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NAME OF COMMITTEE (In Full)
Michaud for Congress

Full Name (Last, First, Middle Initial)
Vincent M. Versage

Date of Receipt

Mailing Address 211 Duke Street

M- M/ D D/ Y Y Y Y
05 15 2008

City State Zip Code Transaction ID: C3837889
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo yer Occupation
The National Group, LLC Partner Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
X Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mark Wiederhold Date of Receipt
Mailing Address 10896 Terraza Floracion M M|/ D D /Y Y Y'Y
05 15 2008
City State Zip Code Transaction ID: C3848325
San Diego CA 92127-5832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
\é'g‘n‘ig'r Reality Medical Medical Director Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Samuel Zaitlin Date of Receipt
Mailing Address  P.O. Box 952 M M / D D / Y Y Y Y
05 15 2008
City State Zip Code Transaction ID: C3837905
Biddeford ME 04005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self-employed Consultant Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 300.00
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1100.00

10450.00
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