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NAME OF COMMITTEE (In Full)
Friends of Susan Brooks

Full Name (Last, First, Middle Initial)
Robert L Santa

Date of Receipt

M M / D D / Y Y Y Y

08 05 2014

Transaction ID : A-CF6440

Amount of Each Receipt this Period

A.
Mailing Address 4650 S. Amber Drive
City State Zip Code
Bloomington IN 47401-8359
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Cook Medical Inc. Secretary

250
b b "
Contribution

Receipt For: 2014
Primary & General
Other (specify)

Election Cycle-to-Date

250

Full Name (Last, First, Middle Initial)
Melissa L Sauer

Date of Receipt

M M / D D / Y Y Y Y

08 28 2014

Transaction ID : A-CF6668

Amount of Each Receipt this Period

B.
Mailing Address 7212 Walnut Creek Crossing
City State Zip Code
Avon IN 46123-8261
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Allison Transmission

Government and Community Relations

500
) ) -
Contribution

Receipt For: 2014
Primary General
Other (specify)

Election Cycle-to-Date

500
J J "
Full Name (Last, First, Middle Initial)
c Marc Scarduffa Date of Receipt
Mailing Address 536 W 111th Street MiM|/ pbfip |/ [ YIVYTEYTyY
Apt. 76 07 16 2014
City State Zip Code Transaction ID : A-CF6280
New York NY 10025-1936
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " _250
Pfizer, Inc Corporate Affairs VP Contribution
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 250
J J "

. . . 1000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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