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NAME OF COMMITTEE (In Full)
Dede for Congress

Full Name (Last, First, Middle Initial)
Mr. Anthony Scaramucci

Date of Receipt

Mailing Address

527 Madison Ave 16th Floor

M/ D D/ Y

M Vv TY
10 15 2009

City State Zip Code Transaction ID: A146BA72851EB4B82921
New York NY 10022-4365 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emplo elr Occupation
Skybridge Capital Executive
Receipt For: 2009 Election Cycle-to-Date V¥
Primary General
X | Other (specify) ¢ 1000.00
Special General20-
09
Full Name (Last, First, Middle Initial)
Mr. John H. Missert,, Jr. Date of Receipt
Mailing Address 381 McCormick Road M M|/ D D /Y Y Y Y
10 15 2009
City State Zip Code Transaction ID: AC1A974C20E2A4186BE3
Ogdensburg NY 13669-5206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplloyer Occupation
A Missert, Inc Wholesaler
Receipt For: 2009 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 250.00
Special General20-
09
Full Name (Last, First, Middle Initial)
Ms. Allison Nelson Date of Receipt
Mailing Address 3360 Main Street M M|/ D D /Y Y Y'Y
10 16 2009
City State Zip Code Transaction ID: ASA9D725798EB4D79819
Mexico NY 13114-3002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name QfIEm loyel Occupation
Carracioli & son Attorney
Receipt For: 2009 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 250.00
Special General20-
09
1500.00
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