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ISChanged) IIIIIIIlLlllI!lIIlIIIiIIIIIIIIJIIlI
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2 owe 06717217 2010,

3. FEC IDENTIFICATION NUMBER |‘(_31004Z§_7H4_‘9 :

4. |8 THIS STATEMENT D NEW (N) OR AMENDED ({A)

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

Adriane Rummel

Type or Print Name of Treasurer

Signature of Treasurer Date ’_,_4” L 2 !j ’ _2_"J_ A '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office For turther information contaci:
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{s)] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Narne of

Candidate |Il|¥||IlllllIEIIIIIIII!lIIIIIIIiI}IIII
. ; = FE

Candidate TR Ottice State fere 4

Party Affiliation AP Sought: |:| House |:| Senate E] President e

District  © . i
()] |:| This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T e T Y Y N N (N [N T N T B O
Candidate Lot bbbt bbbttt RN
Party Committee:
T ! (National, State [ {Democratic,
(d) D This commitiee is a L B or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee {PAC):
(e} D This commitlee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
I:] Corporation D Corporation w/o Capital Stock D Labor Qrganization
I:l Membership Organization D Trade Association D Cooperative
|:| In addition, this committee is a Lobbyist/Registrant PAC.

1] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

|:| In addition, this commitiee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

IDemqcratic Senatorial Gampaign Gompmittee | Fec 1o number::éj_ 0004 2'3:676?7:7_—“_

1.

2. (McCaskill for Migsouri 2012 | | | | |rec o numser G 00431304 ~ "~
o LI Ll Ll Jreeommergy — "
S lllFECIDnumbe,,ECj:j: VTSRS

L i . LT L WU
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Write or Type Committee Name

Show Me State Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Nenp | [ L VLA PSP PP PP PP et
e e P e PP PPt
Mailing Address Lot e e e b

I O I ORI | IR

cITy STATE ZIP CODE

Relationship: DConnected Crganization Dﬂfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

]Adrlane Rum (Ial

Full Name I N | IFlIlIIIIIlIlIIIIIIIII

Mailing Address |1?QM§|’¥|qngA\{e N\E N S S T O T Y B |

|IIIIIIIIII!IIIIIIIIIIIIiIlllII!III

\Washington , ) 1B} (20902 o, |
Title or Position CITY STATE ZIP CODE
ITFe|a§ufelr S U T S S O A ' Telephone number |2921 |‘|2g41 1‘12‘}4-( I

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 {e.g., assistant treasurer).

pitame — Adriane Rummel |
of Treasurer I I | [N N Y OV S T S (N O Y
Mailing Address |12q qu{lqnq Ave NE A I Y N N I S O A I
l [N N I N S S [ S [ OO (S N T N T S O O Y O P I I | I
|quhlrl]gltopl N N I I T N | | |DICI IZPQOZI |_I 111 |
CITY STATE ZIP CODE

Title or Position

IT(Q?SH'"-?FI I 1 O U O A O T | Telephone number ‘|2QZ| |‘|224| |'|2£|147|

L _
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1

Full Name of
Designated

Agent IMegqnlMielr}iKlillllliIII[IIIIIIIiIllIIIIIIl

Mailing Address

L‘I}OiMaTyl?r’dAYelNEIIIl_lIIIIIIL!lIIIIiIIII

|

IIIIIIIIIIIIII-IIIIIIIlIlIIIIII[IIl

|

|Wa$hingtqn|11|1|||ls|||

IPE |

120002 | |-|

Title or Position

IAﬁslistarl‘tTreaISqrqu N N S S A N | I

CITY

Telephone number

STATE

ZIP CODE

1202, |-|224, |-|2447,

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, efc.

|Bank of America, | | |

Mailing Address

[739 15th Street | |

LEIJIIIIII

[Yaghington,

|2qopsl ] I-I | |

ciTY

ZIP CODE

Name of Bank, Depository, etc.

Ill!illlll!

Mailing Address | O

IlIlIII

]IIIIII

ZIP CODE
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FEDERAL EXPRESS C

UPS : ]

DHL ]

AIRBORNE EXPRESS 0]
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' Date of Receipt
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FAX

Date of Receipt
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PREPARER_@

Surme 232
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