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NAME OF COMMITTEE (In Full) 
National Independent Automobile Dealers Association PAC Fund 

A. 
Full Name (Last, First, Middle Initial) 

Tim Scott for Senate 

Mailing Addres: 
5 Ashley River Road 

Date of Disbursement 

Tvyvvr' 
2014 

1 
3 
5 

8 
4 

City Charleston State SO 2 9407 

Purpose of Disbursement 
Contribution 

Candidate Name 
Tim Scott 

1 ihJ 
Category/ 

Type 

Amount of Each Disbursement this Period 
"U U ' u 

Office Sought: 

State: SC 

5 000 
I niii I B I 

00 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 
Other (specify) 

^General 

B. 
Full Name (Last, First, Middle Initial) 

Doug Peterson for Attorney General 
Mailing Address 

11205 Wright Circle, Suite 220 

Omaha state ZipCodegQ^^4 

Purpose of Disbursement 

Contribution 
Purpose of Disbursement 

Contribution rpi^ 
Candidate Name 

Doug Peterson Category/ 
Type 

Date of Disbursement 

innr 
03 

Office Sought: 

Attorney 
General 

State: NE 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Too "oo' 
•A. 

^General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

C- Stivers for Congress 

Mailing Address 
211 S 5th Street 

Date of Disbursement 

"VT" 
03 

nrrrr 
11 

T-VT"trr'^' 
20 14 

City 
Columbus 

Purpose of Disbursement 

Contribution 
Candidate Name 

Steve Stivers 

Office Sought: 

State Zip Code 
OH 43215 

Congress 

state: OH 

House 
Senate 
President 

District: 15 

Disbursement For: 

Primary 

""U ""V"" 
Oil 

Category/ 
Type 

Amount of Each Disbursement this Period 
•s—v "ooo 

It B —6—. 

General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 6 500 00 
iP I Bi III m iifiii I n m iiH til in IIB I 
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