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or for commercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Stutzman for Senate

Full Name (Last, First, Middle Initial)
MR. LEQ J. KUNTZ

FEC ID number of contributing
federal political committee.
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Name of Employer

INFORMATION REQUESTED PER BEST EFF(

Occupation
INFORMATION REQUESTED PER BEST EFF

Receipt For: 2018
Primary D General
| Other (specify)

Election Cycle-to-Date
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A. — Date of Receipt
Maiting Address 4017 BOCA TRL WA H’nTb ¢ YRR Y TPy
12 ﬂu?g] i_”__.qus__m_ |
City State Zip Code Transaction ID : SA11.12437
FORT WAYNE IN 46815-5705
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FEC ID number of contributing C Amount of Each Receipt this Period
100.00 :
Name of Employer Occupation B mpam e ool s s waratle
INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF| CONTRIBUTION
Receipt For: 2016 Election Cycla-to-Date
ﬂ Primary  [_] General R
- : ! 250.00
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Full Name {Last, First, Middle Initial)
B DR. JENNIFER LANDRIGAN Date of Receipt
Mailing Address 10411 CYGNET CV s W e W e
K
City State Zip Code Transaction ID ; $A11,9909
ROANOKE N 46783-8753
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PEDIATRIC ASSOCIATES, INC. PEDIATRICIAN CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
% Primary I:l General T T
: 1000.00
F)ther {specify) ST N S DU A
Full Name (Last, First, Middle Initial) -
c HON. MATTHEW LEHMAN Date of Receipt
Mailing Address gg3 | EHMAN ST FE ey PR
Lo el s
City State Zip Code Transaction ID : SA11,11396
BERNE IN 46711-2334

Amount of Each Receipt this Period
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TOTAL This Period (last page this [ing number Only} ...
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