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NAME OF COMMITTEE (In Full)
Polsinelli PAC

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

Date of Receipt

Mailing Address 10124 Sorrel Ave

M M / D D / Y Y Y Y

03 31 2015

City State Zip Code Transaction ID : C6177137
Potomac MD 20854-5010 Amount of Each Receipt this Period
FEC ID number of contributing C 624.00
federal political committee. y y n
Name of Employer Occupation
Polsinelli Shughart PC Senior Policy Advisor
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: $208 monthly
Other (specify) w 624.00
J J "
Full Name (Last, First, Middle Initial)
B. Steve K. Stranne Date of Receipt
Mailing Address 1113 Capitol View Ct MEwy /s oro] s IVITYITYTY
03 31 2015
City State Zip Code Transaction ID : C6177146
Mc Lean VA 22101-2613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Polsinelli Shughart PC Attorney
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: $100 monthly
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. David D. Streicker Date of Receipt
Mailing Address 2516 Ridgeway Ave WEwy / oo/ YTYTYTyY
03 31 2015
City State Zip Code Transaction ID : C6177148
Evanston IL 60201-1160 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y o
Name of Employer Occupation
Information Requested Information Requested
Receipt .For: Aggregate Year-to-Date W
Primary || General * Payroll Deduction: $200 monthly
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

1524.00
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