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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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Farm Credit Council Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Staci T. Martin

Date of Receipt

Mailing Address 46492 Cannon River Road

M M / D D / Y Y Y Y

02 03 2015

City State Zip Code Transaction ID : 37867730
Waterville MN 56096-4313 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
AgStar Financial Services ACA, FLCA Director of Leg. & Reg. Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Wes Durbin Date of Receipt
Mailing Address 1219 N 2450 East Rd MEwy /s oro] s IVITYITYTY
02 04 2015
City State Zip Code Transaction ID : 37868604
Shelbyville IL 62565-4606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 609'00
Name of Employer Occupation
Farm Credit lllinois, ACA Farmer
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jeffrey L. Moore Date of Receipt
Mailing Address 11720 256th Street WEwy / oo/ YTYTYTyY
02 04 2015
City State Zip Code Transaction ID : 37869480
Chisago City MN 55013-9752 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y o
Name of Employer Occupation
AgriBank FCB Controller
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00
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