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NAME OF COMMITTEE (In Full)
Friends of John Barrasso

Full Name (Last, First, Middle Initial)
Dr. Steven Pearce

Date of Reoeapt

Mailing Address 111 Buchanan Dr

City
York

Trénsédioﬁ VID"-‘ 'SA296384 o

FEC 1D number of confributing
fodeoral political committea.

Amount of Each Recelpt thls Penod
‘ 250 00

Name of Employer Qccupation
Seff Physician .~ 7 Limit increased Due to Opponent's
Receipt Far 2008 Election CyoletoDate W .. Sperding (2 U.S.C. 441a(i)/441a-1)
X Primary - General T T £ e e i,y
_ Other (specify) ¢ 250.7‘00
Full Name (Last, First, Middle Initial)
Mr. Dean Rosen Date of Recelpt
Mailing Address 139 11th StN E ST T T T
0 3. .2008
City State Zip Code Transactlon ID SA29651
Washington DC 20002 Amount of Each Recelpt thls Penod
FEC ID number of contribuiting ) T

federal political committee.

1000 00

- - Limit Increased Due to Opponent's

Eﬂg'r?lgngan\n;ploYe&astagnet— E:Ztﬁ?:g

Receipt For: 2008 Electlon Cycle—to—Date V

X, Primary _ General R
: Other (specify) ¢ 1000 00 '

Spending (2 U.S.C. 441a{i)/441a-1)

Full Name (Last, First, Middie initial)
Mr. Robert Wood

Date of Reoe:pt

Mailing Address 813 Vicar Lane

~M

-"}03

Transachon lD- SA29655
Amount of Each Recelpt thls Penod

City State Zip Code
Alexandria 22302
FEC 1D number of contributing SrmmEmm————

federal polttical committee.

1000 00

Name of Employer
BGR Holdlng ve

Oceupation
President

-+ Limit Increased Due to Opponent's

: Spending (2 U.5.C. 441a(i)/441a-1)

Receipt For: 2008 Electlon Cycte‘to-Date V
X' Primary _+ General ; S
Other (specify) ¢ ) 1000 00
SUBTOTAL of Receipts This Page (optional) ... e Y
TOTAL This Period (last page this line number only) ........ [ 2 -
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