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NAME OF COMMITTEE (In Full)
Bill Owens for Congress

Full Name (Last, First, Middle Initial)
Dennis P Whalen

Date of Receipt

M M / D D / Y Y Y Y

09 29

Transaction ID : C2371848

Amount of Each Receipt this Period

A.
Mailing Address 54 Church Street
P.O. Box 888
City State Zip Code
Coeymans NY 12045
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Healthcare Association of New York Sta

Executive Vice President for Policy

500.00

2012

D General

Receipt For:

Primary

Election Cycle-to-Date

. Other (specify) 500.00
b b -
Full Name (Last, First, Middle Initial)
B Ross Whaley Date of Receipt
Mailing Address 47g Bungalow Bay Dr Mim |/ [pofp ||/ [YIYIYTY
09 28 2011
City State Zip Code Transaction ID : C2367059
Tupper Lake NY 12986-9620
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Adirondack Landowners Assoc. Senior Advisor
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
b ) -
Full Name (Last, First, Middle Initial)
c Susan Wilson Date of Receipt
Mailing Address 123 Dorchester Rd MEML /| DfD |/ [YEYTINYTY
09 20 2011
City State Zip Code Transaction ID : C2363685
Scarsdale NY 10583-6052
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Wilson Orthopedics Doctor
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
b b -

SUBTOTAL of Receipts This Page (optional)

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

1250.00
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