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NAME OF COMMITTEE (In Full)
Peterson for Congress

Full Name (Last, First, Middle Initial)
A. KAGEN 4 CONGRESS

Mailing Address

100 W. COLLEGE AVE SUITE 50-D

Transaction ID: D5835
Date of Disbursement

M M/ D D / Y
03 28

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
APPLETON Wi 54911
Purpose of Disbursement 1000.00
CONTRIBUTIONS Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D5836
B. Kiein for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1758 03 28 2007
City State Zip Code Amount of Each Disbursement this Period
CLIFTON NJ 07015
Purpose of Disbursement 1000.00
CONTRIBUTIONS Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D5850
C. Nancy Boyda for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1474 03 28 2007
City State Zip Code Amount of Each Disbursement this Period
Topeka KS 66601-1474
Purpose of Disbursement 1000.00
CONTRIBUTIONS Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

3000.00
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