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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)

WY Democratic State Central Committee

Full Name (Last, First, Middle Initial)
A. Robin Van Ausdall

Date of Receipt

Mailing Address 2218 Champion Dr

M M / D D / Y Y Y Y

07 31 2015

City State Zip Code Transaction ID : VPFMAEPXFY1
Cheyenne Wy 82009-1917 Amount of Each Receipt this Period
FEC ID number of contributing C 426.20
federal political committee. y y n
Name of Employer Occupation
WY Dept of Health Performance Improvement Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 431.20
J J "
Full Name (Last, First, Middle Initial)
B. Aimee Van Cleave Date of Receipt
Mailing Address 4341 Crow Drive Apt A MEwy /s oro] s IVITYITYTY
Apt A 07 31 2015
City State Zip Code Transaction ID : VPFMAEX4PY5
Laramie wy 82072 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 382.'05
Name of Employer Occupation
Wyoming Democratic Party Executive Director
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * In-Kind: Travel - Mileage
Other (specify) w 1702.07
) ) "
Full Name (Last, First, Middle Initial)
C. Jon VanOverbeke Date of Receipt
Mailing Address 1832 Crook Ave MEwy s oo/ YTy TYTyY
07 10 2015
City State Zip Code Transaction ID : VPFMAEDBHT4
Cheyenne Wy 82001-5326 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
LCSD #1 Teacher
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 241.00
J J "

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

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

818.25
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