For:

" Primary { } General
| Other (specify) w

Amount of Each Disbursement this Period

848.25

B

Full Name (Last, First, Middle Initial)

" Stinson Morrision Hecker LLP

Mailing Address

230 W. McCarty

Date of Disbursement

A e

08" " 17" 7 20%0°

City
Jefferson City, MO 65101

State Zip Code

Purpose of Disbursement
Attorneys' Fees

Candidate Name

Type

CatAegoryli

Office Sought: : ! House

i Senate
|| President
State: District:

Disbursement For:

; Primary , General

: | Other (specify) w

Amount of Each Disbursement this Period

©3,000.00

.3

SUBTOTAL of Disbursements This Page (0ptional)........cccurmmueuinsimmiimessimnissnersinsnsnseisinees »

TOTAL This Period (last page this line nUMBEr ONly).....c.cccoiiivciismrnsiessimenrinsinsinosenesies >

394425

FE6AN026

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




1106308694520

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 2 ©OF 2
{check only one)

21b 22 23 24 25 26
27 28a 28b 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
or far commercial puropses, other_than using.the name and..address_of any. political committee to solicit contributions from. such _committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

A. La De Da

Date of Disbursement

B T ¢

Mailing Address
3867 Hempline Road

00" ' %8 '2010°

City State Zip Code

St. Louis, MO 63129

Purpose of_Dlsbursemenl ]
Reception Entertainment

Candidate Name

Amount of Each Disbursement this Period

| Category/ ' » o A 155.00

Type o .3

Office Sought: i ] House Disbursement For:
I Primary [ General
| | President ._..d; Other (specify) v

State: Oistrict:

Full Name (Last, First, Middle Initial)

" La De Da

Date of Disbursement

v v

Mailing Address

3867 Hempline Road

e B8 7 2010

City State Zip Code

St. Louis, MO 63129

Purpose of Disbursement
Reception Entertainment

‘Candidate Name

Category/

Amount of Each Disbursement this Period

Type N 1_55"00

Office Sought:

| Senate
"1 President
State: District:

bend

i House Disbursement For:
! Primary “ General
| Other (specify) w

Full Narme (Last, First, Middle Initial)

Date of Disbursement

M M /B B F ¥.¥ ¥V ¥

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

' Category/

Amount of Each Disbursement this Period

Type s Ly .

Office Sought:

! Senate
| President
State: District:

I House Disbursement For:
I Primary [ General
| Other (specify) w

SUBTOTAL of Disbursements This Page (0ptional)..........cccocecrnericrnmcieesioneecineesnmnnnnneseenns S ) s s

310.00

TOTAL This Period (last page this line number oniy)

14,254.25

FEGAN0O26

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



118306843521

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: TPAGE 1T OF 2

Use separate schedule(s) (check only one)

for each category of the 21b 22 23 24 25 2
Detailed Summary Page
27 28a 28b 28¢c 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 far. cammercial burnoses, ather.than using.the name and..address_of any. political Gommitlee to solicit confributions from such .committee.

NAME OF COMMITTEE (in Fuii)

Health Education ahd Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
* Graves for Congress

Date of Disbursement

o

Mailing Address
1900 Frederick Blvd.

o7t %7 2010

City
St. Joseph, MO 64501

State Zip Code

Purpose of Disbursement

Campaign Contribution

Amount of Each Disbursement this Period

Candidate Name

Category/ :
Sam Graves Tyhe o, 1,000.00
Office Sought: X | House Disbursement For:
P President ‘ Other (specify) v
state: MO District: 06 )
Full Name (Last, First, Middle Initial)
B. . . . " . . Date of Disbursement
American Hospital Association - Political Action Committee y 6- R . 5
M. N i ; Y Y
‘ ~02 2010

Mailing Address

325 Seventh Street NW, Suite 700

City

State Zip Code

Washin%ton, D.C. 20004
urpose of Disbursement
Returned Check

Amount of Each Disbursement this Period

Candidate Name

Calégory) ; _
Type : 3

. (5,500.00)

Office Sought: | House

] Senate

State: District:

Disbursement For:

........

President L_. Other (speciiy) v

| Primary "1 General

Full Name (Last, First, Middle Initial)

c. Gatschenberger 4 Representative

Date of Disbursement

Mailing Address

08" " 10" 20%0

vy

17 Lake Forest Ct.
City :
Lake St. Louis, MO 63367

State Zip Code

Purpose of Disbursement
Campaign Contribution

Candidate Name

Chuck Gatschenberger

L Amount of Each Disbursement this Period
Category/ T ' o
Type 32500

3

Office Sought: Ix | House
I"""I Senate
l | President
District: 13

state: MO

Disbursement For:

Primary [Xj General
| Other (specify) w

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......ceeeirveniciimiiimneneinniinsanessi, S

- S N
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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)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 30b

{PAGE2 OF 2

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. cammercial purpnses, other.than using.the name and..address_of any. political committee to solicit contrihutions from such committee.

NAME OF COMMITTEE (in Full)

Health Education ahd Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

* Robin Carnahan for Congress

Mailing Address

P.O. Box 50378

Date of Disbursement

TBoaM f B P i

o8" 27" %0%0

City
St. Louis, MO 63105

State Zip Code

Purpose of Disbursement
Campaign Contribution

Candidate Name
Rabin Carnahan

Category/
Type

Office Sought: | [ House
Senate
["| President
State: District:

Disbursement For:
Primary  [X| General
| Other (specify) w

Amount of Each Disbursement this Period

2,000.00

2

Full Name (Last, First, Middle Initial)

" Friends of Roy Blunt

Mailing Address
P.O. Box 50100

Date of Disbursement

Y Y.

68" 88" 2010"

City
Springfield, MO 65805

State Zip Code

Purpose of Disbursement
Campaign Contribution

Candidate Name

Roy Blunt

Category/

Type

Office Sought: [ 1 House
X Senate
"1 President

District:

State:

Disbursement For:
r | General
"1 Other (specify) v

Amount of Each Disbursement this Period

1,500.00

3 . .2

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

B R R S SR AR 2R 2

City

State Zip Code

Purpose of Disbursement

Candidate Name

. -Ca}egoryf

Type

Office Sought: | | House

|-

. : President
District:

State:

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

Amount of Each Disbursement this Period

R A R Lot

SUBTOTAL of Disbursements This Page (optional)...........cc..

]
TOTAL This Period (last page this line number only)

13,500.00

(675.00)

FE6AND26

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

30684523

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

—_—

Vv

- Shipping Date
Overnight Delivery Service (Specify): FQA 6 ,7_?:)3‘ Z\

Next Business Day Delivery v

Date of Receipt
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 or Postmarked
Other (Specify): '

PREZ% | ll/%;/u

DATE PREPARED

(3/2005)




