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NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. Mark Pryor For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2720 09 24 2014
City State Zip Code - tion ID : 22013737
Little Rock AR 72203 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mark L. Pryor Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Contribution
President Other (specify) v
State: AR District:
Full Name (Last, First, Middle Initial)
B. People for Rick Weiland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 456 09 25 2014
Cl_ty State Zip Code Transaction ID : 22014145
Sioux Falls SD 57101
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rick Weiland Type : , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: SD District: 30
Full Name (Last, First, Middle Initial)
C. Friends of Jeanne Shaheen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1010 Vermont Avenue, NW 09 25 2014
Suite 814
City State Zip Code .
Transaction ID : 22014147
Washington DC 20005
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Jeanne Shaheen Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: NH District:
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