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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. Mr. Dale Wagner

Date of Receipt

Mailing Address 9429 Highway 151

M M / D D / Y Y Y Y

02 23 2015

City State Zip Code Transaction ID : 37933745
Manitowoc b 54220-9780 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation
Greenstone FCS, ACA/FLCA/PCA Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Glen Semple Date of Receipt
Mailing Address 2406 Branch Road MEwy /s oro] s IVITYITYTY
02 23 2015
City State Zip Code Transaction ID : 37933752
Champaign IL 61822-7625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Farm Credit lllinois, ACA Vice President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John B. Morrow Date of Receipt
Mailing Address 1804 S. 175th Ave Merwy /s o r o]/ YTYTYTyY
02 23 2015
City State Zip Code Transaction ID : 37933784
Omaha NE 68130-2868 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Farm Credit Services of America ACA, F Associate General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1150.00

FEBAN026

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



