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NAME OF COMMITTEE (In Full)
Gillibrand for Congress

Full Name (Last, First, Middle Initial)
A. Polly N Rutnik, Esg.

Date of Receipt

Mailing Address 2 Noonan Lane

M- M/ D D/ Y Y Y Y
06 27 2006

City State Zip Code Transaction ID: C3320299
Albany NY 12209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Empl?&ler Occupation
ALBANY LOCAL DEVELOPMENT ATTORNEY Limit Increased Due to Opponent's
CORPORATION Spending (2 U.S.C. 441a(i)/441a-1)
Receipt For: 2006 Election Cycle-to-Date W T
Primary X General
Other (specify) @ 4200.00
Full Name (Last, First, Middle Initial)
B. Paul JRyan, Jr. Date of Receipt
Mailing Address P.O. Box 168 M M / D D / Y Y Y Y
06 20 2006
City State Zip Code Transaction ID: C3313395
Kattskill Bay NY 12844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
NA Retired Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 3950.00
Full Name (Last, First, Middle Initial)
C. Jennifer Ryan Safsel Date of Receipt
Mailing Address 464 Siwanoy Place M M|/ D D /Y Y Y'Y
04 22 2006
City State Zip Code Transaction ID: C3298864
Pelham NY 10803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
JRS Consuling Consultant Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 500.00
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1100.00
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