
FEC
FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee
Office Use Only

P/| / : 0 3u^

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL Example:lf typing, type
OR TYPE OR PRINT ̂  over toe lines

Wyden for Senate
_J I UJ I I L_L_J I I UJ I I L_J I I I I J_J J L

ADDRESS (number and street)

D Check if different
than previously
reported. (ACC)

_ ,.
[Portland OR , ,i i97208

2. FEC IDENTIFICATION NUMBER

C00308676

CITY A STATEA

3. IS THIS
REPORT

NEW I"! AMENDED
(N) OR U (A)

4. TYPE OF REPORT

(a) Quarterly Reports:

|_| April 15 Quarterly Report (Q1)

|x| July 15 Quarterly Report (Q2)

. |_| October 15 Quarterly Report (Q3)

|_J January 31 Year-End Report (YE)

D Termination Report (TER)

ZIP CODE A

STATE V DISTRICT

(b) 12-Day PRE-Election Report for the:

PI Primary (12P) H General (12G)

PI Convention (12C) Fl Special (12S)

Runoff (12R)

Election on

(c) 30-Day POST-Election Report for the:

General (30G) H Runoff (30R)

Election on

5. Covering Period 2 0 0 7 through 2 0 0 7

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer XTouis Savage

Signature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3
(Revised 02/2003)



FEC Form 3 (Revised 02/2003)

Write or Type Committee Name

Wyden for Senate

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Report Covering the Period: From; To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))

6. Cash on Hand at Close of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

31100.00

0.00

31100.00

54598.26

178.38

54419.88

1006527.74

0.00

0.00

COLUMN B
Election Cycle-to-Date

134811.00

1340.00

133471.00

624113.39

2062.13

622051.26

For further Information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100



FEC Form 3 (Revised 02/2003)

Write or Type Committee Name
Wyden for Senate

DETAILED SUMMARY PAGE
of Receipts

Page 3

Report Covering the Period: From:
I .D'D I

01
Y ' Y

2 0 0 7 To:
Y " Y ' Y " Y

2 0 0 7

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees I
(i) Itemized (use Schedule A) 1

(it) Unitemized 1
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees 1

(c) Other Political Committees [
(such as PACS) 1

(d) The Candidate 1

(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11 (a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER f
AUTHORIZED COMMITTEES 1

13. LOANS

(a) Made or Guaranteed by the [
Candidate L

(b) All Other Loans 1
(c) TOTAL LOANS f

(add Lines 13(a) and (b)) 1

14. OFFSETS TO OPERATING
EXPENDITURES f
(Refunds, Rebates, etc.) L

15. OTHER RECEIPTS I
(Dividends, Interest, etc.) 1

16. TOTAL RECEIPTS (add Lines ,
11(e), 12,13(c), 14, and 15) ^ I
(Carry Total to Line 24, page 4) •* 1

COLUMN A
Total This Period

30000.00

100.00

30100.00

0.00

1000.00

0.00

31100.00

0.00

0.00

0.00

0.00

178.38

7197.91

38476.29

COLUMN B
Election Cycle-to-Date

] L

90895.00 |

6416.00 |

97311.00

0.00

37500.00

0.00

134811.00

5068.09

0.00

0.00

0.00

2062.13

134311.02

276252.24



FEC Form 3 (Revised 02/2003)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Total This Period

Page 4

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of all Other Loans

(C) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))

21. OTHER DISBURSEMENTS.

22. TOTAL DISBURSEMENTS
(add Lines 17,18,19(c), 20(d), and 21)

54598.26

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1250.00

55848.26 |

624113.39

0.00

0.00

0.00

0.00

440.00

0.00

900.00

1340.00

1055470.00

1680923.39

I. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 1023899.71

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, pageS).

25. SUBTOTAL (add Line 23 and Line 24).

38476.29

1062376.00

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

55848.26

1006527.74



Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

j 12 t| 13a |~~

Ii6G.E_5/61

11c PI 11d

i3b|-|i4 n«

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS

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)

Wyden for Senate

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

Mailing Address 19339 SW Chesapeake Drive

City

Tualatin

State

OR

Zip Code

97062

FEC ID number of contributing
federal political committee.

Name of Employer
John Hancock Life Insuran-
ce
Receipt For: 2010

B Primary | | General
Other (specify) ^

Occupation

Regional Director
Election Cycle-to-Date V

1000.00

Date of Receipt
M • M

04
' I D ( D I

3| I . 2Q07 .
Transaction ID: SA11A1.21114
Amount of Each Receipt this Period

1000.00

I—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. Michael Burmeister-Brown

Mailing Address 5837 NW Skyline Blvd.

City

Portland __

State

OR

Zip Code

97229

Date of Receipt

Transaction Ifr SA11A1.21105
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
Second Nature Software

Receipt For: 2010
[x"| Primary | | General

I | Other (specify) Y

Occupation

Software Engineer
Election Cycle-to-Date T D Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

2300.00

Full Name (Last, First, Middle Initial)
C. _Michael_Burmeist_er-Brown

Mailing Address 5837 NW Skyline Blvd.

City
Portland

Date of Receipt

06 08 . 2Q07 .
State

OR

Zip Code

97229
Transaction ID: S_A11A1:21106
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
Second Nature Software

Receipt For: 2010

B Primary |x| General
Other (specify) ^

Occupation

Software Engineer
Election Cycle-to-Date V D Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

4600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

5600.00

FECScheduleA( Form 3 ) Rev. 02/2003



Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

M 12 M 13a |~~

T PAGE 6/61 :

13b M 14 Pits '

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS

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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
A. Susan Burmeister-Brown

Mailing Address 5837 NW Skyline Blvd.

City
Portland

State

OR

Zip Code

97229

FEC ID number of contributing
federal political committee.

Name of Employ'
Glimmer Train Pi

er
ress

Receipt For: 2010

S Primary [~"| General
Other (specify) ^

Occupation
Editor
Election Cycle-to-Date

2300.00

Date of Receipt
I M i U I / I D I B 1 /

06 I I Q8| I .2Q07.

Jransaction ID: SA11A1.21J07
Amount of Each Receipt this Period

2300.00

Limit Increased Due to Opponent's
Spending (2 U.S.C.441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. SusanBurmeisler-Brown

Mailing Address 5837 NW Skyline Blvd.

City

Portland

Date of Receipt
|'"M 'I'M'I / I B '"B I /

.2Q07.

State

OR

Zip Code

97229
Transaction ID: SA11 A1.21108
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
Glimmer Tram Press

Receipt For: 2010

B Primary Q(J General
Other (specify)^

Occupation
Editor
Election Cycle-to-Date V

I—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

4600.00

Full Name (Last, First, Middle Initial)
C. E. Danell Giustina

Mailing Address 2390 Madrona

City

Euqene

State

OR
Zip Code

97403

Date of Receipt

I U l U I /
0

Transaction ID: SA11A1.21166
Amount of Each Receipt this Period

. 2 Q O Z

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
Giustina Resources

Receipt For: 2010

@ Primary | I General
Other (specify) ^

Occupation
Managing Partner
Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

2300.00

SUBTOTAL of Receipts This Page (optional) 6900.00

TOTAL This Period (last page this line number only)

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



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: |_PAGE_7/61 ..
(check only one)

[x~] 11a [ I 11b [J 11c PI 11d
j 12 |t 13a |~| I3b r~| 14 I"! 15

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)

Wyden for Senate

Full Name (LasTFirst, Middle Initial)
A. E. Danell Giustina

Mailing Address 2390 Madrona

City

Euaene

State

OR

Zip Code

97403

FEC ID number of contributing
federal political committee.

Name of Employer
Giustina Resources

Receipt For: 2010

B Primary [x] General

Other (specify) v

Occupation
Managing Partner
Election Cycle-to-Date V

4600.00

Date of Receipt

Transaction ID: SA1 1 A1 .21 167

Amount of Each Receipt this Period

2300.00

i—I Limit Increased Due to Opponent's
l_l Spending (2 U.S.C. 441a(i)/441a-1)

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

Mailing Address 2525 NW Lovejoy Street
Suite 300

City State

Porltand _ OR

Date of Receipt

' I 0 ' 0 I /M ' M

04 .2Q07.
Zip Code

97210
Transaction .21112

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. c

1 1 1 1 1 1 1
1000.00

Name of Employer
Retina Northwest

Receipt For: 2010

H Primary | | General

Other (specify)^

Occupation

Ophthalmologist

Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

1000.00

Full Name (Last, First, Middle Initial)
C. DonaldJHawkes

Mailing Address 4001 Bitternut Trail

City

Greensboro

Date of Receipt
I M'l U I /

. 2 Q 0 7
State

NC

Zip Code

27410
Transaction ID: SA11A1.21110

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00

Name of Employer
Northwestern Mutual

Receipt For: 2010

H Primary | | General

Other (specify) ^

Occupation

Financial Representative
Election Cycle-to-Date V nLimit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4300.00

FECScheduleA( Form 3 } Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: LpAGE_8,/61
(check only one)

~ 12 ["I 13a M 13b |~~[ 14 P115
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)

Wyden for Senate

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

Mailing Address 88 Granite Street

City State Zip Code

Ashland OR 97520

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For: 2010

S Primary || General

Other (specify)^

Occupation

Retired
Election Cycle-to-Date

2300.00

Date of Receipt

I U i U I / I B i B'l ;
04 24 .2Q07.

Transaction ID: SA11A1.21101

Amount of Each Receipt this Period

2300.00

I — L Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

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

Mailing Address 88 Granite Street

City

Ashland

Date of Receipt

.2Q07.

State

OR

Zip Code

97520
Transaction ID: SA11A171102

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
None

Receipt For: 2010

B Primary [_x| General

Other (specify)^

Occupation

Retired
Election Cycle-to-Date V

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

4600.00

Full Name (Last, First, Middle Initial)
C. Jed Meese^

Mailing Address 88 Granite Street

City

Ashland

Date of Receipt
I M l M I /
04 24 . 2QO?

State

OR

Zip Code

97520
Transaction ID: SA11A1.21103

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
None

Receipt For: 2010
[x] Primary | | General
n Other (specify)^

Occupation

Retired
Election Cycle-to-Date V

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

2300.00

SUBTOTAL of Receipts This Page (optional) 6900.00

TOTAL This Period (last page this line number only)

FECScheduleA( Forms ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

fx] 11
12

PAGE g/61
j wn**/

niibniicnn isa n isb n
Hd
14 15

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)

Wyden for Senate

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

Mailing Address 88 Granite Street

City

Ashland

State

OR

Zip Code

97520

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For: 2010

B Primary |~x| General
Other (specify)^

Occupation

Retired
Election Cycle-to-Date

4600.00

Date of Receipt
r'fl"' M I / I B I B I ;

04 I I 241 . 2 Q 0 7
Transaction ID:_SA1 1A1.21104
Amount of Each Receipt this Period

2300.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

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

Mailing Address 4343 SW Greenleaf Drive

City
Portland

State
OR

Zip Code

97221

Date of Receipt

Transaction ID: SA11A1.21099 _
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00

Name of Employer
Platt Electric

Receipt For: 2010

H Primary | ] General
Other (specify) ^

Occupation

CEO__
Election Cycle-to-Date V D Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

2000.00

Full Name (Last, First, Middle Initial)
C. Jay_Pjatt

Mailing Address 1900 SW Montgomery Drive
Date of Receipt
i u ' u i /

0 .2Q07.
City
Portland

State
OR

Zip Code

97201
Transaction ID|_SA11 A1_.21100
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00

Name of Employer
Platt Electric

Receipt For: " 2010

S Primary f~~] General
Other (specify)^

Occupation
President
Election Cycle-to-Date

I—I Limit Increased Due to Opponent's
I I Spending (2 U.S.C. 441a(i)/441a-1)

2000.00

SUBTOTAL of Receipts This Page (optional) 6300.00

TOTAL This Period (last page this line number only)
30000.00

FEC Schedule A1 Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: T~PA(3E 10/61
(check only one) t

n 11a n 11b Q He |~~| Hd
| | 12 PI 13a I) 13b |[ 14 |~~| 15

Any information copied from such Reports and Statements may not be sold or used by any person for trie 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A. CWA-Cope Political Contributions Committee Date of Receipt

Mailing Address 501 3rd Street NW

City

Washinqton

FEC ID number of contributing
federal political committee.

Name of Employer

Recelpt'For 2010
B Primary | [ General

Other (specify) y

State Zip Code

DC 20001

C C00002089

Occupation

Election Cycle-to-Date V

1000.00

FTTTTn / tV.l D 1 / V I V I V I V
1 05 I 1 25 | . 2 Q O ?

Transaction ID: SA11C.21116

Amount of Each Rece pt tliis Period

1000.00

I — 1 Limit Increased Due to Opponent's
!_| Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

1000.00

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS

1

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

nuannbr
I 12 M 13a \

TPAGE n/ei

1 13b M 14 f~|l5

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)

Wyden for Senate

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

Mailing Address 4099 SE International Way
_Sujte#220

City State

Milwaukie OR

Zip Code
97220

FEC ID number of contributing
federal political committee.

Name of Employer

ReceiptFor: 2010a Primary Q General
Other (specify)^

Occupation

Election Cycle-to-Date V

214.57

Date of Receipt

06 . 2 Q 0 7

Transaction ID: SA14.21266
Amount of Each Receipt this Period

4.16

Payroll Credit

I—I Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4.16

4.16

FECSchedule A( Form 3 ) Rev. 02/2003



Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

j 12 (I 13a |~~

FPAGE 12/61 \

I isb r~t 14 niis

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS

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.

V NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address PO Box 25118

City

Tamoa

State

FL
Zip Code

33622

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

S Primary Q] General
Other (specify) ^

Occupation

Election Cycle-to-Date T

314.33

Date of Receipt
I M * M'l /

04

Transaction ID: SA15.21267
Amount of Each Receipt this Period

8.61

Interest

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Bank of America ___

Mailing Address 900 West Trade Street

City

Charlotte

Date of Receipt
I M I M I /

04 . 2 Q Q 7
State

NC
Zip Code

28255
Transaction ID: SA15.21269

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2559.64

Name of Employer

Receipt For: 2010
[xl Primary [_J General
[| Other (specify) ^

Occupation

Election Cycle-to-Date V

Dividend

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

129217.19

Full Name (Last, First, Middle Initial)
Bank of America_

Mailing Address 900 West Trade Street

City

Charlotte

Date of Receipt

( U I M I / I 'D"* D 1 /
05 I I 30 .2Q07.

State

NC
Zip Code

28255
Transaction H* SA15.21270
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2364.42

Name of Employer

Receipt For: 2010

B Primary Q General
Other (specify) ^

Occupation

Election Cycle-to-Date V

Dividend

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

131581.61

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4932.67

FECScheduleA( Form 3 } Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 13/61

n Ha n
I 12 f~I 13a 13b 14 15

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)

Wyden for Senate

Full Name (Last, FirsI~Middle Initial)
Bank of America

Mailing Address PQ Box 25118

City

Tamoa

State

FL

Zip Code

33622

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

B Primary Q General
Other (specify) ?

Occupation

Election Cycle-to-Date

323.23

Date of Receipt
I M i M I / I B i B I /

. 2 Q O Z
Transaction ID: SA15.21268
Amount of Each Receipt this Period

8.90

Interest

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Bank of America __

Mailing Address 900 West Trade Street

City

Charlotte

State

NC

Zip Code

28255

Date of Receipt

Transaction ID: SA15.21271

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2247.72

Name of Employer

Receipt For: 2010
[xl Primary | | General
| ] Other (specify) ^

Occupation

Election Cycle-to-Date

Dividend

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

133829.33

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address PO Box 25118

City

Tampa _

Date of Receipt
I M l M I /

29 . 2 Q O Z
State

FL

Zip Code

33622
Transaction^: SA 15.21233

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

8.62

Name of Employer

Receipt For: 2010

S Primary j | General
Other (specify)^

Occupation

Election Cycle-to-Date T

Interest

I—i Limit Increased Due to Opponent's
l_l Spending (2 U.S.C. 441a(i)/441a-1)

331.85

SUBTOTAL of Receipts This Page (optional) 2265.24

TOTAL This Period (last page this line number only)
7197.91

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



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[7] 17 P] 18
M 20a M 20b

"[P'AGE _14_/_

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- ADP

Mailing Address

City
Milwaukie

Purpose of Disbursement
Payroll Taxes

Candidate Name

4099 SE International Way
Suite #220

OR
Zip Code
97220

Office Sought:

State:

House
Senate

President
District:

001
Category/

Type

Disbursement For:
[x~| Primary

2010
1 General

[_J Other (specify)

Full Name (Last, First, Middle Initial)
B- ADP

Mailing Address

City
Milwaukie

4099 SE International Way
_Suite#220

State
OR

Zip Code
97220

Purpose of Disbursement
Payroll Processing

Candidate Name

Office Sought:

State:

House
Senate

President
District:

001
Category/

Type

Disbursement For: 2010
|x| Primary | | General

| | Other (specify) y

Full Name (Last, First, Middle Initial)
c- ADP

Mailing Address

City
Milwaukie

4099 SE International Way
J>uite#220

"state
OR

Zip Code
97220

Purpose of Disbursement
Payroll Processing

Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
fxl Primary | | General

[_J Other (specify) V

Transaction ID: SB17.21061
Date of Disbursement

Amount of Each Disbursement this Period

6.00

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21063
Date of Disbursement

M ' M
04 2 0 0 7

Amount of Each Disbursement this Period

55.84 ^

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: 3617,21064
Date of Disbursement

Amount of Each Disbursement this Period

322.43

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 384.27

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
Use seperate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: ~~ ~ [ PAGE 15/61

yonej
x] 17 r~i is rn 193 rn i9b

\ 2 0 a I ) 2 0 b I I 2 0 c | ) 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Fees

State Zip Code
OR 97220

Candidate Name

Office Sought: House
Senate

_ President
State: District:

Disbursement For: 2010
[x] Primary [~] General
| [ Other (specify) y

001
Category/

Type

Full Name (Last, First, Middle Initial)
B- ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State Zip Code
OR 97220

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office S~ought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- ADP

Disbursement For: 2010
|x| Primary | | General
| | Other (specify) y

001
Category/

Type

Mailing Address 4099 SE International Way
Suite_#220

City State Zip Code
Milwaukie OR 97220

Purpose of Disbursement
Payroll Processing
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
H Primary | | General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

001
Category/

Type

*

Transaction ID: SB17.21072
Date of Disbursement

|04M | ' | D20D| ' Y 2Y00V7 Y

Amount of Each Disbursement this Period

3.36

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17. 21076
Date of Disbursement

d * id 1 / 1 D - D 1 / Y ' Y ' Y ' Y
04 | | 30 ] .2007

Amount of Each Disbursement this Period

322.43

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.21 077
Date of Disbursement

|0%M| ' | D30D| ' Y 2Y0_0Y7 Y

Amount of Each Disbursement this Period

51.84

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

377.63

>

FEC Schedule B (Form 3 } Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

nfl 17
M 20a

ITAVJC

20b
19a
20c

PAGE 16/61

19b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- ADP

Mailing Address 4099 SE International Way
Suite#220

City State
Milwaukie OR
Purpose of Disbursement
Payroll Processing

Candidate Name

Zip Code
97220

Office Sought:

State:

House
Senate

President
District:

001
Category/

Type

Disbursement For: 2010
|x| Primary } | General

| I Other (specify) y

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite#220

City State
Milwaukie OR

Purpose of Disbursement
Payroll Taxes

Candidate Name

Zip Code
97220

Office Sought:

State:

House
Senate

President
District:

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General

| | Other (specify) y

Full Name (Last, First, Middle Initial)
c- ADP

Mailing Address

City
Milwaukie

4099 SE International Way
Suite #220

State
OR

Zip Code
97220

Purpose of Disbursement
Payroll Fees

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:
fxl Primary

2010
1 General

[ I Other (specify)

Transaction ID: SB17.21087
Date of Disbursement

M " M
05

I I 0 ' D I / I Y " Y " Y ' Y
15 2 0 0 7

Amount of Each Disbursement this Period

51.84 _

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID:SB17.21088
Date of Disbursement

M " M | ;
05

I I Y " Y Y Y
151 I 2 0 0 7

Amount of Each Disbursement this Period

318.43 m

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21246
Date of Disbursement

M • M 1 / I D ' D I /
05 16

Y " Y " Y ' Y

2 0 0 7

Amount of Each Disbursement this Period

6.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 376.27

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

20a

1 7 6 1

20b
19a
20c

19b
21

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)

/ Wyden for Senate

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

Mailing Address

City
Milwaukie

Purpose of Disbursement
Payroll Taxes
Candidate Name

4099 SE International Way
Suite #220

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
B- ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie
Purpose of Disbursement
Payroll Processing
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Full Name (Last. First, Middle Initial)
c- ADP

Mailing Address 4099 SE International Way
Suite #220

Purpose of Disbursement
Payroll Fees
Candidate Name

City
Milwaukie

Office Sought:

State:

House
Senate
President

District:

y

state Zip Code

001
Category/

Type
•nentFor: 2010
Primary [ | General
Other (specify) y

y

State Zip Code
no Q7?9n

001
Category/

Type
merit For: 2010
Primary [~~| General
Other (specify) y

y

State Zip Code

001
Category/

Type
mentFor: 2010
Primary Fl General
Other (specify) y

Transaction ID: SB17.21247
Date of Disbursement
| U ' M | / | 6 ' 5 | / Y ' V '
|05 | I 31 | 20C

Amount of Each Disbursement t

31

D Refund or Disposal of Exces
Contributions Required Unde
11C.F.R. 400.53

Transaction ID: SB17.21248
Date of Disbursement
I M ' M I / I D ' O I / Y ~ Y "
|05 | | 31 | 20C

Amount of Each Disbursement t

i

D Refund or Disposal of Exces
Contributions Required Unde
11 C.F.R. 400.53

Transaction ID: SB17. 21256
Date of Disbursement
| M - M | / | D - D | / Y ' Y -
|06 | | 13 | 20C

Amount of Each Disbursement t

D Refund or Disposal of Exces
Contributions Required Undt
11 C.F.R. 400.53

315.76

51.84

6.00

SUBTOTAL of Disbursements This Page (optional) 373.60

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 rn 18
M 20a M 20b

~[PAGE_ 18/61

20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
ADP

Mailing Address 4099 SE International Way
_ Suite #220

City * State
Milwaukie OR

Purpose of Disbursement
Payroll Processing
Candidate Name

Zip Code
97220

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[x~| Primary

2010
| 1 General

001
Category/

Type

| | Other (specify)

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

Mailing Address 4099 SE International Way
Suite?220

City State
Milwaukie OR

Purpose of Disbursement
Payroll Taxes
Candidate Name

Zip Code
97220

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[x~| Primary

2010
[~J General

001
Category/

Type

Other (specify)

Full Name (Last, First, Middle Initial)
C- ADP

Mailing Address

City
Milwaukie

Purpose of Disbursement
Payroll Processing
Candidate Name

4099 SE International Way
Suite #220

State
OR

Zip Code
97220

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[x] Primary | | General
[_] Other (specify) ^

Transaction ID: SB17.21234
Date of Disbursement

D ' D 1 / I Y ' Y " Y" Y
1 5 2 0 0 7

Amount of Each Disbursement this Period

51.84

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21235
Date of Disbursement

1 ' M I / I D ' D I / i Y ' Y " Y " Yl

6 15 2 0 0 71 ' - ' ' • - - '

Amount of Each Disbursement this Period

315.76

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

D

Transaction ID: SB17.21170
Date of Disbursement

Amount of Each Disbursement this Period

51.84
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 419.44

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

H 20a

PAGE 19/61

H2°b H 19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

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

Mailing Address

City
Milwaukie

4099 SE International Way
jSuite #220

State
OR

Zip Code
97220

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type
Disbursement For: 2010

[x| Primary | | General
n Other (specify) y

Full Name (Last, First, Middle Initial)
B- Auth.net

Mailing Address 10800 NE 8th Street
_

City
Bellevue

Purpose of Disbursement
Credit Card fees
Candidate Name

State
WA

Zip Code
98004

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[x] Primary | | General
| | Other (specify) y

Full Name (Last, First, Middle Initial)

Auth.net

Mailing Address 10800 NE 8th Street
Suite 600

City
Bellevue

State
WA

Zip Code
98004

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010

HPrimary | | General
Other (specify) y

Transaction ID: SB17.21171
Date of Disbursement

Amount of Each Disbursement this Period

315.78

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21053
Date of Disbursement

/ I D * D I / I Y V ' Y Y
03 I I 2 0 0 7

Amount of Each Disbursement this Period

20.00

nRefund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21245
Date of Disbursement

Amount of Each Disbursement this Period

20.20

nRefund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 355.98

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

| PAGE 20/61

B is ri 193 rn 191
20b |~j 20c |~~[ 21

19b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Auth.net

Mailing Address 10800 NE 8th Street
.Suite 600

City
Bellevue

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
B- Bank of America

Mailing Address PQ Box 3977

City
Seattle

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought: I I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Bank of America

Mailing Address PQ Box 3977

City
Seattle

Purpose of Disbursement
Credit Card
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State
WA

Zip Code
98004

001
Category/

Type

Disbursement For: 2010

HPrimary | | General
Other (specify) y

State
WA

Zip Code
98124

Category/
Type

Disbursement For: 2010
|x| Primary | | General
I | Other (specify) V

State
WA

Zip Code
98124

001
Category/

Type

Disbursement For: 2010

HPrimary | | General
Other (specify) y

Transaction ID: SB17.21253
Date of Disbursement

Amount of Each Disbursement this Period

20.00

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.21238
Date of Disbursement

/ I b ' b I / r Y v " v - v
02 2 0 0 7

Amount of Each Disbursement this Period

54.90

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21081
Date of Disbursement

Y " Y " Y " Y

2 0 0 7

Amount of Each Disbursement this Period

60U.45 _

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 6089.35

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B {FEC Form 3
ITEMIZED DISBURSEMENT*

' Use seoerate schedulefsl FOR LINE NUMBER: I PAGE 21 / 61use seperate scneauie(s) (check only one)
> for each category of the J— . — . . — . , — .

Detailed Summary Page I*! 17 18 M 19a M 19b
p| 20a ( I 20b I ) 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

A- Bank of America

Mailing Address pQ Box 3977

City"
Seattle

Purpose of Disbursement
Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- Office Depot

State Zip Code
WA 98124

001
Category/

Type

Disbursement For: 201 0
[x| Primary | j General
| | Other (specify) ^

Mailing Address 1901 L Street NW

City
Washington

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought: ~~ House
Senate

_ President
State: District:

Full Name (Last, First, Middle Initial)
C- Verizon

State Zip Code
DC 20036

001
Category/

Type

disbursement For: 2010
H Primary [ | General

Other (specify) y

Mailing Address pQ Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
MD 20705

001
Category/

Type

disbursement For: 2010
[xj Primary | | General
| I Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.21 081 .0
Date of Disbursement
| M - U | / | D - D | / Y ' Y ' Y ' Y
|05 | | 01 | 2 0 0 7

Amount of Each Disbursement this Period

46.97

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 081 . 1
Date of Disbursement

|05 | | 01 | 2 0 0 7

Amount of Each Disbursement this Period

185.17

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21081 .3
Date of Disbursement

|0M5M | ' |D01D | ' Y 2Y00Y7 Y

Amount of Each Disbursement this Period

67.48

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last paqe this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
.. t . . , , .
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)J-, , — ,

I*] 17 M 18

"" 20a "" 20b

PAGE 22/61

19a

20c
19b

21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

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

Verizon

Mailing Address RO Box 1915

City
Beltsville

Purpose of Disbursement
Cell Phone Equipment
Candidate Name

State
MD

Zip Code
20705

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
n<J Primary | | General
| [ Other (specify) y

Full Name (Last, First, Middle Initial)

Veritable Quandary

Mailing Address 1 220 SW 1 st Avenue

City
Portland

State
OR

Zip Code
97204

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: I I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Paradies Washington National

Mailing Address Washington National Airport

001
Category/

Type

Disbursement For: 2010
[x] Primary [~J General
| | Other (specify) y

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

State
DC

Zip Code
20001

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[x| Primary [~| General
[_] Other (specify) ^

Transaction ID: SB17.21081.4
Date of Disbursement

Amount of Each Disbursement this Period

| 185.75 \

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.5
Date of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003

Dl / I Y " Y " Y " Y l

01 I | 2 0 0 7 |

Amount of Each Disbursement this Period

31.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.8
Date of Disbursement

2 0 0 7

Amount of Each Disbursement this Period

18.55

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00



SCHEDULE B (FEC Form 3 ) , , . u ^ , / , FOR LINE NUMBER: 1 PAGE 23 / 61Use seperate schedule(s) ,h k , , I -
ITEMIZED DISBURSEMENTS for each category of the (cneck only one)

Detailed Summary Page I*! 17 I I 18 M 19a LJr~i 203 pi 20b pi 200 pi 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

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

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97218

002
Category/

Type

Disbursement For: 2010
[xl Primary | | General
| | Other (specify) ^

Full Name (Last, First, Middle Initial)

B- Paradies Portland

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Paradies Portland

State Zip Code
OR 97218

002
Category/

Type

Disbursement For: 2010
[xl Primary } | General
I I Other (specify) V

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97218

002
Category/

Type

Disbursement For: 2010
[xl Primary | | General
[ | Other (specify) ^

Transaction ID: SB17.21081. 9
Date of Disbursement

M ' M 1 / 1 D ~ D 1 / Y " Y ' Y ' Y

05 | | 01 | 2 0 0 7

Amount of Each Disbursement this Period

15.48

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.10
Date of Disbursement

:
P

M M 1 / 1 0 fi 1 / Y ' Y • Y ' Y

05 | | 01 | 2 0 0 7

Amount of Each Disbursement this Period

8.49

:
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

flEMO ITEM]

Transaction ID: SB1 7.21081 .1 1
Date of Disbursement

[
v

SUBTOTAL of Disbursements This Page (optional) >•

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 Rev. 02/2003

M • M 1 / 1 D - D 1 / Y ' Y ' Y ' Y

05 | | 01 | 2 0 0 7

Amount of Each Disbursement this Period

5.98

:
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

IflEMO ITEM]

0.00



SCHEDULE B (FEC Form 3 ) , " , " " " . J ^ , ,\ FOR LINE NUMBER: TPAGE" 24/61Use seperate schedule(s) , h k , , I
ITEMIZED DISBURSEMENTS for each category of the (c"eck oniyone)

Detailed Summary Page N17 M 18 M 19a U 19b

r~i 203 r~i 20b pi 200 r~i 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- America

State Zip Code
DC 20510

001
Category/

Type
Disbursement For: 2010

H Primary \~\ General
Other (specify) V

Mailing Address 50 Massachusetts Avenue

City
Washington
Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
C- Comcast Cable Comm.

State Zip Code
DC 20002

001
Category/

Type

Disbursement For: 2010
@ Primary Fj General

Other (specify) V

Mailing Address RQ Box 173885

City
Comcast

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
CO 80217

001
Category/

Type

Disbursement For: 2010
fx"] Primary [ | General
I | Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line n

FEC Schedule B (Form 3 ) Rev. 02/2003

Transaction ID: SB1 7.21081. 12
Date of Disbursement
1 M • M 1 / D'D / Y - Y ' Y ' Y
|05 | 01 2 0 0 7

Amount of Each Disbursement this Period

22.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081 .13
Date of Disbursement
l i ^ ' M I / I E t ' E i l ' Y " Y " Y ' V
|05 | | 01 | 2 0 0 7

Amount of Each Disbursement this Period

59.23

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.15
Date of Disbursement

M*M / 1 D ' D 1 / Y ' Y ' Y ' Y

05 | 0 1 | 2 0 0 7

Amount of Each Disbursement this Period

38.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

umber only) ^
- -- - _ . . . - - • — —



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS

,, t . . , , ,
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:, h k , ,(check only one)

\*\ 17 M 18

~~ 20a ~~ 20b

PAGE 25/61

19a

20c
19b

21

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

S. NAME OF COMMITTEE (In Full)
/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Washington National Airport

Mailing Address 1 Aviation Circle

City
Washington

State
DC

Zip Code
20001

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For: 2010
[x] Primary } | General
[_J Other (specify) y

002
Category/

Type

Full Name (Last, First, Middle Initial)
Washington National Airport

Mailing Address 1 Aviation Circle

City
Washington
Purpose of Disbursement
Travel Expenses
Candidate Name

State
DC

Zip Code
20001

Office Sought:

State:

House
Senate
President

District:

Disbursement For: 2010
x| Primary General

| | Other (specify) y

Full Name (Last, First, Middle Initial)
Carroll Travel

Mailing Address 201 Massachusetts Avenue NE

City
Washington

Purpose of Disbursement
Agent Fee
Candidate Name

State
DC

Zip Code
20002

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[x] Primary j | General
1 | Other (specify) y

Transaction ID: SB17.21081.16
Date of Disbursement

Amount of Each Disbursement this Period

J9.36 m

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 081 . 1 7
Date of Disbursement

• Y " Y ' Yl

2 0 0 7 I

Amount of Each Disbursement this Period

12.67

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081 .18
Date of Disbursement

Amount of Each Disbursement this Period

30.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 26/61

20a n18
20b

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

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

Alaska Air

Mailing Address pQ Box 68900

City ~
Seattle

Purpose of Disbursement
Airfare
Candidate Name

State
WA

Zip Code
98168

Office Sought:

State:

House
Senate

President
District:

Full Name (Last, First, Middle Initial)
B- Senate Gift Shop

Mailing Address State Capitol

City
Washington

Purpose of Disbursement
Stationary

Candidate Name

002
Category/

Type

Disbursement For: 2010
[x"| Primary | | General

LJ Other (specify) y

State
DC

Zip Code
20510

Office Sought:

State:

House
Senate

President

District:

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General

Qj Other (specify) y

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses

Candidate Name

State
DC

Zip Code
20510

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[x] Primary | | General

| | Other (specify) y

Transaction ID: SB17.21081.19
Date of Disbursement

" Y " Y "

2 0 0 7

Amount of Each Disbursement this Period

227.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081,20
Date of Disbursement

i I b ' b I / | Y ~ Y " v Y
01 I 2 0 0 7

Amount of Each Disbursement this Period

90.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.21
Date of Disbursement

Amount of Each Disbursement this Period

84.00

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



bCHLUULt B(hhChorm3 ,. 4 . . . . . FOR LINE
* ' Use seperate schedule(s) /-harir nn

ITEMIZED DISBURSEMENTS Breach category of the (cneck on

Detailed Summary Page 1

NUMBER: PAGE 27/61
y one)
xi 17 rn is rn i& n i9b

\ 20a |~~| 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate

^J President
State: District:

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
fx] Primary | [ General
| | Other (specify) ^

Full Name (Last, First. Middle Initial)
B- Office Special Function

Mailing Address United States Senate

City
Washington

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Bell Wine & Liquor

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
(x| Primary [ | General
( | Other (specify) y

Mailing Address 1821 M Street NW

City
Washington

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

SUBTOTAL of Disbursements This Page

State Zip Code
DC 20036

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
j | Other (specify) y

j (optional) >

Transaction ID: SB17.21081 .22
Date of Disbursement

|oM5 M| '| DqiD| ' Y 2YooY7 Y

Amount of Each Disbursement this Period

55.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 081 .23
Date of Disbursement

|oM5 M| ' | Dqi°| ' v 2YooV

Amount of Each Disbursement this Period

2528.75

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21081 .24
Date of Disbursement
1 M " ta 1 / D • D / V ' v ' V ' V
|05 | 01 2 0 0 7

Amount of Each Disbursement this Period

328.34

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3 ) FOR LINEx Use seperate schedule(s) , h . ,
ITEMIZED DISBURSEMENTS for each category of the (cnecK On'

Detailed Summary Page 1

r

NUMBER: | PAGE 28/61
y one)
x] 17 rn 18 n 193 n i9b

\ 20a I ) 20b I ) 20c |~ j 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Paradies Washington National

Mailing Address Washington National Airport

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: _ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

B- Paradies Portland

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
|x] Primary [ 1 General
1 | Other (specify) y

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
C- Hudson News

State Zip Code
OR 97218

002
Category/

Type

Disbursement For: 2010
[Xj Primary \_] General
| | Other (specify) y

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate

_ President
State: District:

State Zip Code
NJ 07073

002|

Category/
Type

Disbursement For: 2010
[x| Primary | | General
I | Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *>

Transaction ID: SB17.21081.26
Date of Disbursement

M ' M / I O ' D I / I Y - Y - V ' Y
05 | 01 | | 2 0 0 7

Amount of Each Disbursement this Period

30.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 081 .27
Date of Disbursement

loviToiTr 2°°?
Amount of Each Disbursement this Period

10.98

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.28
Date of Disbursement

|0M5 M| ' | °CMD| ' I Y 2Y00Y7

Amount of Each Disbursement this Period

12.52

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last cage this line number only) ^ . .



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 29/61

20afl20b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

A.

C.

Full Name (Last, First, Middle Initial)
Hudson News

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses
Candidate Name

State
NJ

Zip Code
07073

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
B- Starbucks

002
Category/

Type

Disbursement For: 2010
jx] Primary | | General
nn Other (specify) y

Mailing Address PO Box 3717

City
Seattle

State
WA

Zip Code
98124

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: I I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Alaska Air

001
Category/

Type

Disbursement For:
Primary

2010
1 General

[ I Other (specify)

Mailing Address pQ Box 68900

City
Seattle

State
WA

Zip Code
98168

Purpose of Disbursement
Airfare
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
|x| Primary | | General
PI Other (specify) V

Transaction ID: SB17.21081.29
Date of Disbursement

Amount of Each Disbursement this Period

9.44

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.31
Date of Disbursement

/ r D " D 1 / I Y " Y " Y" Yl

I 0 - 1 I I 20.07 |

Amount of Each Disbursement this Period

49.30

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.32
Date of Disbursement

Amount of Each Disbursement this Period

182.50 m

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENT!

Use separate schedule(s) (check onl
> for each category of the r

Detailed Summary Page I

NUMBER: PAGE 30/61
y one)

x] 17 rn 18 n 193 n i9b
~ ~ | 2 0 a ( j 2 0 b | ~ j 2 0 c | ~ j 2 1

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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

A- Comcast Cable Comm.

Mailing Address PQ Box 173885

City
Comcast

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought: House
Senate

President
State: District:

State Zip Code
CO 80217

001
Category/

Type

Disbursement For: 2010
[x] Primary [~] General

| | Other (specify) 7

Full Name (Last, First, Middle Initial)

B- Paradise Bakery

Mailing Address 1 31 0 SW 3rd Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: I House
Senate

^3 President
State: District:

Full Name (Last, First, Middle Initial)

C- Senators Dining Room

State Zip Code
OR 97201

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General

[~J Other (specify) y

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: Ttouse
Senate

President
State: District:

State Zip Code
DC 20510

001
Category/

Type

disbursement For: 2010
[xl Primary | | General

| | Other (specify) V

Transaction ID: SB17.21081 .34
Date of Disbursement
f TT" Wl / b't / Y ' Y L Y • Y
|05 | 01 2 0 0 7

Amount of Each Disbursement this Period

55.95

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081 .35
Date of Disbursement

M - M / D ' D / V ' Y ' V ' Y
05 01 2 0 0 7

Amount of Each Disbursement this Period

17.35

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.36
Date of Disbursement
1 M ' M I / D'D / Y • Y • Y • Y
|05 | 01 2 0 0 7

-

Amount of Each Disbursement this Period

120.00

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003

0.00



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 rn is
M 20a M 20b

PAGE 31 / 61

19a
20c fl 19b

21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Wyden for Senate

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

Mailing Address 721 First Avenue

City
Sunnyvale

State
CA

Zip Code
94089

Purpose of Disbursement
Email
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[x~| Primary

2010
[~] General

001
Category/

Type

| | Other (specify)

Full Name (Last, First, Middle Initial)
B- Carroll Travel

Mailing Address 201 Massachusetts Avenue NE

City
Washington

Purpose of Disbursement
Agent Fee
Candidate Name

State
DC

Zip Code
20002

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:
fxl Primary

2010
General

| [ Other (specify)

C.
Full Name (Last, First, Middle Initial)
United Air

Mailing Address pQ Box 66100

City
Chicago

Purpose of Disbursement
Airfare
Candidate Name

State
IL

Zip Code
60666

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
jx| Primary [~J General
| | Other (specify) y

Transaction ID: SB17.21081.37
Date of Disbursement

Amount of Each Disbursement this Period

9.95

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.38
Date of Disbursement

Amount of Each Disbursement this Period

30.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.39
Date of Disbursement

Amount of Each Disbursement this Period

724.80 m

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E17
M 20a H

PAGE 32/61

19b
21

I9a
20c

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

United Air

Mailing Address pQ Box 66100

City
Chicago

Purpose of Disbursement
Airfare
Candidate Name

State
IL

Zip Code
60666

Office Sought:

State:

House
Senate
President

District:

002
Category/

Type

Disbursement For: 2010
[x] Primary | | General
| | Other (specify) ^

Full Name (Last, First, Middle Initial)
B- AT&TWorldnet

Mailing Address PO Box 15158

City
Asheviile

Purpose of Disbursement
Internet Service
Candidate Name

State
NC

Zip Code
28813

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
c- Senators Dining Room

001
Category/

Type

Disbursement For:

fx"l Primary

2010

1 General

Other (specify)

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

State
DC

Zip Code
20510

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[x] Primary [~J General
| | Other (specify) V

Transaction ID: SB17.21081.40
Date of Disbursement

D " D
01

Y ' Y ' Y ' Y

2 0 0 7

Amount of Each Disbursement this Period

204.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.41
Date of Disbursement
| M " M 1 / I D ' D I I I Y ' Y ' Y " Y

05 01 2 0 0 7

Amount of Each Disbursement this Period

19.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21081.42
Date of Disbursement

Y " Y " Y " Y

2 0 0 7

Amount of Each Disbursement this Period

120.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S 17 CH 18

M 20a M 20b
19a
20c

19b
21

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)

/ Wyden for Senate

A.
Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

Mailing Address PQ Box 173885

City
Comcast

Purpose of Disbursement
Internet Service
Candidate Name

State
CO

Zip Code
80217

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
B- UPS

Disbursement For:
pTj Primary f~
[ j Other (specify)

001
Category/

Type

2010
General

Mailing Address PQ Box 650580

City
Dallas

State
TX

Zip Code
75265

Purpose of Disbursement
Shipping
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For:
fxl Primary

201 0
j | General

Other (specify) V

Full Name (Last, First, Middle Initial)
Bank Of America

Mailing Address PO Box 2930

City
Phoenix

State
AZ

Zip Code
85062

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[x] Primary | [ General
| I Other (specify) y

Transaction ID: SB17.21081 .44
Date of Disbursement

M ' M I / I D ' D 1 / I Y ' Y ' Y " Y

05 01 2 0 0 7

Amount of Each Disbursement this Period

47.95

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 081 .45
Date of Disbursement

05
/ | fc ' 6 I i ,

01 2 0 0 7

Amount of Each Disbursement this Period

21,32

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17. 21244
Date of Disbursement

Amount of Each Disbursement this Period

65.60

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 65.60

TOTAL This Period (last page this line number only)

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 ) ,,
* ' Use seperate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: | PAGE 34/61

y one)

xi 17 ri 18 n 193 n i9b
~~| 20a || 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

A- Bank of America

Mailing Address pQ Box 3977

City
Seattle

Purpose of Disbursement
Credit Card
Candidate Name

Office Sought: House
Senate

~^J President
State: District:

Full Name (Last, First, Middle Initial)
B- Veritable Quandary

State Zip Code
WA 98124

Disbursement For: 2010
[x] Primary [~J General

| I Other (specify) y

._ .

001
Category/

Type

Mailing Address 1 220 SW 1 st Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses

State Zip Code
OR 97204

Candidate Name

Office Sought: House
Senate
President

State: District:

?ull Name (Last, First, Middle Initial)

C- Veritable Quandary

Mailing Address 1220 SW 1st A\

City
Portland

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House
Senate
President

State: District:

SUBTOTAL of Disbursements This Page

Disbursement For: 2010
[xl Primary [_] General

[ | Other (specify) V

/enue

State Zip Code
OR 97204

Disbursement For: 2010
pH Primary [~J General

| | Other (specify) V

3 (optional)

001
Category/

Type

001
Category/

Type

Transaction ID: SB17.21 1 74
Date of Disbursement
| M - M | / | D - D | / Y ' Y ' Y ' Y
|05 | | 29 | 2 0 0 7

Amount of Each Disbursement this Period

5705.27

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.21 1 74.1
Date of Disbursement
1 M ' kl 1 / D ' D t 1 Y ' Y • Y ' Y

|05 | 29 | 2 0 0 7

Amount of Each Disbursement this Period

33.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 174.3
Date of Disbursement
| M ' M | / | D ' D | / Y ' Y ' Y ' Y
|05 | | 29 | 2 0 0 7

Amount of Each Disbursement this Period

35.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

5705.27

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS category of the

Detailed Summary Page

PAGE 35/61

X 17
~~ 20a

18
20b R l9a fl 19b

20c h 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ofsolicating contributions
or for commercial purposes, other than using the name and address of any polit cat committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Starbucks

Mailing Address PQ Box 3717

City
Seattle

Purpose of Disbursement
Meeting Expenses
Candidate Name

State
WA

Zip Code
98124

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
| | Other (specify) y

Full Name (Last, First, Middle Initial)
B- Starbucks

Mailing Address pQ Box 3717

City
Seattle

Purpose of Disbursement
Meeting Expenses
Candidate Name

State
WA

Zip Code
98124

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For:
fx| Primary

Other (specify)

2010
\ \ General

Full Name (Last, First, Middle Initial)
c- Office Depot

Mailing Address 1 901 L Street NW

City
Washington

Purpose of Disbursement
Office Equipment
Candidate Name

State
DC

Zip Code
20036

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
fxl Primary | | General
I | Other (specify) V

Transaction ID: SB17.21 174.4
Date of Disbursement

Amount of Each Disbursement this Period

9.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.211 74.5
Date of Disbursement

2 0 0 7

Amount of Each Disbursement this Period

8.60 m

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 174.7
Date of Disbursement

Amount of Each Disbursement this Period

1139.98

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
M t . . , , ̂
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E17 D18
M 20a M 20b

PAGE 36/61

193
20c

n
M

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address pQ Box 1915

City"
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

State
MD

Zip Code
20705

Office Sought:

State:

House
Senate
President

District:

I <?01- I
Category/

Type
Disbursement For: 2010

[x"| Primary | | General
I | Other (specify) y

Full Name (Last, First, Middle Initial)
Veritable Quandary

Mailing Address 1 220 SW 1 st Avenue

City
Portland

State
OR

Zip Code
97204

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: I I House
Senate
President

State: District:
?ull Name (Last, First, Middle Initial)
Murata Restaurant

001
Category/

Type

Disbursement For: 2010
[x] Primary [~] General

I | Other (specify) V

Mailing Address

City "" ""
Portland

Purpose of Disbursement
Meeting Expenses
Candidate Name

200 SW Market Street
#105

State
OR

Zip Code
97201

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type
Disbursement For: 2010

[xl Primary [~~| General
| | Other (specify) ^

Transaction ID: SB1 7.21 174.8
Date of Disbursement

Y - y - Y " YI
2 007 |

Amount of Each Disbursement this Period

191.48

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 174.9
Date of Disbursement

Amount of Each Disbursement this Period

40.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21 174.10
Date of Disbursement

Amount of Each Disbursement this Period

92.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

IT] 17 PJ18

M 20a M 20b

PAGE 37/61

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

7 Wyden for Senate

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

Office Depot

Mailing Address 1901 L Street NW

City ~ "
Washington

Purpose of Disbursement
Office Supplies
Candidate Name

State
DC

Zip Code
20036

Office Sought: House
Senate

President
District:State:

Full Name (Last, First, Middle Initial)

George Smith

001
Category/

Type

Disbursement For: 2010
[x] Primary [ | General

f~| Other (specify) v

Mailing Address 5010 NE Oregon Street

City
Portland

Purpose of Disbursement
Office Equipment

Candidate Name

State
OR

Zip Code
97213

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[x] Primary

2010

|~~| General

Category/
Type

Other (specify)

Full Name (Last, First, Middle Initial)

Hudson News

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses

Candidate Name

State
NJ

Zip Code
07073

Office Sought:

State:

House
Senate
President

District:

002
Category/

Type

Disbursement For: 2010
[x] Primary j | General
1 1 Other (specify) y

Transaction ID: SB17.21 174.12
Date of Disbursement

D • D
29

Y Y Y
2 0 0 7

Amount of Each Disbursement this Period

26.96

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74. 1 3
Date of Disbursement

Amount of Each Disbursement this Period

219.00 f

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21 174.14
Date of Disbursement

Amount of Each Disbursement this Period

14.52

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHbUULb B 1-bC l-orm 3 ,, 4 h A , , ,
* Use seperate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: | PAGE 38/61

y one)

X] 17 n 18 n 19a in 19b

I I I I I I I
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Chateaulin Restaurant

Mailing Address 50 East Main Street

City
Ashland

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

B- Hudson News

State Zip Code
OR 97520

Disbursement For: 2010
@ Primary | | General

Other (specify) y

—

001
Category/

Type

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses

State Zip Code
NJ 07073

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
C- Hudson News

Disbursement For: 2010
[x| Primary } | General
fn Other (specify) y

— ,_

002
Category/

Type

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses

State Zip Code
NJ 07073

Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[x] Primary | | General
\_\ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

. _.

002
Category/

Type

*

Transaction ID: SB17.21 174.17
Date of Disbursement
1 tf'TTI / 1 6 ' b 1 / Y ' Y ' Y ' Y
|05 1 | 29 1 2 0 0 7

Amount of Each Disbursement this Period

129.67

• — , Refund or Disposal of Excess
I [ Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74. 1 9
Date of Disbursement

|0 M 5 M | ' | D 29 D | ' " 2V00Y7 "

Amount of Each Disbursement this Period

7.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74.21
Date of Disbursement

|oM5 M| ' | D29°| ' Y 2W7 Y

Amount of Each Disbursement this Period

21.77

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last paqe this line number only) ^

PEG Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B PEG Form 3 M t . . , , x' Use seperate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE
(check onl

f
NUMBER: PAGE 39/61
/one)
X] 17 n 18 PI 19a n 19b
I20ah20b h20c h21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Washington National Airport

Mailing Address 1 Aviation Circle

City
Washington

State Zip Code
DC 20001

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: _ House
Senate

^ President
State: District:

Full Name (Last, First, Middle Initial)
B- Comcast Cable Comm.

Disbursement For: 2010
[x| Primary j | General
I | Other (specify) y

002
Category/

Type

Mailing Address PO Box 173885

City
Comcast

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: _ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
C- International News

State Zip Code
CO 80217

Disbursement For: 201 0
[x"| Primary |~~| General
I | Other (specify) V

_ .

001
Category/

Type

Mailing Address

City
New York

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: _ House
Senate
President

State: District:

State Zip Code
NY 10012

Disbursement For: 2010
[x] Primary | | General
|~~| Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

.. .

002
Category/

Type

*

Transaction ID: SB17.21 174.22
Date of Disbursement
| M ' M | / | 0 ' 0 | / V l Y L T ' V
|05 I | 29 | 2 0 0 7

Amount of Each Disbursement this Period

14.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74.23
Date of Disbursement

|oM5 "| ' | °29D| ' Y 2Y0_0Y7 ¥

Amount of Each Disbursement this Period

38.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74.24
Date of Disbursement

J05 | 29 2 0 0 7

Amount of Each Disbursement this Period

16.90

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

>•

FEC Schedule B (Form 3 ) Rev. 02/2003



auntuuLt o ir tu i-orm J ) Use sepera(e schedu|e(s) FOR LINE NUMBER: 1 PAGE 4g/6i __ ..
ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page W 17 M 18 |_J 19a M 19b

P| 20a p| 20b p| 20c p| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Uast, First, Middle Initial)
A- Office Special Function

Mailing Address United States Senate

City
Washington

Purpose of Disbursement
Catering
Candidate Name

Office Sought: | I House
Senate

_ President
State: District:

Full Name (Last. First, Middle Initial)
B- Bistro Bis

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
j | Other (specify) y

Mailing Address 15 E Street NW

City
Washington

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Uast, First, Middle Initial)
C- Hudson News

State Zip Code
DC 20001

001
Category/

Type

Disbursement For: 2010
[x] Primary |~~] General
[ | Other (specify) y

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: _ House
Senate
President

State: District:

State Zip Code
NJ 07073

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
1 | Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.21 1 74.25
Date of Disbursement

M'U I k D ' D I I Y ' Y ' Y • Y

05 | 29 | 2 0 0 7

Amount of Each Disbursement this Period

196.65

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74.26
Date of Disbursement

|05U | ' | °29D| ' Y 2Y007 Y

Amount of Each Disbursement this Period

94.83

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74.27
Date of Disbursement
1 M " M 1 / D - D / Y ' Y - Y - Y
|05 | 29 2 0 0 7

Amount of Each Disbursement this Period

17.89

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FEC Schedule BlForm 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER
(check only one)

PAGE 41/61

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

7 Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Acadiana

Mailing Address 901 New York Avenue NW

City
Washington

Purpose of Disbursement
Food and Beverage
Candidate Name

State
DC

Zip Code
20001

002
Category/

Type

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
B- International News

Disbursement For: 2010
[xl Primary [ | General
I | Other (specify) y

Mailing Address

City ——
New York

Purpose of Disbursement
Travel Expenses
Candidate Name

State
NY

Zip Code
10012

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
|x| Primary | | General

[ | Other (specify) y

Full Name (Last, First, Middle Initial)
c- Hudson News

Mailing Address One Meadowlands Plaza

City
East Rutherford

State
NJ

Zip Code
07073

Purpose of Disbursement
Travel Expenses
Candidate Name

002
Category/

Type

Office Sought:

State:

House
Senate
President

District:

Disbursement For: 2010
[xl Primary | | General
| I Other (specify) y

Transaction ID: SB17.21174.29
Date of Disbursement

Amount of Each Disbursement this Period

49.65,

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21174.31
Date of Disbursement

29 2 0 0 7

Amount of Each Disbursement this Period

29.48

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21174.32
Date of Disbursement

Amount of Each Disbursement this Period

19.42

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



bUHtUULt U 1-bC horm 3 , , ( h H , „ FOR LINE
* ' Use separate schedule(s) ,rh_rk nn

ITEMIZED DISBURSEMENTS for each category of the Beckon
Detailed Summary Page 1

NUMBER: PAGE 42/61
y one)

x] 17 rn 18 n 193 n isb
~~| 20a |~~| 20b |~~| 20c I) 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Washington National Airport

Mailing Address 1 Aviation CircU

City" "
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- Hudson News

a

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
[x"| Primary j | General
| | Other (specify) y

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: _ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
C- Washington National Airport

State Zip Code
NJ 07073

002
Category/

Type

Disbursement For: 2010
B Primary [ [ General

Other (specify) y

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
[x] Primary | | General
I | Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB1 7.21 1 74.34
Date of Disbursement
| M ' M | / | O ' O | / Y ' Y ' Y ' Vi
|05 | | 29 | 2 0 0 7 I

Amount of Each Disbursement this Period

18.46

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 174.35
Date of Disbursement
1 H * M 1 / D ' D 1 / V ' Y ' V ' V I
|05 | 29 | 2 0 0 7 1

Amount of Each Disbursement this Period

16.06

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21 174.36
Date of Disbursement

JOS | | 29 | 2 0 0 7 |

Amount of Each Disbursement this Period

13.06

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
., f h H , / ,Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17 F
M 20a r~

PAGE 43/61

18
20b

n 193 n
f ~ j 2 0 c \ \

i9b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

7 Wyden for Senate

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

Comcast Cable Comm.

Mailing Address PO Box 173885

city
Comcast

Purpose of Disbursement
Internet Service
Candidate Name

State
CO

Zip Code
80217

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For:
x Primary

2010
| | General

Other (specify)

Full Name (Last, First, Middle Initial)
B- Alaska Air

Mailing Address PO Box 68900

City
Seattle

Purpose of Disbursement
Airfare

State
WA

Zip Code
98168

Candidate Name

Office Sought: House
Senate
President

District:State:

Full Name (Last, First, Middle Initial)
c- Carroll Travel

Disbursement For: 2010
[x] Primary [ j General
| | Other (specify) y

Category/
Type

Mailing Address 201 Massachusetts Avenue NE

City
Washington

Purpose of Disbursement
Agent Fee
Candidate Name

State
DC

Zip Code
20002

Office Sought:

State:

House
[ Senate
[ I President
District:

Disbursement For: 2010
fxl Primary [ \ General
[_| Other (specify) ^

Category/
Type

Transaction ID: SB1 7.21 1 74.39
Date of Disbursement

Amount of Each Disbursement this Period

55.95

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21174.41
Date of Disbursement

Amount of Each Disbursement this Period

227.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.21 1 74.42
Date of Disbursement

2 0 0 7

Amount of Each Disbursement this Period

30.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Paqe (optional

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a Hzob H 19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

7 Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Senators Dining Room

B.

C.

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

State
DC

Zip Code
20510

Office Sought:

State:

House
Senate
President

District:

Disbursement For: 2010
fxl Primary [ | General
| | Other (specify) y

001
Category/

Type

Full Name (Last, First, Middle Initial)
www.newegg.com

Mailing Address 9997 E Rose Hills Road

City
Whittier_
Purpose of Disbursement
Office Equipment
Candidate Name

State
CA

Zip Code
90601

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
|~| Other (specify) ^

Full Name (Last, First, Middle Initial)
Amtrak

Mailing Address 9QO 2nd Street NE

City
Washington
Purpose of Disbursement
Train Fare
Candidate Name

State
DC

Zip Code
20002

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[x~| Primary

002
Category/

Type

2010
1 General

Other (specify)

Transaction ID: SB17.21174.43
Date of Disbursement

Amount of Each Disbursement this Period

94.60

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21174.44
Date of Disbursement

Amount of Each Disbursement this Period

2132.02

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.21174.45
Date of Disbursement

Amount of Each Disbursement this Period

185.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedules (Form 3 ) Rev. 02/2003

0.00



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 ni8

M 20a M 20b

PAGE 45/61

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

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

Comcast Cable Comm.

Mailing Address PO Box 173885

City
Comcast

Purpose of Disbursement
Internet Service
Candidate Name

State
CO

Zip Code
80217

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
I [ Other (specify) y

Full Name (Last, First, Middle Initial)

Bank Of America

Mailing Address pO Box 2930

City
Phoenix

Purpose ot Disbursement
Credit Card Transaction Fees
Candidate Name

State
AZ

Zip Code
85062

Office Sought: House
Senate
President

District:State:

Full Name (Last, First, Middle Initial)

Bank of America

001
Category/

Type

Disbursement For: 2010

HPrimary | | General
Other (specify) V

Mailing Address pQ Box 3977

City
Seattle

Purpose of Disbursement
Bank Fees
Candidate Name

State
WA

Zip Code
98124

Office Sought:

State:

House
Senate
President

District:

Disbursement For: 2010
fxl Primary | | General
| I Other (specify) y

Category/
Type

Transaction ID: SB17.21174.47
Date of Disbursement

Amount of Each Disbursement this Period

47.95

•—| Refund or Disposal of Excess
I | Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID:SB17.21252
Date of Disbursement
I Id ' M I / I'b ' bl / I'V " V
06 I I 01 I I 2 0 0 7

Amount of Each Disbursement this Period

54.90

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21257
Date of Disbursement

M M
06

Y " Y " Y " Y

2 0 0 7

Amount of Each Disbursement this Period

19.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedules (Form 3 ) Rev. 02/2003

73.90



bUMEUULE bll-tUhOrm J ) FOR LINE NUMBER:" PAGE 46/61
Use separate schedule(s) / k L- i \ ' ' • • • • • - •- - -

ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page U] 17 M 18 U 19a U 19b

p| 20a || 20b p| 20c p| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Blue State Digital

Mailing Address 734 1 5th Street
Suite 1000

City
Washington

Purpose of Disbursement
Website
Candidate Name

Office Sought: [ I House
Senate
president

State: District:

NW

State Zip Code
DC 20005

001
Category/

Type

Disbursement For: 2010
[xl Primary ] | General
1 | Other (specify) y

Full Name (Last, First, Middle Initial)
B- Blue State Digital

Mailing Address 734 15th Street
Suite 1000

City
Washington

Purpose of Disbursement
Website
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Blue State Digital

Mailing Address 734 1 5th Street
Suite 1000

City
Washington

Purpose of Disbursement
Website
Candidate Name

Office Sought: House
Senate
President

State: District:

NW

State Zip Code
DC 20005

001
Category/

Type

Disbursement For: 2010
[xl Primary j ] General
| I Other (specify) v

NW

State Zip Code
DC 20005

001
Category/

Type

Disbursement For: 2010
[x| Primary | j General
| | Other (specify) V

SUBTOTAL of Disbursements This Page (optional) »•

Transaction ID: SB1 7.21 067
Date of Disbursement

| 04 M | ' | °1 7° | ' Y 2Y00V7 Y

Amount of Each Disbursement this Period

8000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.21 091
Date of Disbursement

|05 | | 18 | 2 0 0 7

Amount of Each Disbursement this Period

1550.55

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21258
Date of Disbursement
\ » ' »\ 1 I D - Dt I Y ' Y ' Y ' Y

|06 | | 1.2 | 2 0 0 7

Amount of Each Disbursement this Period

1550.00

I — 1 Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

11100.55

TOTAL This Period (last page this line number only) ^

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 47/61

rn is n 193 n i9b
|~~| 20b |~~| 20c [~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

7 Wyden for Senate

Full Name (Last, First, Middle Initial)

Cingular Wireless

Mailing Address pQ Box 8229

City
Aurora

State
IL

Zip Code
60572

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate

President
District:

Full Name (Last, First, Middle Initial)
B- Cingular Wireless

Disbursement For: 2010
[xj Primary | | General

| I Other (specify) y

001
Category/

Type

Mailing Address RO Box 8229

City
Aurora

State
IL

Zip Code
60572

Purpose of Disbursement
Telephone Service

Candidate Name
001

Category/
Type

Office Sought: I [House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Cingular Wireless

Disbursement For: 2010
[xl Primary | j General
[ 1 Other (specify) y

Mailing Address PO Box 8229

City
Aurora

State
IL

Zip Code
60572

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
\X\ Primary | | General

| | Other (specify) y

Transaction ID: SB1 7.21 055
Date of Disbursement

D ' D / Y ' Y ' Y ' Y

0 3 2 0 0 7

Amount of Each Disbursement this Period

67.72

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB1 7.21 068
Date of Disbursement

Amount of Each Disbursement this Period

| \ 109.02'^
—I Refund or Disposal of Excess

I Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17. 21096
Date of Disbursement

/ | D ' D I / Y ' Y ' Y ' Y

2 9 2 0 0 7

Amount of Each Disbursement this Period

103.51

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 280.25

TOTAL This Period (last page this line number only)

FEC Schedule B {Form 3 ) Rev. 02/2003



Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

7 Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Cingular Wireless

Mailing Address RQ Box 8229

City
Aurora

Purpose of Disbursement
Telephone Service
Candidate Name

State
IL

Zip Code
60572

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010

HPrimary . | | General
Other (specify) V

Full Name (Last, First, Middle Initial)
Cingular Wireless

Mailing Address RQ Box 8229

City
Aurora

Purpose of Disbursement
Telephone Service
Candidate Name

State
IL

Zip Code
60572

C.

Office Sought: I I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

Category/
Type

Disbursement For:
[xl Primary

2010
General

| | Other (specify)

Mailing Address PO Box 173885

City
Comcast

State
CO

Zip Code
80217

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type
Disbursement For: 2010

[xl Primary j | General
| | Other (specify) y

Transaction ID: SB17.21259
Date of Disbursement

Amount of Each Disbursement this Period

243.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21260
Date of Disbursement

Amount of Each Disbursement this Period

103.25

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID:SB17.21060
Date of Disbursement

Amount of Each Disbursement this Period

55.95 m

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003

402.60



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (
F
check onr

> for each category of the r

Detailed Summary Page I

NUMBER: | PAGE 49/61
/one)
xl 17 I I 18 I I 19a I I 19b

| 20a \\ 20b || 20c j~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Comcast Cable Comm.

Mailing Address PO Box 173885

City
Comcast

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: _ House
Senate

President
State: District:

State Zip Code
CO 80217

001
Category/

Type

Disbursement For: 2010
[xl Primary | | General

[_] Other (specify) y

Full Name (Last, First, Middle Initial)

B- Democratic Conference Luncheon Fund

Mailing Address S-309 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: ___ House
Senate

_^ President
State: District:

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
[xl Primary | | General

I 1 Other (specify) V

Full Name (Last, First, Middle Initial)
c- DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

Purpose of Disbursement
Rent

Candidate Name

Office Sought: — House
Senate

_i President
State: District:

State Zip Code
OR 97232

001
Category/

Type

Disbursement For: 2010
[xl Primary | | General

|_] Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.21086
Date of Disbursement

loVnVT ' 2*007 '

Amount of Each Disbursement this Period

55.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21093
Date of Disbursement

|05 | | 1 8 | 2 0 0 7

Amount of Each Disbursement this Period

500.00

• — | Refund or Disposal of Excess
I | Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.21054
Date of Disbursement

04 | 03 | 2 0 0 7

Amount of Each Disbursement this Period

403.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

958.95

TOTAL This Period (last page this line number only) *>

FEC Schedule B (Form 3 Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENT;

' use separate Schedu,e(s, S^™,8^ L?AQE_60/ei .. .
> for each category of the JL. , — , , — , , — ,

Detailed Summary Page |x| 17 M 18 M 19a M 19b

n 2oa n 2°b n ̂  n ̂
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

Purpose of Disbursement
Rent
Candidate Name

Office Sought: House t
Senate
President

State: District:

State Zip Code
OR 97232

001
Category/

Type
Disbursement For: 2010

[x] Primary ["J General
[___] Other (specify) ^

Full Name (Last, First, Middle Initial)
B- DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

Purpose of Disbursement
Rent
Candidate Name
DEMOCRATIC PARTY OF OREGC

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
C- Internal Revenue Service

State Zip Code
OR 97232

001
Category/

>N Type
Disbursement For: 2010

B Primary [~] General
Other (specify) y

Mailing Address

City
Ogden

Purpose of Disbursement
Taxes
Candidate Name

Office Sought: House E
Senate
President

State: District:

State Zip Code
UT 84409

001
Category/

Type
Disbursement For: 2010

fxl Primary | | General
( | Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB17.21Q82
Date of Disbursement

|oM5 "I ' | D01°| ' Y 2V00Y7 Y

Amount of Each Disbursement this Period

403.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.21 251 .
Date of Disbursement

|0M6 "| ' | D01°| ' Y 2V00Y7 V

Amount of Each Disbursement this Period

403.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17. 21083
Date of Disbursement
| M ~ M | / | D ' D | / V ' V ' V ' V
|05 | | CM | 2007

Amount of Each Disbursement this Period

1119.46

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1925.46

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) fcheckon1

| for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 51/61
y one)
x] 17 rn 18 n 193 rj i9b

\ 20a ([ 20b n 20c ["""] 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Kardon, Melissa

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Consultant
Candidate Name

Office Sought: House
Senate

^J President
State: District:

Full Name (Last, First, Middle Initial)
B- Kardon, Melissa

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
[x] Primary | | General
|J Other (specify) y

Mailing Address 2911 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Consultant
Candidate Name

Office Sought: ~~ House
Senate
President

State: District:

State Zip Code
OR 97212

001
Category/

Type
Disbursement For: 2010

fxl Primary j | General
L_] Other (specify) V

Full Name (Last, First, Middle Initial)

C- Kardon, Melissa

Mailing Address 2911 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Consultant
Candidate Name

Office Sought: _ House
Senate

^3 President
State: District:

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
fx"] Primary [ | General
| 1 Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB17.21065
Date of Disbursement
1 ta * M i / I D • D 1 ' V " Y * Y" YI
|04 1 1 1 3 | 2 0 0 7 |

Amount of Each Disbursement this Period

998,79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21078
Date of Disbursement

|oV|'| VI' Y 2Y00Y7 Y|

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21090
Date of Disbursement

h * M 1 / 1 D ' D 1 / V ' V ' Y ' Y|
05 | | 15 | 2 0 0 7 |

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

2996.37

TOTAL This Period (last page this line number only) *•

FEC Schedules (Form 3 ) Rev. 02/2003



bUHhUULb B 11-tU hOrm J ) FOR LINE NUMBER: 1 PAGE 52/61
Use seperate schedule(s) , . k , , I

ITEMIZED DISBURSEMENTS for each category of the ('̂ ck only one)
Detailed Summary Page Up7 FJ 18 Q 19a M 19b

|~j 20a |~~| 20b j~| 20c || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)

A- Kardon, Melissa

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Consultant

Candidate Name

Office Sought: _ House
Senate

^J President
State: District:

Full Name (Last. First, Middle Initial)
B- Kardon, Melissa

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
jx| Primary | | General

I | Other (specify) y

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Consultant

Candidate Name

Office Sought: _ House
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

C- Kardon, Melissa

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
[x"| Primary [~~] General

[_] Other (specify) V

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Consultant

Candidate Name

Office Sought: _ House
Senate

President
State: District:

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
fj<1 Primary | | General

| | Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB17.21250
Date of Disbursement
I M ' M i / l b ' b l / Y ' Y ' Y ' V
|05 | I 31 | 20.07

Amount of Each Disbursement this Period

998,79

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.21237
Date of Disbursement
l U ' U I / D ' b l / I Y ' Y ' Y ' Y
|06 I 15 | I 2 0 0 7

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.21 172
Date of Disbursement

|06 | | 29 | 2 0 0 7

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

2996.37

TOTAL This Period (last page this line number only) >•

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17
20a 20b

PAGE 53/61

19bR is rn 193 n 19
2 0 b \ ] 2 0 c \ \ 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

7 Wyden for Senate

Full Name (Last, First, Middle Initial)

Mandate Media

Mailing Address 937 NE Webster

City
Portland ___
Purpose of Disbursement
Website

Candidate Name

State
OR

Zip Code
97211

Office Sought:

State:

House
Senate

President
District:

001
Category/

Type

Disbursement For: 2010
|x| Primary | | General
[ I Other (specify) ^

Full Name (Last, First, Midde Initial)

Mandate Media

Mailing Address 937 NE Webster

City
Portland

Purpose of Disbursement
Website

State
OR

Zip Code
97211

Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[ x ] Primary [ j General
| | Other (specify) ^

Full Name (Last, First, Middle Initial)

Mandate Media

Mailing Address 937 NE Webster

City
Portland

Purpose of Disbursement
Website

Candidate Name

State
OR

Zip Code
97211

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[x"j Primary j | General

[ I Other (specify) y

Transaction ID: SB17.21080
Date of Disbursement

I M ' M / 1 D~T~B~ / 1 Y * Y * Y
04 I | 30 I | 200 7

Amount of Each Disbursement this Period

4000.00

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21092
Date of Disbursement

Amount of Each Disbursement this Period

4000.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21255
Date of Disbursement

Y ' Y ' Y " Y

2 0 0 7

Amount of Each Disbursement this Period

4410.00

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 12410.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3

ITEMIZED DISBURSEMENTS
' Use seperate schedule(s) Seck'or^
j for each category of the _

Detailed Summary Page I

NUMBER: | PAGE 54/61
y one)

xi 17 n is n IB- n i»
| 20a p| 20b p| 20c \ \ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commerci3l purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- NGP Software

Mailing Address

City

Purpose of Disbursement
Software
Candidate Name

Office Sought: _ House
Senate

__ President
State: District:

State Zip Code

001
Category/

Type
disbursement For: 2010

|x[ Primary [ | General
[ | Other (specify) y

Full Name (Last, First, Middle Initial)
B- Sprint

Mailing Address pQ Box 152406

City
Irvine

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: ~ Tlouse
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Sprint

State Zip Code
TX 75015

001
Category/

Type

Disbursement For: 2010
fx] Primary [ | General
[7| Other (specify) y

Mailing Address PO Box 152406

City
Irvine

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: _ House
Senate
President

State: District:

State Zip Code
TX 75015

001
Category/

Type

Disbursement For: 2010
B Primary | | General

Other (specify) y

Transaction ID: SB17.21073
Date of Disbursement
l u I ' M I / l b ' b l r Y ' Y ' Y ' T
|04 | | 24 | 2 0 0 7

Amount of Each Disbursement this Period

2450.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.21 056
Date of Disbursement

|oM4 M| ' | °03D| ' Y 2Y0_0Y7 Y

Amount of Each Disbursement this Period

19.04

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID:SB17.21084
Date of Disbursement
l M " M | / | D " D i / Y ' Y1 * Y ' Y
|05 | | 01 | 2007

Amount of Each Disbursement this Period

19.42

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) > 2488.46 _

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHtUULh B (htc l-orm 3 ) , , . , , , , ,
' Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 55/61

y one)

x] 17 n is rn 193 rn isb
| 20a |~] 20b (""I 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Tyree, Jocelyn

Mailing Address

City
Portland

2803 SE 27th

State Zip Code
OR 97202

Purpose of Disbursement
Salary

Candidate Name

Office Sought:

State: D

House
Senate
President

strict:

Disbursement For: 2010
[xl Primary [~~| General

| I Other (specify) y

001
Category/

Type

Full Name (Last, First, Middle Initial)
B- Tyree, Jocelyn

Mailing Address

City
Portland

2803 SE 27th

State Zip Code
OR 97202

Purpose of Disbursement
Salary

Candidate Name

Office Sought:

State: D

House
Senate

President
strict:

Disbursement For: 2010
[x| Primary Q General

L7l Other (specify) ^

001
Category/

Type

Full Name (Last, First, Middle Initial)

C- Tyree, Jocelyn

Mailing Address

City
Portland

2803 SE 27th

State Zip Code
OR 97202

Purpose of Disbursement
Salary

Candidate Name

Office Sought:

State: D

House
Senate
President

strict:

Disbursement For: 2010
[xl Primary P"] General

I | Other (specify) y

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17. 21066
Date of Disbursement
î TT / 1 D - D i / Y ' Y ' Y ' Y
04 | 1.3 | 2 0 0 7

Amount of Each Disbursement this Period

613.99

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID:SB17.21079
Date of Disbursement

lovi'ivT Y .aw? r

-

Amount of Each Disbursement tftis Period

613.99

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17. 21089
Date of Disbursement

loVI'IVT Y 2Y00Y7 '

Amount of Each Disbursement this Period

613.99

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1841.97

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(Check only one)

PAGE 56/61

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Tyree, Jocelyn

Mailing Address 2803 SE 27th

City
Portland
Purpose of Disbursement
Salary
Candidate Name

State
OR

Zip Code
97202

Office Sought:

State:

House
Senate

President
District:

Full Name (Last, First, Middle Initial)
B- Tyree, Jocelyn

001
Category/

Type

Disbursement For: 2010
[xj Primary Fj General

I | Other (specify) v

Mailing Address 2803 SE 27th

city ~~
Portland^

Purpose of Disbursement
Salary
Candidate Name

State
OR

Zip Code
97202

Office Sought:

State:

House
Senate

President
District:

Category/
Type

Disbursement For:
[x~| Primary

2010
General

Other (specify)

Full Name (Last, First, Middle Initial)

Tyree, Jocelyn

Mailing Address 2803 SE 27th

City
Portland

State
OR

Zip Code
97202

Purpose of Disbursement
Salary
Candidate Name

Office Sought:

State:

House
Senate

President
District:

Disbursement For: 2010
fxl Primary j | General

1 [ Other (specify) y

Category/
Type

Transaction ID: SB17.21249
Date of Disbursement

V Y T\
2 007 |

Amount of Each Disbursement this Period

613.99

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.21236
Date of Disbursement

06

Amount of Each Disbursement this Period

613.99

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21 173
Date of Disbursement

M M / D / Y - y - Y - v
06 29 2 0 0 7

Amount of Each Disbursement this Period

613.98

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 1841.96

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a

PAGE 57/61

Q20b H
193
20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- UPS

Mailing Address RQ Box 650580

City
Dallas

Purpose of Disbursement
Shipping

State
TX

Zip Code
75265

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Full Name (Last, First, Middle Initial)
B- UPS

001
Category/

Type
Disbursement For: 2010

[Xj Primary Fj General
I | Other (specify) y

Mailing Address RQ Box 650580

City
Dallas

State
TX

Zip Code
75265

Purpose of Disbursement
Shipping
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type
Disbursement For: 2010

[x] Primary [ | General
LJ Other (specify) V

Full Name (Last, First, Middle Initial)
c- UPS

Mailing Address pQ Box 650580

City
Dallas

Purpose of Disbursement
Shipping
Candidate Name

State
TX

Zip Code
75265

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[x] Primary f~
[ | Other (specify)

001
Category/

Type

2010
] General

Transaction ID: SB17.21243
Date of Disbursement
PM • M I / I D ' D 1 I I Y""' Y ' Y ' Y

104 17 2 0 0 7

Amount of Each Disbursement this Period

55.94

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21098
Date of Disbursement

I b ' b I / I Y ' Y ' Y ' V

29 I I 2 0 0 7

Amount of Each Disbursement this Period

25.86

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21261
Date of Disbursement

Amount of Each Disbursement this Period

51.81

nRefund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 133.61

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE b (PEC Form 3
ITEMIZED DISBURSEMENTS

' Useseperateschedule(s) S "̂.̂ ,86* LP*f?L »'«....
* t i_ i r ••_ V-*1 ivi^r\ ui iiy uj ic j
i tor eacn category ot the . — . . — . . — . . — .

Detailed Summary Page \X\ 17 LJ 18 LJ 19a U 19b

|| 20a f~l 20b PI 20c [I 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

*• US Senate Restaraunts

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Food and Beverage
Candidate Name

Office Sought:

State: D

House
Senate
President

strict:

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
n<l Primary | | General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)
B- Verizon

Mailing Address PQ Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State: D

House
Senate
President

strict:

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 2010
[x] Primary | [ General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

C- Verizon

Mailing Address PO Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State: D

House
Senate
President

strict:

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 2010
fxj Primary [""] General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.21059
Date of Disbursement
| M - M I / | O J b | / | Y - y - Y - Y
|04 | | 03 | I 2 0 0 7

Amount of Each Disbursement this Period

25.08

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21242
Date of Disbursement

|04M | ' | °1 7° | ' | Y 2V00V7 Y

Amount of Each Disbursement this Period

122.97

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21085
Date of Disbursement

U ' M / I 6 ' D | / | Y - Y - Y - Y
05 | 03 | | 2 0 0 7

Amount of Each Disbursement this Period

115.23

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

263.28

TOTAL This Period (last page this line number only) ^



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 59/61

rUb H
19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address PO Box 1915

City
Beltsville

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type
Disbursement For: 2010

Fxl Primary | | General
I | Other (specify) y

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address PO Box 1915

City
Beltsville

State
MD

Zip Code
20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: ^ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Verizon

Disbursement For: 2010
[xj Primary |~~j General

| \ Other (specify) V

001
Category/

Type

Mailing Address PO Box 1915

City
Beltsville
Purpose of Disbursement
Telephone Service
Candidate Name

State
MD

Zip Code
20705

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type
Disbursement For: 2010

HPrimary | | General
Other (specify) y

Transaction ID: SB17.21094
Date of Disbursement

29
V "~~Y" " Y ' Y

2 0 0 7

Amount of Each Disbursement this Period

120.23

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.21095
Date of Disbursement

"TH / Y " Y Y Yl
2 0.0 7 |

Amount of Each Disbursement this Period

245.04

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.21097
Date of Disbursement

1 Ml/ I D * D I ; I Y " Y Y Yl
5 2 9 2 0 0 7

• i I L..,*, ..I ' - - - '

Amount of Each Disbursement this Period

152.06

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 517.33

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a FfcRSR
PAGE 60/61

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\~NAMeOFCOMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
A- Verizon

Mailing Address RQ Box 1915

City
Beltsville^
Purpose of Disbursement
Telephone Service
Candidate Name

State
MD

Zip Code
20705

Office Sought:

State:

House
Senate
President

District:

001
Category/

Type

Disbursement For: 2010
[xl Primary | | General
| I Other (specify) V

Transaction ID: SB17.21262
Date of Disbursement
I M ' U 1 / nT1 D I / I Y ' V ' Y Y

06 I I 26 I I 2 0 0 7

Amount of Each Disbursement this Period

219.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) 219.79

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3 ) Rev. 02/2003

54598.26



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17
20a

PAGE 61/61

fl
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

A. Oregon League of Conservation Voters

Mailing Address 320 SW Stark
Suite 415

City
Portland
Purpose of Disbursement
Event Tickets

Candidate Name

State
OR

Zip Code
97204

Office Sought:

State:

House
Senate

President
District:

011
Category/

Type

Disbursement For:
x" Primary

2010
General

I Other (specify)

Transaction ID: SB21.21070
Date of Disbursement

/ I v • Y ' Y ' V
2 0 0 7

Amount of Each Disbursement this Period

125Q.OD

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

D

SUBTOTAL of Disbursements This Page (optional) 1250.00

TOTAL This Period (last page this line number only)

FEC Schedule 8 (Form 3 ) Rev. 02/2003

1250.00
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NANCY ERICKSON
SECRETARY
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O

United States

PAMELA B. GAVIN
SUPERINTENDENT

HART SENATE OFRCE BUILDING
Surre 232

WASHINGTON. DC20510-711B
PHONE; (202) 224X1322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

XJSPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

NEXT BUSINESS DAY DELIVERY

D

DHL

AIRBORNE EXPRESS

D

D

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE Q

FAX

Date of Receipt

NO POSTMARK Q

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED
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