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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)

REPUBLICAN PARTY OF MINNESOTA

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

Date of Receipt

Mailing Address 515 Santa Paula Dr

M M / D D / Y Y Y Y

11 07 2006

Transaction ID : SA12.8439
Amount of Each Receipt this Period

1500.00
’ ) =

Mark Kennedy Victory Committee

City State Zip Code
Salinas CA 93901
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
B. Mr. Glen Taylor

Date of Receipt

Mailing Address 1 Taylor Lane

M M / D D / Y Y Y Y

10 24 2006

Transaction ID : SA12.8441
Amount of Each Receipt this Period

10000.00
) ’ -

City State Zip Code
Mankota MN 56001
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Taylor Corporation Management

Mark Kennedy Victory Committee

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Cc. Kyle Taylor

Date of Receipt

Mailing Address 515 Santa Paula Dr

M M / D D / Y Y Y Y

11 07 2006

Transaction ID : SA12.8443
Amount of Each Receipt this Period

1500.00
) y -

Mark Kennedy Victory Committee

City State Zip Code
Salinas CA 93901
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

[MEMO ITEM]

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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