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NAME OF COMMITTEE (In Full)

RAND PAUL FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
ERICK STEICHEN

Transaction ID : AAD19E0602B4A49BDBFF
Date of Receipt

Mailing Address 1122 270TH ST

M M / D D / Y Y Y Y

07 11 2015

Amount of Each Receipt this Period

City State Zip Code
MAHNOMEN MN 56557-9551
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

SHOOTING STAR CASINO SECURITY SUPERVISOR

25.00

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

391.12
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : AC69270AB118F42BABA3
JOEL MERRILL Date of Receipt
Mailing Address 8205 CHIMNEY BLUFFS STREET MIM T o T [YIVTIYTY
07 12 2015
City State Zip Code
NORTH LAS VEGAS NV 89085-4412
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
ALLEGIANT TRAVEL COMPANY T , , 54.45
Receipt For: 2016 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 254.45
’ ’ =
C. Full Name (Last, First, Middle Initial) Transaction ID : AOEA87523698847F7AE8
MICAH DEMBINSKY Date of Receipt
Mailing Address 1100 CHURCH ST APT 505 MM /oo /I YiYivY iy
07 12 2015
City State Zip Code
EVANSTON IL 60201-3628
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
PREMIER INTERNATIONAL SOFTWARE MANAGER 201.60
’ ’ 2
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) y 201.60

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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