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. 8872 Political Organization

(July 2000) ‘ Report of Contributions and Expenditures OB No. 15461606
ﬂf::;:mg:lﬂesg:fgaw » See separate instructions,

A For the period beginning JULY 1 . ,2000 andendng  SEPTEMBER ‘30 ,2000

B Check applicable boxes: Initial report [] Change of addfess [] Amended repert ] Final report

1 Name of organization /gmp!everidentificatie umber
TAXPAYERS IN SUPPORT OF PUBLIC EDUCATION : q APPLIEDR-FOR

"~ 2 7 Mailing address (P.O, Box ¢r number, street, and rcom or suite number)

824 NE EMILY LANE | ‘T '“’AD%D%I@’

City or town, state, and ZIP coede
LEE'S SUMMIT, MO 64086

-3 E-mail address of organization : 4 Dale organization was formed
janzil@aocl.com : SEPT 23. 1998
5a Name of custodian of records §b Custodian’s address :

824 NE EMILY LANE-

JANE GIBLER- : LEE'S SUMMIT, MO 64086

~6a Name of contact person i 6b Contact person’s address

8§24 NE EMILY LANE

.JANE GIBLER - LEE'S SUMMIT, MO 64086

7 Business address of organization (if different from mailing address shown above). Number, streef, and room or suite number

City or town, stafe, and ZIP code

8  Type of report (check only one box)

. f [] Monthly repart for the month of:
a D First quarterly report {due by Aprif 15) : ) {due by the 20th day folfowing the montf shown above, excepf fhe December
report, which is due by January 31)

b (] Second quarterty report (de by Jul 15) g 7] Pre-election report (due by the 12th or 15th day before the election)

(1) Type of election:
(2) Date of election:
{3) Forthe state of:

c K Third quarterly report (dué by October 15}

d [] Year-end report (due by’Januaiy 31 ‘
h |:| Past-general election teport {due by the 30th day after general election}

---=e~[:_[ Mid-year.réport (Non-efection ' {1) Date of efection:
H yéar on!y -dé by Jun'y 31) (2) For the state of:
(“‘r 5
OCT 2 0 2000 ) |
9. Total amount of reported contributions (total from all attached Schedules A) eiiii, e eeareaear e R 9 0.00
{' )
\
-~1D~wTotaI amount of reported expenditures (total from all aftached Schedules B) ......... ... .c.cciiiiieniiinnnennns 10 930.73

Under penallies of periury, | declare that | have exammed this report, including accompanying schedules and statements, and to the bast of my knowledge and
. beliet, itis true, correct, and complete.
- Sign

Here } Q?éw.xzq‘_ Mﬁ ' : ) » /O——fta“oa
Sigﬁliture of autiidrized official Date -
For Paperwork Reduction Act Notice, see separate instructions. ' 7 Form 8872 (7-z000)

I5A : .
$TE FEDEBYZF.} 7 .-



Form 8872 (7-2000) .

I'Schedule’A|  Itemized Contributions

SchedweApage 1 of 1

Name of organization

TAXPAYERS IN SUPPORT OF PUBLIC EDUCATION

Employer identification number

APPLIED FOR

Contributor’'s name, mailing address and ZIP code ‘Name of contributor's employer Amount of contributions
NONE TO “REPORT ' B , _ reported for this period
Contributor’s eccupation
Aggregate contributions o .
year-todate . ....... » $ $ 0.00
Contributor's name, mailling address and ZIP code Name of contributor’s employer Amount of contributions
) : reported for this pericd
Contributor's occupation
Aggregate contributions ‘
yearto-date ........ » $ $
Contributor's name, mailing address and ZIP code Name of contributor’s employer Amount of coniributions
: ' reported for this pericd
Contributor's sccupation
Aggregate conlribufions .
: ) yeardo-date’........ » & %
Contributor’s name, mailing address and ZIP code Name of contributor’s employer Amount of contributions
. . reported for this period
Contributor’s occupation” '
Aggregate contributions
. year-to-date . ....... » $ $
Contributor's name, mailing address and ZIP code Narme of contributor’s employer Amount of coniributions
o _ reported for this period
Confributor's occupation..
‘ Aggregate contributions
year-to-date .. ...... » § $
Conributor’s name, mailing address and ZIP code “Name of contributor's employer Amatnt of contributions
reported for this period
Contributor’s ogeupation '
Aggregate contributions’ :
yearto-date . ...... > $ $
Contributor's name, mailing address and ZIP code Name of contribufor’s employer Amaunt of contributions
reported for this period
Contributor’s gccupation
Aggregate contributions.
year-to-date ........ » &, $
Confributor’s name, maifing address and ZIP code Name of contribufor’s employer Amount of confribuflons
reported for this period
Contributor's occupation
Aggregale contributions o
yeardo-date . ....... » .5 $
Contributor's name, mailing address and ZIP code Name of contributor’s employer - Amount of contribufions
) i . : : reported for this period .
Contributor's occupation
Aggregate contributions
yearto-date. .. ..... 5 $
Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on Ime 9
L A R e e .8 0.00

STFFEDSBT2F.2

Form 8872 (7-2000)




Form 8872 (7-2000)

[ScheduleiB]

ltemized Expenditures

ScheduleBpage 1 of 1

Mame of organizal;on

TAXPAYERS IN SUPPORT OF PUBLIC EDUCATION

Employer identification number

APPLIED FOR

Recipient's name, mailing address and ZIP code Name of recipient’s employer Amount of each
H -
VISIONS COMMUNICATIONS zge:dtt:ée reported for
eri
102 EAST HIGH, STE 200 — _ ' ‘
: : Recipient's occupation
P.O. BOX 444 _
JEFFERSON CITY, MO 65102 : $ 930.73
Recipient’s name, mailing address and ZIP code Name of recipient's employer Amount of each
. i expenditure reparted for
 this period
Recipient’s occupation
$
Recipient's name, mailing address and ZIP cede Name of recipient's employer- Amount of each
‘ ) expenditure reported for
this pericd
Recipient's occupation
$
Recipient’s name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
Reciplent's occupation
- $
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amaount of each
o ‘ expenditure reported for
this pericd
Recipient’s occupation
$
Recipient's name, mailing address and ZIF code Name of recipient's emplayer Amount of each
: expenditure reported for
this period
Recipient's cacupation
. $
Recipient’s name, mailing address and ZIP cede Name of reciplent’s employer Amount of each
' : : expenditure reported for
this period’
Recipient's occupation
‘ $
Recipient’s name, mailing address and ZIP code Name of reciplent's employer Amount of each
expenditure reported for
this peried -
Regcipient’s occupation
A $
Recipient's name, mailing address and ZIP code Name of recipient's employer Arnount of each
: : ’ expenditure repoited for -
this peried
Recipient’s occupation
. $
Subtotal of expenditures reported on this page only, Enter here and also Include this ameunt In the totaf on fine 10
OfF Forma872 ... o, P s T e e i >l § 930.73
Form 8872 (7-2000)

STFFEDB87IF.3




