
FEC
FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

•£ SENATE

08 APR 2 j PH3. ,B
ce Use Only ' " O' 1 0Office Use Only

1. NAME OF
COMMITTEE (in full)

Wyden for Senate
I I I I I I I L

USE FEC MAILING LABEL
OR TYPE OR PRINT if

Example:lf typing, type
over the lines

J I L I I I I I I I I I I L J I L

ADDRESS (number and street) IPP ?°* 3f9? i i i i i

Check if different
than previously
reported. (ACC) I Portland

2. FEC IDENTIFICATION NUMBER V CITY A

L2LU

STATEA

,97208

C00308676 3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

[x| April 15 Quarterly Report (01)

[J July 15 Quarterly Report (Q2)

LJ October 15 Quarterly Report (Q3)

[ | January 31 Year-End Report (YE)

D Termination Report (TER)

ZIP CODE A

STATE V DISTRICT

l O R | I . I

(b) 12-Day PRE-Election Report for the:

[™| Primary (12P) j"| General (12G)

j~l Convention (12C) [~] Special (12S)

Runoff (12R)

Election on

(c) 30-Day POST-Etection Report for the:

[j General (30G)

Election on

in the
State of

Special (30S)

in the
State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer - Date O

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FE5AN018



FEC Form 3 - (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Wyden for Senate

Report Covering the Period: From: To:

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e)).

(b) Total Contribution Refunds
(from Line 20(d))

COLUMN A
This Period

8825.00

0.00

COLUMN B
Election Cycle-to-Date

575334.89

1340.00

(c) Net Contributions (other than loans) 8Q25 OQ 573994.89
(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures 6187289 85453244
(from Line 17)

(b) Total Offsets to Operating 47 OQ , 5g4g

Expenditures (from Line 14)

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)) 61825.89 848582.65

8. Cash on Hand at Close of
Reporting Period (from Line 27) 1408308.70

9. Debts and Obligations Owed TO
the Committee (Itemize all on _ __
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (Itemize all on _ __
Schedule C and/or Schedule D)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018



FECFormS {Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name
Wyden for Senate

Report Covering the Period: From: To:

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees

(c) Other Political Committees
(such as PACS)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS
(a) Made or Guaranteed by the

Candidate

(b) All Other Loans

(C) TOTAL LOANS
(add Lines 13(a) and (b))

14. OFFSETS TO OPERATING

EXPENDITURES
(Refunds, Rebates, etc.)

15. OTHER RECEIPTS
(Dividends, Interest, etc.)

16. TOTAL RECEIPTS (add Lines
11(e), 12,13(c), 14, and 15)
(Carry Total to Line 24, page 4) •*

COLUMN A
Total This Period

4600.00

225.00

4825.00

0.00

4000.00

0.00

8825.00

50.00

0.00

0.00

0.00

47.00

11543.19

20465.19

COLUMN B
Election Cycle-to-Date

465026.14

8308.75

473334.89

0.00

102000.00

0.00

575334.89

273518.09

0.00

0.00

0.00

5949.79

172449.48

1027252.25

FE5AN018



DETAILED SUMMARY PAGE
of Disbursements

FEC FormS (Revised 02/2003) Page 4

II. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of all Other Loans

(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees

• (c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))

61872.89 854532.44

0.00 8800.00

0.00 I 0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

440.00

0.00

900.00

0.00 1340.00

21. OTHER DISBURSEMENTS

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) i>

i 00006.06 | 1165470.00

161872.89 2030142.44

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24. TOTAL RECEIPTS THIS PERIOD (from Line 16,

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from

27. CASH ON HAND AT CLOSE OF REPORTING P

(subtract Line 26 from Line 25)

pageS)

-me 22)

ERIOD

1549716.40

20465.19

1570181.59

161872.89 j

1408308.70

FE5AN018



B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

FOR LINE NL
Use separate schedule(s) (cneck on| Q
for each category of the , — , . —
Detailed Summary Page [2U 11a

I 12 F

JMBER: PAGE 5 /59
ne)

[ 13a fl 13b rt 14 | 1 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solic ting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Confederated Tribes of Coos, Lower Umpqua & Siuslaw Indians

Mailing Address 1 245 Fulton Avenue

City State

Coos Bav OR

Zip Code

97420

FEC ID number of contributing p.
federal political committee. *•* , 1 1 1 1 i i

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date V

Other (specify) ^ 2300.00

Full Name (Last, First, Middle Initial)
Confederated Tribes of Coos, Lower Umpqua & Siuslaw Indians

Mailing Address 1245 Fulton Avenue

City State

Coos Bav OR

Zip Code

97420

FEC ID number of contributing «
federal political committee. *"* , , , t , , ,

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date V

Other (specify) ^ 3000.00

Full Name (Last, First, Middle Initial)
Gary Conley

Mailing Address 151 West 7th Avenue
Suite 500

City State

Euaene OR

Zip Code

97401

FEC ID number of contributing — .
federal political committee. ^ , t i i i i «

Name of Employer Occupation
Conley Capifalfcroup President

Receipt For: 2010 Election Cycle-to-Date V

I j Other (specify) ^ 1500.00

Date of R

03

sceipt

18 , 2 0 0 8
Transaction ID: SA11AI.22923
Amount of Each Receipt this Period

2300.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"MTU-] ,

03 j 18 , 2 Q 0 8
Transaction ID: SA11AI.22925
Amount of Each Receipt this Period

700.00

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of R
pjp,-̂ ™ j

eceipt

i /^ f\ f\ f\
lo i , *c (J U p

Transaction ID: SA11AI.22724
Amount of Each Receipt this Period

1 1 i i
500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

3500.00

FE5AN018 FEC Schedule A ( Forms ) (Revised 02/2



A.

B.

C.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 6 /59
(check only one)

[xl 11a I I 11b I I 11c I I 11di i i i i i i i

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol c ting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Paul Fischl
Mailing Address 31 07 NE 1 64th Street

City

Ridaefield

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For: 2010
[xl Primary [_J General

[_j Other (specify) ^

State Zip Code

WA 98642

C

Occupation
Retired
Election Cycle-to-Date T

300.00

Full Name (Last, First, Middle Initial)
Christine Vernier

Mailing Address 1558 SW Upper Hall Street

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Vernier Software

Receipt For: 2010
Py Primary [_J General

j__J Other (specify) Y

Full Name (Last, First, Middle Initial)
David Vernier

State Zip Code

OR 97201-2563

C
II." I II t * * ' ° * *l

Occupation
Software Developer
Election Cycle-to-Date T

500.00

Mailing Address 1 558 SW Upper Hall Street

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Vernier Software

Receipt For: 2010
[xj Primary []J General
[_J Other (specify) ^

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

TOTAL This Period (last page this line number c

State Zip Code

OR 97201

C
I I J | i I I

Occupation
CEO
Election Cycle-to-Date T

500.00

Date of Receipt

03 30 ,2008.
Transaction ID: SA11AI.22918
Amount of Each Receipt this Period

100.00

j — i Limit Increased Due to Opponent's
1 i Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

02 Q5 ,2008 j

Transaction ID: SA11AI.22727
Amount of Each Receipt this Period

500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

02 05 ,2008 J

Transaction ID: SA11AI.22728
Amount of Each Receipt this Period

500.00

I — i Limit Increased Due to Opponent's
i 1 Spending (2 U.S.C. 441a(i)/44la-1)

1100.00

4600.00

FE5AN018 FECScheduleAf Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 7/59
; check only one)

~~ 12 |~j 13a |1 13b M 14 |~] 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
American Dental Assn PAC

Mailing Address 1111 14th St, NW

Suite 1200
City State

Washinaton DC

Zip Code

20005

FEC ID number of contributing p
federal political committee. *•* *•£ D000729

Name of Employer Occupation

Receipt For; 2010 Election Cycle-to-Date T

Other (specify)^ 2000.00

Full Name (Last, First, Middle Initial)
Caremark PAC
Mailing Address 1 300 I Street NW

Suite 525 West
City State

Washinaton DC

Zip Code

20005

FEC ID number of contributing - /-nnoo^oHo ' " *
federal political committee. u UJ03B481B ( ^ _

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date T

j [ Other (specify) ^ 1000.00

Full Name (Last, First, Middle Initial)
National Assn. of Postal Supervisors PAC

Mailing Address 1727 King Street
Suite 400

City State

Alexandria ' VA

Zip Code

22314

FEC ID number of contributing — r.
J
nnnoo*ac-7 ' ^ ' *

federal political committee. ** C00092957 ^ ( ^

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date V

Other (specify) ^ 1000.00

SUBTOTAL of Receipts This Page (optional)

Date of Receipt
M * M f D * D / l Y ' Y ' Y ' Y

0? 28 I , 2Q08

Transaction ID: SA11C.22919
Amount of Each Receipt this Period

2000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

M-rwr / D~r'D / r-y-rv'̂ ryvy"
03 ]4 f ,2008

Transaction ID: SA11C.22922
Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

0,1 22 I . 2 0 0 ?

Transaction ID: SA11C.22730
Amount of Each Receipt this Period

1000.00

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

4000.00

4000.00

FE5AN018 FECScheduleAf Form 3 ) (Revised 02/2



A.

B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 8/59
'check only one)

Pi 11a |~~| 11b n 11c |~~| 11d

ix 12 r~| 133 r~i isb r~[ 14 r~h5
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

S^ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
WYDEN FOR OREGON

Mailing Address 2911 NE HANCOCK STREET

City

PORTLAND

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

jx] Primary [~3 General

j_J Other (specify) ^

State Zip Code

OR 97212

C C00436998
„„ « » i i i « n

Occupation

Election Cycle-to-Date V

268450.00

Full Name (Last, First, Middle Initial)
Thomas Stewart

Mailing Address 3420 Lakeside Drive

City

Euaene

FEC ID number of contributing
federal political committee.

Name of Employer
o&IT

Receipt For: 2010

B Primary [_J General

Other (specify) ^

State Zip Code

OR 97401

C

Occupation

Investor
Election Cycle-to-Date V

50.00
f i « * i * • * i >

Date of Receipt

"M"V*M" / "b-V-D™' / "Y"VY-V-Y""V"Y"

0? 31 .2Q08.

Transaction ID: SA12.22945

Amount of Each Receipt this Period

50.00
i ^ t i t i i i i

Transfer

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"M*VM" , "D-ro- , ~T~r.T̂ ~,r-r̂ r

0 3 13 ,2 Q 0 8

Transaction ID: SA12.22945.0

Amount of Each Rece pt this Period

50.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

[MEMO ITEM]

SUBTOTAL of Receipts This Page (optional) ^ 50.00

50.00

FE5AN018 FECScheduleAf Form 3 ) (Revised 02/2003)



B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate scried ule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 9 /59
;check only one)

12 r~| 13a M 13b I"! 14 \~% 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America
Mailing Address 900 West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
Py Primary LJ General

|~J Other (specify) ^

State

NC

Zip Code

28255

C

Occupation

Election Cycle-to-Date V

162922.24

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address PO Box 251 1 8

City

Tarn oa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
jXl Primary Qj General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
Bank of America

State

FL
Zip Code

33622

C

Occupation

Election Cycle-to-Date V

393.63

Mailing Address goo West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

B Primary [_J General

Other (specify)^

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

TOTAL This Period (last page this line number c

FE5AN018

State

NC

Zip Code

- 28255

C

Occupation

Election Cycle-to-Date V

164996.52
*„ i •, 1 1 1 • I, f, i * * • • • * i

Date of Receipt

01 30 , 2 0 0 8

Transaction ID: SA1 5.22941

Amount of Each Receipt this Period

2550.53

Dividend

I — i Limit Increased Due to Opponent's
i I Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

, D-T-D / y-Y^-^Y-

Transaction ID: SA1 5.22935
Amount of Each Receipt this Period

8.89

Interest

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

02 15 . 2 Q 0 8

Transaction ID: SA1 5.22811

Amount of Each Rece pt this Period

2074.28

Dividend

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

4633.70

FECScheduleA( Form 3 ) (Revised 02/2



A.

B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 10/59
; check only one)

cn iia n iit> n 11C i~~i iid
12 [""I 13a H 13b ["I 14 r>]l5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America
Mailing Address 900 West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
p<1 Primary Qj General

j j Other (specify) ^

State

NC

C
t

Zip Code

28255

Occupation

Election Cycle-to-Date V

169809.02

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address PO Box 251 18

City

Tarn oa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
[xj Primary [_J General
I | Other (specify) ^

State

FL

C
fl --

Zip Code

33622

t i » i » t

Occupation

Election Cycle-to-Date V

401.95

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address goo West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
B Primary L_J General

Other (specify) ^

TOTAL This Period (last page this line number c

State

NC

C
1,

Zip Code

28255

i t i i * i

Occupation

Election Cycle-to-Date V

170815.76

Date of Receipt
1UM'"V"M" / »D-rD- / "y-V-y-v-y-'irY™

_P_2_ l_5 ,20^0 3

Transaction ID: SA15.22812
Amount of Each Rece pt this Period

4812.50

Interest

I — i Limit Increased Due to Opponent's
1 1 Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"H"Y*M~ / -D»Y"D- ; •Y-yy-Y-y-v-y-j

02 29 , 2 Q O § j

Transaction ID: SA1 5.22936
Amount of Each Receipt this Period

8.32
t i i i i t f ^ f

Interest

1 — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
'"M'T'M"' / •"D'V'D"" / '»y»"riV""*1"Y"1V111Y™l

03 28 ,200? 1

Transaction ID: SA1 5.22942
Amount of Each Receipt this Period

1006.74
« t « t t t i * t

Dividend

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

5827.56

p>

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003}



B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate scried ule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 11/59
(check only one)

n Ha n 11° n 11C n iid

i 12 r~t 133 r~| i3b r~i 14 r^ 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America
Mailing Address 900 West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

S Primary \^\ General
Other (specify) v

Full Name (Last, First, Middle Initial)
Bank of America

State Zip Code

NC 28255

c
Occupation

Election Cycle-to-Date V

171888.79

Mailing Address PO Box 251 1 8

City

Tamoa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
[xj Primary Q] General
LJ Other (specify)^

State Zip Code

FL 33622

C
! § i i i H,,,,,,,,K „„

Occupation

Election Cycle-to-Date V

410.85

Date of Receipt
Trnr i -mnr / p-r-7-r-rv-r
03 ? 8 I ,2008

Transaction ID: SA1 5.22943
Amount of Each Receipt this Period

1073.03

Dividend

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1) .

Date of Receipt
"M~v"M11 / -D-VD / J"Y"VY-*~Y~«~Y
03 31 | , 2 0 0 ^

Transaction ID: SA1 5.22937
Amount of Each Receipt this Period

8.90
f i l t l « t « i

Interest

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional) 1081.93

11543.19

FE5AN018 FECSchedule A ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

20a

PAGE 12/59

20b fl 19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB1 7.22765
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought:

State:

House
Senate

President
District:

001

56.65

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 201 0

@ Primary Fj General
Other (specify) ^

Full Name (Last, First, Middle Initial)

B. ADP
Transaction ID:SB17.22890
Date of Disbursement

Mailing Address 4Q99 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes

Candidate Name

Office Sought:

State:

House
Senate

President
District:

001

739.87

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
Xj Primary jTj General

[~J Other (specify) ^

Full Name (Last, First, Middle Initial)

ADP
Transaction ID: SB1 7.22806
Date of Disbursement

Mailing Address 4Q99 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought:

State:

House
Senate
President

District:

49.45

Category/
Type

, — i Refund or Disposal of Excess
! _ j Contributions Required Under

11 C.F.R. 400,53

Disbursement For: 2010
[XJ Primary j_J General
Pj Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

845.97

FESAN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



B.

SCHEDULE B (hfcC horm 3 ) , , ( ' . , , .
* Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 13/59

y one)
x] 17 r~i is rn 193 rn i9b

\ 20a |~~| 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State Zip Code
OR 97220

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, F rst, Middle Initial)

ADP

—- ,.— y— ...

001
Category/

Type

Disbursement For: 2010
B Primary j_J General

Other (specify) ^

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State Zip Code
OR 97220

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought: House
Senate

^J President
State: District:

Full Name (Last, First, Middle Initial)
ADP

001
Category/

Type

Disbursement For: 2010
[XJ Primary ["1 General
[J Other (specify) v

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State Zip Code
OR 97220

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought: House
Senate
President

State: District:

001
Category/

Type

Disbursement For: 2010
[xj Primary [__J General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22807
Date of Disbursement

M * M 1 D " D / Y " Y " Y U Y

01 16 2 0 0 8

Amount of Each Disbursement this Period

6.00

, — . Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.22808
Date of Disbursement

M ' M / D™*"*D / Y " Y V Y^ Y

01 22 2 0 0 8

Amount of Each Disbursement this Period

6.72

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22898
Date of Disbursement

M * M / D ' D / Y * Y ". Y " Y
01 31 2 0 0 8

Amount of Each Disbursement this Period

738.04

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

750.76

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

* Use separate schedule(s) Sj^'ort
i for each category of the _

Detailed Summary Page 1

NUMBER: PAGE 14/59
y one)
Xl 17 |~~| 18 fl 19a PI 19b

\ 20a |~~| 20b |~~| 20c j~~| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought: House 1

Senate

President

State: District:

State Zip Code
OR 97220

.,„! y, ,

001
Category/

Type

Disbursement For: 2010

[xl Primary j__J General
jTj Other (specify) ^

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
ADP

State Zip Code
OR 97220

. — , — , — .

001
Category/

Type

Disbursement For: 2010
@ Primary ["1 General

Other (specify) y

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought: i House
~j Senate

^J President
State: District:

State Zip Code
OR 97220

.— ̂ — u— -
001

Category/
Type

Disbursement For: 2010
[xl Primary [""] General
[~~| Other (specify) ^

Transaction ID: SB1 7.22899
Date of Disbursement

M *" M / D " D / Y ^ Y T YT Y
01 31 2 0 0 8

Amount of Each Disbursement this Period

56.65

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22905
Date of Disbursement

M * M / D * D / Y " Y V Y ' W Y
02 13 2 0 0 8

Amount of Each Disbursement this Period

6.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22772
Date of Disbursement

M * M / D J D / Y ' Y ' Y ' Y

02 15 2 0 0 8

Amount of Each Disbursement this Period

56.65

, — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

119.30

FE5AN018 FEC Schedules) Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
, , » . . „ . , ,Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 15/59

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB17.22900
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes

Candidate Name

Office Sought:

State:

1 House
Senate
President

District:

738.23

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[XJ Primary [ " " ] General
[__J Other (specify) y

Full Name (Last, First, Middle Initial)
B- ADP

Transaction ID: SB17.22964
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought:

State:

House
Senate
President

District:

642.75

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
fxj Primary PI General
|~J Other (specify) ^

Full Name (Last, First, Middle Initial)
ADP

Transaction ID: SB1 7.22965
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

56.35

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary [_J General
[""] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

1437.33

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER
(check only one)

E 17

M 20a

PAGE 16/59

S 18 in 19a P] 19b
2 0 b \ \ 2 0 c I"") 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB17.22910
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sougtit:

State:

House
Senate
President

District:

6.00

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary [^] General
j~j Other (specify) ^

Full Name (Last, First, Middle Initial)
B- ADP

Transaction ID: SB17.22915
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought:

State:

I House
Senate

] President
District:

642.73

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
[xl Primary

U_J

Other (specify)

2010
General

Full Name (Last, First, Middle Initial)

ADP
Transaction ID: SB17.22916
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

56.35

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R, 400,53

Disbursement For: 2010
[>fj Primary Q General
rj Other (specify) T

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

705.08

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 17/59

_XJ 17
\ 20a r~l 20b

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB17.22927
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing
Candidate Name

Office Sought:

State:

House
Senate
President

District:

56.65

Category/
Type

I—, Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary Q General
[~J Other (specify) y

Full Name (Last, First, Middle Initial)
B- ADP

Transaction ID: SB17.22928
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes

Candidate Name

Office Sought:

State:

House
Senate

| President
District:

642.73

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary Q] General
[~J Other (specify) ^

Full Name (Last, First, Middle Initial)

AT&T Mobility
Transaction ID: SB17.22744
Date of Disbursement

Mailing Address P.O. Box 68056 01

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

104.52

Category/
Type

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
fxj Primary Q] General
rj Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

803.90

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003}



B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) EjJeckonl
i for each category of the _

Detailed Summary Page 1

NUMBER: PAGE 18/59
y one)
X] 17 [~| 18 PI 19a Q 19b

\ 20a |~~| 20b || 20c [\ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

AT&T Mobility

Mailing Address P.O. Box 68056

City
Anaheim Hills

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House t
Senate

]j President
State: District:

State Zip Code
CA 92817-8056

001
Category/

Type

Disbursement For: 2010
JXJ Primary Qj General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
AT&T Mobility

Mailing Address P.O. Box 68056

City
Anaheim Hills

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
CA 92817-8056

. — , — , — .

001
Category/

Type

disbursement For: 2010
[xj Primary QJ General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)
AT&T Mobility

Mailing Address p.Q. Box 68056

City
Anaheim Hills

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
CA 92817-8056

001
Category/

Type

Disbursement For: 2010
[xj Primary [~J General
j~] Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.22756
Date of Disbursement

M'M / D*D / Y ' Y • Y l Y

02 05 2 0 0 8

Amount of Each Disbursement this Period

154.56

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22870
Date of Disbursement

M * M / D™"~D / "Y~V"Y * y"~ Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

231.32

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22873
Date of Disbursement

M'M / D'D / Y " Y u Y l Y
03 04 2 0 0 8

Amount of Each Disbursement this Period

207.58

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

593.46

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 P18

M 20a PI 20b

PAGE 19/59

R 18 PI 19a in 19b

2 Q b | | 2 0 c \ \ 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

AT&T Mobility

Mailing Address p.Q. Box 68056

Transaction ID: SB17.22881
Date of Disbursement

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

House
Senate

President

District:

001

101.87

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For 2010
[x] Primary [jj General

Other (specify) V

B.
Full Name (Last, First, Middle Initial)

AT&T Mobility
Transaction ID: SB17.22886
Date of Disbursement

Mailing Address p Q. Box 68056

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

iHouse

~] Senate-—
I President

District:

001
113.24

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
fx] Primary [~] General

Other (specify) y

Full Name (Last, First, Middle Initial)

AT&T Wireless
Transaction ID: SB17.22741
Date of Disbursement

Mailing Address RQ Box 549

City
Beaverton

State
OR

Zip Code
97005

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

House

Senate

President
District:

83.97

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

[xj Primary [_J General

[~~] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

299.08

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S 17

M 20a

PAGE 20/59

rUb H
193
20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

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

Auth.net

Mailing Address 1 0800 NE 8th Street
Suite 600

Transaction ID: SB17.22805
Date of Disbursement

" Y Y Yl
2008

City
Bellevue

State
WA

Zip Code
98004

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Office Sought:

State:

House

Senate

President

District:

001

20.20

Category/
Type

nRefund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary Q] General

[_] Other (specify) ^

B.
Full Name (Last, First, Middle Initial)

Auth.net
Transaction ID: SB17.22966
Date of Disbursement

Mailing Address 10800 NE 8th Street
Suite 600

City
Bellevue

State
WA

Zip Code
98004

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Office Sought:

State:
_J

House
Senate

President

District:

20.00

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[XJ Primary Qj General

r~J Other (specify) f

Full Name (Last, First, Middle Initial)

Auth.net
Transaction ID: SB17.22939
Date of Disbursement

Mailing Address 10800 NE 8th Street
Suite 600

City
Bellevue

State
WA

Zip Code
98004

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Office Sought:

State:

House
Senate

President

District:

20.40

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
JXJ Primary [_J General

j"~J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

60.60

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) J '̂l̂ f̂
i for each category of the _1_ . — . . — .

Detailed Summary Page h<] 17 18

\~\ 20a ["I 20b |

PAGE 21/59

19a P] 19b
20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Bank Of America

Mailing Address PO Box 2930

City
Phoenix

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Bank of America

State Zip Code
AZ 85062

001
Category/

Type

disbursement For: 2010
E Primary [_J General

Other (specify) f

Mailing Address 900 West Trade Street

City
Charlotte

Purpose of Disbursement
Credit Card Merchant Fees

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, F rst, Middle Initial)

Bank of America

State Zip Code
NC 28255

,, , y M

001
Category/

Type

disbursement For: 2010
[xl Primary [_j General
LJ Other (specify) ^r

Mailing Address 900 West Trade Street

City
Charlotte

Purpose of Disbursement
Credit Card Payment
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
NC 28255

001
Category/

Type

disbursement For: 2010
[x] Primary [_j General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID; SB1 7.22804
Date of Disbursement

M^M / D"* D

01 02
/ Y ' Y " Y * Y

2 0 0 8

Amount of Each Disbursement this Period

55.16

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22963
Date of Disbursement

M * M / 5""*' D
02 01

, Y " Y Y" Y

2 0 0 8

Amount of Each Disbursement this Period

54.90

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22753
Date of Disbursement

M • M / b " b
02 05

/ Y * Y ' Y " Y

2 0 0 8

Amount of Each Disbursement this Period

1434.15

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1544.21

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

l ( , „ „ , , ,Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

fit] 17 PJ18
M 20a M 20b

PAGE 22/59

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

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

Dulles Int'l Airport

Mailing Address 1 Aviation Circle

Transaction ID: SB1 7.22753.0
Date of Disbursement

City
Washington

State
DC

Zip Code
20001

Amount of Each Disbursement this Period

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

002

24.81

Category/
Type

Disbursement For: 2010

@
r— -j

Primary General

Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)

Senators Dining Room
Transaction ID: SB1 7.22753. 1
Date of Disbursement

Mailing Address S-1 20 Capitol

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate

~J President

District:

001

50.50

Category/
Type

Disbursement For: 2010
[xj Primary ["] General
LJ Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

Transaction ID: SB1 7.22753.3
Date of Disbursement

Mailing Address 9605 SW Nimbus Ave
M " M / D'D / 1 Y " Y ' Y ' Y
02 05 2 0 0 8

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought:

State:

House
Senate
President

District:

47.95

Category/
Type

Disbursement For: 2010
[xl Primary PI General
LJ Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 PEG Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check'on1

i for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 23/59
y one)

xi 17 rn is rn 193 rn i9b
| 20a [I 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Dulles Int'l Airport

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House I
Senate
President

State: District:

State Zip Code
DC 20001

002
Category/

Type

disbursement For: 2010
@ Primary f"] General

Other (specify) V

Full Name (Last, First, Middle Initial)

USPS

Mailing Address 815 NW Hoyt

City
Portland

Purpose of Disbursement
Postage
Candidate Name

Office Sought: I House
_J Senate
^J President

State: District:

State Zip Code
OR 97208

. — , — „ — j

001
Category/

Type

disbursement For: 2010
fxl Primary [_J General
JTJ Other (specify) ^

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

Mailing Address 9505 SW Nimbus Ave

City
Beaverton

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97008-7198

JjOlJ
Category/

Type

Disbursement For: 201 0
IXJ Primary [_J General
j~] Other (specify) ^

Transaction ID: SB17.22753.6
Date of Disbursement

M'M / D " D / Y ' Y ' Y ' Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

28.16

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22753.8
Date of Disbursement

M'M / D "~ D / Y™""Y' * Y * V
02 05 2 0 0 8

Amount of Each Disbursement this Period

246.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22753.9
Date of Disbursement

M^M i b ' D / Y " Y ^ Y " Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

36.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) Seek orf
\ for each category of the _

Detailed Summary Page I

NUMBER: PAGE 24/59
y one)
x] 17 r~| is rn 193 rn iab

\ 2 0 a |~~| 2 0 b | | 2 0 c \ \ 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
FedEx

Mailing Address 942 S Shady Grove Road

City
Memphis

Purpose of Disbursement
Shipping
Candidate Name

Office Sought: House [
Senate
President

State: District:

State Zip Code
TN 38120

001
Category/

Type

disbursement For: 2010
[x] Primary Q] General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Elephants Catering

Mailing Address 1611 SE 7th Street

City
Portland

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
FedEx

State Zip Code
OR 97214

. — s — , — j

001
Category/

Type

Disbursement For: 2010
[x] Primary [^] General
LJ Other (specify) v

Mailing Address 942 S Shady Grove Road

City
Memphis

Purpose of Disbursement
Shipping
Candidate Name

Office Sought: I House
^J Senate
""] President

State: District:

State Zip Code
TN 38120

001
Category/

Type

Disbursement For: 2010
jXj Primary [~J General
LJ Other (specify) v

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB17.22753.10
Date of Disbursement

M"M / D ' * D / Y • Y • Y • Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

30.55

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID:SB17.22753.11
Date of Disbursement

M"" M / D~*~D / Y V V V YV V
02 05 2 0 0 8

Amount of Each Disbursement this Period

120.20

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22753.13
Date of Disbursement

M • M / O'D / Y " Y ' Y ' Y

02 05 2 0 0 8

Amount of Each Disbursement this Period

31.11

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



A.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) Eĵ 'oni
i for each category of the _

Detailed Summary Page 1

NUMBER: PAGE 25/59
y one)

X] 17 H18 n 19a D 19b

"I 20a M 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Veritable Quandary

Mailing Address 1220 SW 1st Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House I
Senate
President

State: District:

State Zip Code
OR 97204

001
Category/

Type

Disbursement For: 2010
@ Primary Qjj General

Other (specify) ^

Full Name (Last, First, Middle Initial)

Verizon

Mailing Address pQ Box 1915

City
Beltsville
Purpose of Disbursement
Telephone Equipment
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
MD 20705

1 1 -JT— .w

001
Category/

Type

Disbursement For: 2010
@ Primary [_J General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address pQ Box 1 91 5

City
Beltsville
Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
MD 20705

101
Category/

Type
disbursement For: 2010

[xj Primary [_J General
[_[ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22753. 15
Date of Disbursement
f M '"M / D " D / Y U Y * Y U Y
|02 05 2 0 0 8

Amount of Each Disbursement this Period

[ ' 31.00

, — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID:SB17.22753.17
Date of Disbursement

M " M / D D / Y J Y U Y "" Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

148.42 j

I — , Refund or Disposal of Excess
| I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.22753. 18
Date of Disbursement

M " M / D""1 D / Y • Y " Y ' Y I
02 05 2 0 0 8 j

Amount of Each Disbursement this Period

232.22

1 — j Refund or Disposal of Excess
1 j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^
1 ff.-.i.-.-.-.-.i.v.-ft.-.---~~*— * *' ' ' " " * A * * *

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B FEC horrn 3 M f . . , • FORLINE
Use separate schedule(s) /rhari, nn

ITEMIZED DISBURSEMENTS for each category of the l«w«°n
Detailed Summary Page 1

NUMBER: | PAGE 26 / 59
y one)

x] 17 rn is n 193 in i9b
\ 20a |~~| 20b n 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Starbucks

Mailing Address po Box 3717

City
Seattle

State Zip Code
WA 98124

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:
Full Name (Last, First, Middle Initial)
Schneiders of Capitol Hill

...n. , ,
001

Category/
Type

Disbursement For: 2010
@ Primary j_J General

Other (specify) Y

Mailing Address 300 Mass. Avenue NE

City
Washington

State Zip Code
DC 20002

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: __ House
Senate
President

State: District:
Full Name (Last, First, Middle Initial)
IMDb

, „ .

001
Category/

Type
Disbursement For: 2010

fxl Primary Qj General
LJ Other (specify) ^

Mailing Address p.Q. Box 81226

City
Seattle

State Zip Code
WA 98108

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: i ! House
^J Senate
]J President

State: District:

-— y— y—

001
Category/

Type
Disbursement For: 2010

@ Primary j^j General
Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
*

Transaction ID: SB1 7.22753. 19
Date of Disbursement

0M2 " ' | D05°| ' Y 2 We Y]

Amount of Each Disbursement this Period

5.30

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22753.20
Date of Disbursement

M ' M / D ' D / Y V I Y l t L " Y V Y

02 05 2 0 0 8

Amount of Each Disbursement this Period

67.25

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22753.22
Date of Disbursement

M ' M / D ' D / Y ' Y ' Y ^ Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

12.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

> r

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B FEC Form 3 „ , „ , w >
' Use separate schedute(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on I

f
NUMBER: PAGE 27/59

yone)
x] 17 rn is rn 193 rn 190

\ 20a |~~| 20b j~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address 900 West Trade Street

City
Charlotte

State Zip Code
NC 28255

Purpose of Disbursement
Investment Expense
Candidate Name

Office Sought: House
Senate
President

State: District:
Full Name (Last, First, Middle Initial)
Bank of America

Disbursement For: 2010
r~~*i( f — i
[Xj Primary General
LJ Other (specify) V

001
Category/

Type

Mailing Address PQ Box 3977

City
Seattle

State Zip Code
WA 98124

Purpose of Disbursement
Credit Card Payment
Candidate Name

Office Sought: ] House
_J Senate
^J President

State: District:

Full Name (Last, First, Middle Initial)
Bank of America

Disbursement For: 2010
[xj Primary Qj General
LJ Other (specify) y

-..-.., — , — |

001
Category/

Type

Mailing Address PQ Box 3977

City
Seattle

State Zip Code
WA 98124

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[XJ Primary [~J General
j~J Other (specify) y

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB1 7.22940
Date of Disbursement

M'M / D^D / Y l Y " Y * Y

02 15 2 0 0 8

Amount of Each Disbursement this Period

4580.08

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.22816
Date of Disbursement

M'M / D * D / Y ' Y ' Y ' Y '
02 29 2 0 0 8

Amount of Each Disbursement this Period

2888.75

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.22816.0
Date of Disbursement

M ' M / D ' D / Y ' Y ' Y ' Y

02 29 2 0 0 8

Amount of Each Disbursement this Period

39.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

7468.83

TOTAL This Period (last pace this line number only) ^ M _*>„_*__». - , - - . -

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S 17

M 20a

PAGE 28/59

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

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

Bank of America

Mailing Address RQ Box 3977

Transaction ID: SB17.22816.1
Date of Disbursement

City
Seattle

State
WA

Zip Code
98124

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Fees

Candidate Name

Office Sought:

State:

House
Senate
President

District:

46.33

Category/
Type

Disbursement For: 2010
[XJ Primary f"] General
[~] Other (specify) y

I — , Refund or Disposal of Excess
I _ ! Contributions Required Under

11C.F.R. 400.53
[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)

Veritable Quandary
Transaction ID: SB17.22816.3
Date of Disbursement

Mailing Address 1 220 SW 1 st Avenue

City
Portland

State
OR

Zip Code
97204

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

23.00

Category/
Type

Disbursement For: 2010
[XJ Primary f~J General
j~J Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Broadway Floral

Transaction ID: SB17.22816.4
Date of Disbursement

Mailing Address 1638 NE Broadway Street

City
Portland

State
OR

Zip Code
97232

Amount of Each Disbursement this Period

Purpose of Disbursement
Flowers
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001

60.00

Category/
Type

Disbursement For: 2010
[XJ Primary Qj General
[~J Other (specify) f

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s)
i for each category of the

Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 29/59

y one}
XJ 17 pi 18 PI 19a pi 19b

\ 20a f"~| 20b f~| 20c [~~\ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Veritable Quandary

Mailing Address 1 220 SW 1 st Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House [
Senate
President

State: District;

State Zip Code
OR 97204

001
Category/

Type
Disbursement For: 2010

[x] Primary j~] General
LJj Other (specify) ^

Full Name (Last, First, Middle Initial)
Heathman Restaurant

Mailing Address 1001 SW Broadway

City
Portland
Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State. District:

State Zip Code
OR 97205

001
Category/

Type
Disbursement For: 2010

@ Primary [_J General
Other (specify) ^

Full Name (Last, First, Middle Initial)
Starbucks

Mailing Address PO Box 371 7

City
Seattle

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
WA 98124

001
Category/

Type
Disbursement For: 2010

fxj Primary j_J General
j~J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) »•

Transaction ID: SB1 7.22816.6
Date of Disbursement

M " M / D'D / Y * Y * Y ' Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

[ 116.00

I — i Refund or Disposal of Excess
1 1 Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22816.8
Date of Disbursement

M ™ M / D ' D / Y " Y I I Y " Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

70.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22816.9
Date of Disbursement

M * M / b 'o ' Y U Y ' Y " J Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

5.35

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENT*

) , , . i. .1 , , * FOR LINE' Use separate schedule(s) (cneck On
> for each category of the r

Detailed Summary Page 1

1

NUMBER: PAGE 30/59
yone)

Xl 17 in 18 n 19a pi 19b .
~~| 20a [~~| 20b |j 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Starbucks

Mailing Address PO Box 371 7

City
Seattle

Purpose of Disbursement
Meeting Expense

Candidate Name

Office Sought; , House

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Verizon

State Zip Code
WA 98124

„ t,,

001

Category/
Type

Disbursement For: 201 0

[xl Primary Q] General

£j Other (specify) y

Mailing Address PQ Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought: _ House
Senate

. President

State: District:

Full Name (Last, First, Middle Initial)

Veritable Quandary

State Zip Code
MD 20705

mmmft vwf

001
Category/

Type

Disbursement For: 2010
[xjj Primary [~~] General

QJ Other (specify) y

Mailing Address 1 220 SW 1 st Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House

Senate

President

State: District:

State Zip Code
OR 97204

r̂ r~~~r~~j
001

Category/
Type

Disbursement For: 2010
[xl Primary [_J General

LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID:SB17.22816.11
Date of Disbursement

M " M / D " D ; Y ' Y - Y J Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

5.25

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22816.1 3
Date of Disbursement

M ' M / o " o ; Y ^ Y ' V ' Y
02 29 .2008

Amount of Each Disbursement this Period

236.67

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22816.14
Date of Disbursement

M^M 1 b '
U

D / Y " Y ' Y ' VI

02 29 2 0 0 8 1

Amount of Each Disbursement this Period

114.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC ScheduleB( Forms ) (Revised02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate scriedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 31/59

18
20b

[1
[""I

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

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

Veritable Quandary

Mailing Address 1220 SW 1st Avenue

Transaction ID: SB1 7.22816.1 5
Date of Disbursement

M M
02

Y Y Y Y
2008

City
Portland

State
OR

Zip Code
97204

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
33.00

Category/
Type

Disbursement For: 2010
[>n Primary Q] General
LJ Other (specify) y

I — , Refund or Disposal of Excess
I _ I Contributions Required Under

11C.F.R. 400.53
[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)

Starbucks
Transaction ID: SB17.22816.16
Date of Disbursement

Mailing Address PO Box 3717

City
Seattle

State
WA

Zip Code
98124

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
6.45

Category/
Type

Disbursement For: 2010
iXj Primary Q] General
Qj Other (specify) ^

n Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Paradies Portland
Transaction ID: SB17.22816.17
Date of Disbursement

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

State
OR

Zip Code
97218

Amount of Each Disbursement this Period

Purpose of Disbursement
Travel Expense
Candidate Name

Office Sought:

State:

House
Senate
President

District:

17.72
002

Category/
Type

Disbursement For: 2010
fx] Primary [~j General
[~J Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 niB
rn 20a II 20b

PAGE 32/59

19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Seven Feathers Hotel

Mailing Address 146 Chief Miwaleta Lane

Transaction ID: SB17.22816.19
Date of Disbursement

City
Canyonville

State
OR

Zip Code
97417

Amount of Each Disbursement this Period

Purpose of Disbursement
Lodging
Candidate Name

002
463.08

Category/
Type

Office Sought:

State:

House

Senate

President

District:

Disbursement For: 2010
[x] Primary j_J General

M Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
B- Paradies Portland

Transaction ID: SB17.22816.22
Date of Disbursement

Mailing Address 7000 NE Airport Way
Room B1416

Y - y - y -

2 0 0 8
Y

City
Portland

State
OR

Zip Code
97218

Amount of Each Disbursement this Period

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House
Senate
President

District:

002

6.97

Category/
Type

Disbursement For: 2010

[x]. Primary [_] General

Other (specify) ^

i—| Refund or Disposal of Excess
i I Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

Transaction ID: SB17.22816.23
Date of Disbursement

Mailing Address 9605 SW Nimbus Ave

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought:

State:

House

Senate

President
District:

47.95

Category/
Type

Disbursement For: 2010

E Primary Q] General
Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHbUULh B HhC l-orm 3 ) M f . H , . . FOR LINEx Use separate schedule(s) /rh*>rk nn
ITEMIZED DISBURSEMENTS for each category of the ^cKon

Detailed Summary Page 1

NUMBER: PAGE 33/59
y one)

x] 17 [~| 18 pi 19a in 19b
\ 20a |~~| 20b I"] 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Paradies Washington National

Mailing Address Washington National Airport

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Schneiders of Capitol Hill

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
S Primary j^J General

Other (specify) y

Mailing Address 300 Mass. Avenue NE

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Paradies Washington National

State Zip Code
DC 20002

.„„,,.. r

001
Category/

Type

Disbursement For: 2010
[x] Primary [J] General
Lj Other (specify) V

Mailing Address Washington National Airport

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20001

M-.----H 1.----|.

002
Category/

Type

Disbursement For: 2010
[xj Primary [_j General
Lj Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.22816.24
Date of Disbursement

M'M / o'o / Y u Y " Y u Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

16.19

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400,53

[MEMO ITEM]

Transaction ID: SB1 7.22816.25
Date of Disbursement

M'M / D " D t Y ' Y ' Y ' Y

02 29 20^08

Amount of Each Disbursement this Period

39.68

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22816.29
Date of Disbursement

M ' M / D ' D / Y ' Y g Y v Y

02 29 2 0 0 8

Amount of Each Disbursement this Period

11.00

I — , Refund or Disposal of Excess
I ! Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17 D18

M 20a M 20b

7 PAGE 34/59~

193
20c

i9b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
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)

Wyden for Senate

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

Paradies Washington National

Mailing Address Washington National Airport

Transaction ID: SB17.22816.30
Date of Disbursement .

City
Washington

State
DC

Zip Code
20001

Amount of Each Disbursement this Period

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

002
4.66

Category/
Type

Disbursement For: 2010
[xl Primary [_J General
[~J Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM)

B.
Full Name (Last, First, Middle Initial)

Senators Dining Room
Transaction ID: SB17.22816.33
Date of Disbursement

Mailing Address S-1 20 Capitol

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
46.50

Category/
Type

Disbursement For: 2010
[xl Primary Qj General
Lj Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Starbucks

Transaction ID: SB17.22816.35
Date of Disbursement

Mailing Address RQ Box 371 7

City
Seattle

State
WA

Zip Code
98124

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expense

Candidate Name

Office Sought:

State:

House
Senate

_J President
District:

3.40

Category/
Type

Disbursement For: 2010
[xl Primary f_] General

[~J Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[]fl 17 HI 18
M 20a M 20b

PAGE 35/59

rn 193 rn
|| 20c \~\

i9b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
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)

Wyden for Senate

B.

Full Name (Last, First, Middle Initial)

Carroll Travel

Mailing Address

City
Washington

201 Massachusetts Avenue NE

Purpose of Disbursement
Travel Agent Fee

Candidate Name

Office Sought:

State:

House

Senate

President

District:

State Zip Code
DC 20002

002
Category/

Type

Disbursement For: 2010
[xj Primary [~J General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

United Air

Mailing Address

City
Chicago

PO Box 661 00

Purpose of Disbursement
Airfare

Candidate Name

Office Sought:

State:

House
Senate

President

District:

State Zip Code
IL 60666

002
Category/

Type

Disbursement For: 2010
[XJ Primary \~\ General

j~J Other (specify) ^

Full Name (Last, First, Middle Initial)

IMDb

Mailing Address

City
Seattle

P.O. Box 81226

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought:

State:

House
Senate

~] President

District:

State Zip Code
WA 98108

001
Category/

Type

Disbursement For: 2010
[xj Primary ["j General

[~J Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.22816.36
Date of Disbursement

M'M / D'"*™D"
02 29

/ Y ' Y " Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

30.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22816.37
Date of Disbursement

M'M / g1"-̂
02 29

, Y ' V ' Y * V

2 0 0 8

Amount of Each Disbursement this Period

505.00

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17. 22816.40
Date of Disbursement

M'M / D * D

02 29
/ Y " Y ' Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

12.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 rni8
20a 20b

PAGE 36/59

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
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)
Wyden for Senate

A.

B.

Full Name (Last, First, Middle Initial)
Zupan's Market

Mailing Address 7223 NE Hazel

City
Vancouver

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
City Club of Portland

Dell Avenue

State Zip Code
WA 98665

001
Category/

Type

Disbursement For: 2010
@ Primary [~j General

Other (specify) y

Mailing Address 9Q1 SW Washington St.

City
Portland

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: j House
~"j Senate
^J President

State: District:

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

State Zip Code
OR 97205

. — , — , — .

I °01

Category/
Type

Disbursement For: 2010
[x] Primary [""] General
LJ Other (specify) ^

Mailing Address 9605 SW Nimbus Ave

City
Beaverton

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97008-7198

001
Category/

Type
Disbursement For: 2010

[x] Primary Q General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.22816.41
Date of Disbursement

M " M / b ' b / Y J Y J Y " Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

200.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22816.42
Date of Disbursement
1 M~"~M / D " " D / Y " Y " Y" Y

[ 02 29 2 0 0 8

Amount of Each Disbursement this Period

165.00

I — j Refund or Disposal of Excess
j ! Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB17.22816.43
Date of Disbursement

M ' M / D * D / Y ' Y * Y ' Y
02 29 2 0 0 8

Amount of Each Disbursement this Period

36.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

B 17

M 20a

PAGE 37/59

18 19b

21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Bank Of America

Mailing Address PQ Box 2930

Transaction ID: SB1 7.22938
Date of Disbursement

City
Phoenix

State
AZ

Zip Code
85062

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Transaction Fees

Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
77.80

Category/
Type

I — , Refund or Disposal of Excess
I _ ! Contributions Required Under

11 C.F.R. 400.53

Disbursement For: 2010
fxl Primary £j| General
[~J Other (specify) ^

Full Name (Last, First, Middle Initial)
B- Bank of America

Transaction ID: SB1 7.22876
Date of Disbursement

Mailing Address PQ Box 3977

City
Seattle

State
WA

Zip Code
98124

Amount of Each Disbursement this Period

Purpose of Disbursement
2007 1120POL Federal Tax

Candidate Name

Office Sought:

State:

House
Senate

President
District:

6854.85

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

@ Primary |~J General

Other (specify) v

Full Name (Last, First, Middle Initial)

Bank Of America
Transaction ID: SB17.22889
Date of Disbursement

Mailing Address pQ Box 2930

City
Phoenix

State
AZ

Zip Code
85062

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Transaction Fees

Candidate Name

Office Sought:

State:

House
Senate
President

District:

41.40

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary [_J General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

6974.05

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate sohedu,e(s) ^'^f6*
i for each category of the _:_. . — . . — .

Detailed Summary Page X 17 II 18
|~~| 20a j~| 20b |~~|

PAGE 38/59

19a P] 19b
2 0 c [ I 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Blue State Digital

Mailing Address 734 1 5th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House [
Senate
President

State: District:

State Zip Code
DC 20005

— —y_M.tf— »

001

Category/
Type

disbursement For: 2010
[xj Primary ["I General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

Blue State Digital

Mailing Address 734 15th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House t
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Blue State Digital

State Zip Code
DC 20005

-•...-p.— ..y,.—

001
Category/

Type

Disbursement For: 201 0
jXj Primary [""I General
LJ Other (specify) y

Mailing Address 734 15th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: j House
_J Senate
""] President

State: District;

State Zip Code
DC 20005

P— ,—«,—-

001
Category/

Type

Disbursement For: 2010
[Xj Primary [~J General
[~J Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.22802
Date of Disbursement

M '""M / To *" D
01 I 01

/ Y • Y ' Y • Y

2 0 0 8

Amount of Each Disbursement this Period

1551.10

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22737
Date of Disbursement

M"*"M / D~*~b
01 11

/ Y * Y ' Y " Y

2 0 0 8

Amount of Each Disbursement this Period

1550.55

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22747
Date of Disbursement

02 05 2 0 0 8

Amount of Each Disbursement this Period

1550.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

4651.65

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEU horm 3

ITEMIZED DISBURSEMENTS
) ,, . k .1 , , , FOR LINE NUMBER:Use separate schedule(s) {check Qn| Qne)

> for each category of the _:_. . — . . — .
Detailed Summary Page X 17 18

[ I 2 0 a I ] 2 0 b | ~ ~

PAGE 39/59

19a HI 19b
20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)

Blue State Digital

Mailing Address 734 15th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House |
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Blue State Digital

State Zip Code
DC 20005

001
Category/

Type

3isbursement For: 2010
[x] Primary Qj General
j~J Other (specify) V

Mailing Address 734 1 5th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

State Zip Code
DC 20005

001 I
Category/

Type

disbursement For: 2010
[xj Primary [""] General
LJ Other (specify) v

Mailing Address 9605 SW Nimbus Ave

City
Beaverton

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97008-7198

001
Category/

Type

disbursement For: 2010
[XJ Primary [_J General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.22877
Date of Disbursement

M * M ; jjp-jjj
03 1 1

/ Y " Y " V" Y

2 0 0 8

Amount of Each Disbursement this Period

1551.10

I — , Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.22878
Date of Disbursement

M " M / D"*""b
03 14

/ Y " Y • Y" Y

2 0 0 8

Amount of Each Disbursement this Period

404.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22735
Date of Disbursement

M * M / D ' D
01 09

/ Y * Y " Y * Y

2 0 0 8

Amount of Each Disbursement this Period

55.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

2011.45

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S 17

M 20a

PAGE 40/59

rUb H
19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

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

Comcast Cable Comm.

Mailing Address 9605 SW Nimbus Ave

Transaction ID: SB 17.22760
Date of Disbursement

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001

55.95

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary [~] General
[~~j Other (specify) V

B.
Full Name (Last, First, Middle Initial)

Comcast Cable Comm.
Transaction ID: S817.22875
Date of Disbursement

Mailing Address 9605 SW Nimbus Ave

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

55.95

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary [~j General
rj Other (specify) y

Full Name (Last, First, Middle Initial)
DEMOCRATIC PARTY OF OREGON

Transaction ID: SB17.22731
Date of Disbursement

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

State
OR

Zip Code
97232

Amount of Each Disbursement this Period

Purpose of Disbursement
Rent

Candidate Name

Office Sought:

State:

I House
] Senate
j President

District:

413.00

Category/
Type

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[x] Primary Fl General
[""] Other (specify) y

SUBTOTAL of Disbursements This Page (optional) 524.90

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (cneck onl
for each category of the _
Detailed Summary Page . I

NUMBER: PAGE 41/59
yone)

X] 17 | | 18 I I 19a |~~| 19b
\ 20a |~~| 20b I""] 20c \~] 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

State Zip Code
OR 97232

Purpose of Disbursement
Rent

Candidate Name

Office Sought:

State: Dis

001
Category/

Type
House Disbursement For: 2010
Senate [x] Primary Q General
President jTj Other (specify) ^

trict:

Full Name (Last, First, Middle Initial)
DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

State Zip Code
OR 97232

Purpose of Disbursement
Rent
Candidate Name

Office Sought:

State: Dis

001
Category/

Type
House Disbursement For: 2010
Senate [x] Primary [__j General
President LJ Other (specify) ^

trict:
Full Name (Last, First, Middle Initial)
DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

State Zip Code
OR 97232

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State: Dis

n— y— y— „

001
Category/

Type

House . Disbursement For: 2010
Senate [x] Primary Qj General
President LJ Other (specify) ^

trict:

SUBTOTAL of Disbursements This Page (optional)
*

Transaction ID: SB1 7.22751
Date of Disbursement

M'M / o'o / Y " Y " Y u Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

413.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22968
Date of Disbursement

MVM / D'D / Y ^ Y " Y u Y
03 04 2 0 0 8

Amount of Each Disbursement this Period

413,00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17. 22883
Date of Disbursement

M'M / 1 D " D 1 / Y ^ Y U Y ' Y

03 I 18 I 2008

Amount of Each Disbursement this Period

70.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

896.00

TOTAL This Period (last paqe this line number only) ^ . . . .

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[7] 17 P| 18
M 20a M 20b

PAGE 42/59

0 19a in 19b

^ h 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Joshua Kardon

Mailing Address 2911 NE Hancock Street

Transaction ID: SB17.22906
Date of Disbursement

City
Portland

State
OR

Zip Code
97212

Amount of Each Disbursement this Period

Purpose of Disbursement
Salary
Candidate Name

Office Sought:

State:

House
Senate

President
District:

001
802.12

Category/
Type

,—- Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary [_J General
[~] Other (specify) ^

Full Name (Last, First, Middle Initial)

B- Joshua Kardon
Transaction ID: SB17.22912
Date of Disbursement

Mailing Address 2911 NE Hancock Street

City
Portland

State
OR

Zip Code
97212

Amount of Each Disbursement this Period

Purpose of Disbursement
Salary

Candidate Name

Office Sought:

State:

House
Senate
President

District:

802.12

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary [~~] General

M Other (specify) ^

Full Name (Last, First, Middle Initial)

Joshua Kardon
Transaction ID: SB17.22929
Date of Disbursement

Mailing Address 2911 NE Hancock Street

City
Portland

State
OR

Zip Code
97212

Amount of Each Disbursement this Period

Purpose of Disbursement
Salary

Candidate Name

Office Sought:

State:

House
Senate
President

District:

802.12

001
Category/

Type

I—j Refund or Disposal of Excess
I ! Contributions Required Under

11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary Q General
["1 Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

2406.36

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



SCHbUULb B HbC l-orm 3 ) M . , „ , , ,
* ' Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 43/59

y one)
X] 17 I I 18 |~~| 19a [~~[ 19b

\ 20a || 20b || 20c |~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than us ng the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Kardon, Melissa

Mailing Address 291 1 NE Hancock

City
Portland

State Zip Code
OR 97212

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Kardon, Melissa

Disbursement For: 2010
[xl Primary QJ General
LJ Other (specify) y

001
Category/

Type

Mailing Address 2911 NE Hancock

City
Portland

State Zip Code
OR 97212

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Kardon, Melissa

Disbursement For: 2010
[XJ Primary [_J General
jTj Other (specify) f

001
Category/

Type

Mailing Address 2911 NE Hancock

City
Portland

State Zip Code
OR 97212

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xl Primary Q General
[~J Other (specify) jr

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

001
Category/

Type

>

Transaction ID: SB17.22892
Date of Disbursement

M1M / D " D 1 Y " Y " Y * Y

01 15 2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22895
Date of Disbursement

M * M / ij-v^fj ! V • Y L Y L Y
01 31 2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22902
Date of Disbursement

M * M / D J D / Y ' Y ' Y ' Y

02 15 2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

2996.37

»

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

20a

PAGE 44/59

20b
19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Kardon, Melissa

Mailing Address 2911 NE Hancock

Transaction ID: SB17.22908
Date of Disbursement

City
Portland

State
OR

Zip Code
97212

Amount of Each Disbursement this Period

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought:

State:

House
Senate
President

District:

998.79

001
Category/

Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

[x] Primary Q] General

r~1 Other (specify) ^

B.
Full Name (Last, First, Middle Initial)

Kardon, Melissa
Transaction ID: SB17.22913
Date of Disbursement

Mailing Address 2911 NE Hancock

City
Portland

State
OR

Zip Code
97212

Amount of Each Disbursement this Period

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought:

State:

House
Senate
President

District:

998.79

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[x] Primary [~] General
[""] Other (specify) ^

Full Name (Last, First, Middle Initial)

Kardon, Melissa
Transaction ID: SB17.22930
Date of Disbursement

Mailing Address 2911 NE Hancock
/ iT"*""vT"~
I 200 6

City
Portland

State
OR

Zip Code
97212

Amount of Each Disbursement this Period

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought:

State:

House
Senate
President

District:

998.79

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For. 2010

[x] Primary QJ General

|~J Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

2996.37

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



B.

SUHtUULL b (1-tO |-orm 3 ) ,,
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on I

f
NUMBER: PAGE 45/59

y one)

x] 17 r~i is rn 193 rn i9b
\ 20a I j 20b f ] 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Mandate Media

Mailing Address 937 NE Webster

City
Portland

State Zip Code
OR 97211

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: House
Senate

~^J President
State: District:

Full Name (Last, First, Middle Initial)
Mandate Media

Disbursement For: 2010
[x] Primary QJ General
LJ Other (specify) ^

. — ,„.- î.,—

001
Category/

Type

Mailing Address 937 NE Webster

City
Portland

State Zip Code
OR 97211

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: House
Senate

^J President
State: District:

Full Name (Last, First, Middle Initial)
Moba Media

Disbursement For: 2010
[xl Primary [_J General
Lj Other (specify) y

001
Category/

Type

Mailing Address PQ Box 1593

City
Portland

State Zip Code
OR 97207

Purpose of Disbursement
Press Clipping Service
Candidate Name

Office Sought; , House
Senate

^_\ President
State: District:

Disbursement For: 2010
[xl Primary Q] General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

M -( t - - — ,

001
Category/

Type

>

Transaction ID: SB17.22736
Date of Disbursement

M " M / I D * D / Y " J Y U Y ' Y
01 [ 1 1 2 0_0 8_

Amount of Each Disbursement this Period

4000.00

I — | Refund or Disposal of Excess
I I Contributions Required Under

11C.F.R. 400.53

Transaction ID: SB17.22759
Date of Disbursement

M'M / D" " D / Y
l l - » y l t > Y < l 1 1 ^

02 12 2 0 0 8

Amount of Each Disbursement this Period

4000.00

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB1 7.22732
Date of Disbursement

M * M / D ' D / Y ^ Y ^ Y ^ Y

01 04 2 0 0 8

Amount of Each Disbursement this Period

272.00

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

8272.00

* . .

FE5AN018 FEC Schedule B < Form 3 } (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s) Sp-b1^
for each category of the ( ecK on

f
Detailed Summary Page [

NUMBER: PAGE 46/59
yonejxi 17 n 18 pi 193 pi i9b

\ 20a I) 20b I) 20c |~| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Neb's Cafe

Mailing Address 201 Massachusetts Avenue NE

City
Washington
Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20002

1 002.
Category/

Type
Disbursement For: 2010

@ r — iPrimary j General
Other (specify) ^

Full Name (Last, First, Middle Initial)
NGP Software

Mailing Address 1225 Eye Street NW
Suite 1225

City
Washington
Purpose of Disbursement
Database Maintenance
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20005

001
Category/

Type
Disbursement For: 2010

fxl Primary [~J General
Pi Other (specify) V

Full Name (Last, First, Middle Initial)
Ms. Lisa Rockower

Mailing Address 4701 SW Dosch Road

City
Portland
Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97239

001
Category/

Type
Disbursement For: 201 0

[xj Primary Q General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22733
Date of Disbursement

M l» J D'D 1 V " V * f * V
01 04 2 0 0 8

Amount of Each Disbursement this Period

279.40

I — , Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.22746
Date of Disbursement

M ™ M / D'D / Y * Y "* Y"" Y

01 22 2 0 0 8

Amount of Each Disbursement this Period

2250.00

D Refund or Disposal of Excess
Contributions Requ red Under
11 C.F.R. 400.53

Transaction ID: SB17.22893
Date of Disbursement

M " M / D ' D / Y * Y ' Y ' Y
01 15 2 0 0 8

Amount of Each Disbursement this Period

706.56

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

3235.96

TOTAL This Period (last page this line number only) t-

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



B.

SCHtUULbb(hbC horm 3 ) „ t h „ , , N FORLINEv ' Use separate schedule(s) /-hi* nn
ITEMIZED DISBURSEMENTS for each category of the ('hecKon

Detailed Summary Page 1

NUMBER: PAGE 47/59
y onej

xi 17 rn 18 rn i& rn i9b
~~] 20a | | 20b | | 20c | 1 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Ms. Lisa Rockower

Mailing Address 4701 SW Dosch Road

City
Portland

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97239

001
Category/

Type

Disbursement For: 2010
E Primary [Hj General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Ms. Lisa Rockower

Mailing Address 4701 SW Dosch Road

City
Portland

Purpose of Disbursement
Reimbursement for Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Ms. Lisa Rockower

State Zip Code
OR 97239

, „,.._,...

002
Category/

Type

Disbursement For: 2010
[x] Primary [__J General
LJ Other (specify) ^

Mailing Address 4701 SW Dosch Road

City
Portland

Purpose of Disbursement
Salary

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97239

001
Category/

Type

Disbursement For: 2010
[x~J Primary j__J General
LJ Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.22896
Date of Disbursement

M • M / D * D / Y " Y * Y " Y

01 31 2 0 0 8

Amount of Each Disbursement this Period

706.56

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22815
Date of Disbursement

M """M ' D ' b ; Y " Y -" Yl>g Y
02 15 2 0 0 8

Amount of Each Disbursement this Period

581.08

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22903
Date of Disbursement

M ' M / D 'D / Y ' Y ' Y ' Y

02 15 2 0 0 8

Amount of Each Disbursement this Period

706.56

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1994.20

TOTAL This Period (last page this line number only) ; ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULb B hLC l-orm 3 ,, t k ' t , ,* ' Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 48/59

yone)

3 1? n 18 n I9a n i9b
| 20a \ \ 20b |~~| 20c |"| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Ron Wyden

Mailing Address pQ Box 3498

City
Portland

State Zip Code
OR 97208

Purpose of Disbursement
Reimbursement for Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
B Primary QJ General

Other (specify) ^

002
Category/

Type

Full Name (Last, First, Middle Initial)
SAIF Corporation

Mailing Address 400 High Street SE

City
Salem

State Zip Code
OR 97312

Purpose of Disbursement
Workers Comp Insurance
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xj Primary Q] General
LJ Other (specify) ^

j 001
Category/

Type

Full Name (Last, First, Middle Initial)
John Springer

Mailing Address 791 5 SE Hawthorne Blvd

City
Portland

State Zip Code
OR 97215

Purpose of Disbursement
Web Support
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[x] Primary Q General
LJ Other (specify) y

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.22809
Date of Disbursement

M^M / D " D ]| / Y u Y L Y ' Y
02 22 I 2 0 0 8

Amount of Each Disbursement this Period

246.75

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22879
Date of Disbursement

MJll™M / f 0 ' 0 I Y ̂  Y " Y ' Y
03 | 14 2 0 0 8

Amount of Each Disbursement this Period

529.37

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22882
Date of Disbursement

M ' M / I D " D I / Y * Y ' Y * Y
03 I 18 J 2008

Amount of Each Disbursement this Period

720.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1496.12

TOTAL This Period (last page this line number only) t>

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3

ITEMIZED DISBURSEMENTS
' Use separate schedule(s) S^n

\ for each category of the
Detailed Summary Page I

NUMBER". PAGE 49/59
yone)

xi 17 n 18 n I* n 1*
\ 20a (I 20b p| 20c f| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than us ng the name and address of any polit cal committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Futl)

1 Wyden for Senate

Full Name (Last, First, Middle Initial)
Sprint

Mailing Address pQ Box 152406

City
Irvine

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House I
Senate
President

State: District:

State Zip Code
TX 75015

, ,f ,.
001

Category/
Type

Disbursement For: 2010
PU Primary V~\ General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
Sprint

Mailing Address PQ Box 152406

City
Irvine

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House I
Senate
President

State: District:

State Zip Code
TX 75015

1 ,,. , — .
001

Category/
Type

disbursement For: 2010
[xj Primary [__J General
[_J Other (specify) V

Full Name (Last, First, Middle Initial)
Sprint

Mailing Address po Box 1 52406

City
Irvine

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House I
Senate
President

State: District:

State Zip Code
TX 75015

001
Category/

Type
Disbursement For: 2010

@ Primary [_j General
Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) »•

Transaction ID: SB1 7.22743
Date of Disbursement

M " M / S o ^ D ; Y " Y U Y J Y

°! I 22 20.08.

Amount of Each Disbursement this Period

46.12

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22757
Date of Disbursement

M ^ M / D ' D ' / Y ^ Y ' Y ' Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

19.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22869
Date of Disbursement

M'M / D'D / Y " Y * Y ^ Y

02 29 2 0 0 8

Amount of Each Disbursement this Period

5.57

I — j Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

71.19

TOTAU This Period (last page this line number only) ^

FE5AN018 FEC Schedule B{ Form 3 } (Revised 02/2003)



SCHEUULh B ,htU horm j ) Use separate schedule(s) FORLINE
ITEMIZED DISBURSEMENTS for each category of the <cnecK on'

Detailed Summary Page 1

NUMBER: PAGE 50/59
/one)
X] 17 fl 18 Q 19a HI 19b

\ 20a |( 20b f~| 20c |~~| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any poltt cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
The Portland Observer

Mailing Address 4747 NE MLK Jr. Blvd

City
Portland .

Purpose of Disbursement
Advertisement
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97211

r—^.— ,.,..,.

004
Category/

Type

Disbursement For: 2010
[xj Primary |_ ]̂ General
[_j Other (specify) ^

Full Name (Last, First, Middle Initial)

Tyree, Jocelyn

Mailing Address 8935 SW Bellflower Street

City
Tigard
Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97224

i „

001
Category/

Type

Disbursement For: 2010
[xl Primary [_] General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
Tyree, Jocelyn

Mailing Address 8935 SW Bellflower Street

City
Tigard

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97224

pn»̂ ..ln,., -

001
Category/

Type

Disbursement For: 201 0

0 Primary LJ Genera|

LJJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.22754
Date of Disbursement

M ' M / D ' D / Y ^ Y ^ Y ^ Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

400.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID:SB17.22894
Date of Disbursement

M ^ M / D * D / Y U Y U y - Y

01 15 2 0 0 8

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22897
Date of Disbursement

M * M / D'D / Y * Y ' Y * Y I

01 31 2 00 8 |

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1627.46

TOTAL This Period (last page this line number only) ^ ...

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s) L?* I;'™
for each category of the (C ec on

Detailed Summary Page [

NUMBER: PAGE 51/59
yone)

X] 17 H18 [I] 19a n 19b

| 20a [~~| 20b [~~| 20c |~"| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Tyree, Jocelyn

Mailing Address 8935 SW Beltftower Street

City
Tigard
Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate

]j President
State: District:
Full Name (Last, First, Middle Initial)
Tyree, Jocelyn

State Zip Code
OR 97224

001
Category/

Type
Disbursement For: 2010

S Primary Q General
Other (specify) ^

Mailing Address 8935 SW Bellflower Street

City
Tigard

State Zip Code
OR 97224

Purpose of Disbursement
Reimbursement for Travel and Telephone
Candidate Name

Office Sought: _J House
^J Senate
_J President

State: District:

Full Name (Last, First, Middle Initial)
Tyree, Jocelyn

002
Category/

Type

Disbursement For: 201 0
[xl Primary [_] General
LJ Other (specify) ^

Mailing Address 8935 SW Bellflower Street

City
Tigard
Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97224

001 |
Category/

Type
Disbursement For: 2010

[xj Primary LJ General
[_J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) »•

Transaction ID:SB17.22904
Date of Disbursement

M"""M ; D " D / Y ' * Y ' Y " Y
02. 15 20_08

Amount of Each Disbursement this Period

613.73

, — , Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID:SB17.22810
Date of Disbursement

Ul" M / D * D / Y •"¥ U V"1" Y
02 22 2 0 0 8

Amount of Each Disbursement this Period

75.04

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17. 22909
Date of Disbursement

M ' * M / D " D / Y ' V ^ Y ^ Y

02 29 2 0 0 8

Amount of Each Disbursement this Period

613.72

I — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

1302.49

TOTAL This Period (last page this line number only) ^

FE5AN018 PEG Schedule B ( Form 3 ) (Revised 02/2003}



B.

SCHbUULL B I-LC horm 3 , , t „ H , , , FOR LINE
* ' Use separate schedule(s) ,rh_rk nn

ITEMIZED DISBURSEMENTS for each category of the ^necKon
Detailed Summary Page 1

NUMBER: PAGE 52/59
yone)

x] 17 rn is rn 193 rn i9b
\ 20a |~~| 20b |~~| 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

1 Wyden for Senate

Full Name (Last, First, Middle Initial)
Tyree, Jocelyn

Mailing Address 8935 SW Bellflower Street

City
Tigard

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Tyree, Jocelyn

State Zip Code
OR 97224

001
Category/

Type

Disbursement For: 2010
[xj Primary Q] General
LJ Other (specify) ^

Mailing Address 8935 SW Bellflower Street

City
Tigard

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

UPS

State Zip Code
OR 97224

f ,j,,,,.

001
Category/

Type

Disbursement For: 201 0
[xl Primary [^J General
LJ Other (specify) ^

Mailing Address pQ Box 650580

City
Dallas

Purpose of Disbursement
Shipping

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
TX 75265

-— y— v*
001

Category/
Type

Disbursement For: 2010
[xj Primary [_J General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.22914
Date of Disbursement

M U M / D T D / Y J Y U Y T Y

03 15 2 0 0 8

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.22931
Date of Disbursement

M • M / D"~*~"D ; Y "^ Y " Y ' Y
03 31 2 0 0 8

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22745
Date of Disbursement

M'M / D * D 1 Y ' Y ' Y ' Y

01 22 2 0 0 8

Amount of Each Disbursement this Period

33.28

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1260.74

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 IS
~~ 20a 20b

PAGE 53/59

B 18 in 19a fl 19b
2 0 b \ \ 2 0 c [ | 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

UPS

Mailing Address PO Box 650580

Transaction ID: SB1 7.22750
Date of Disbursement

City
Dallas

State
TX

Zip Code
75265

Amount of Each Disbursement this Period

Purpose of Disbursement
Shipping

Candidate Name

Office Sought:

State:

House

Senate

President
District:

63.81

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

[xl Primary I | General

Other (specify)

Full Name (Last, First, Middle Initial)
B- UPS

Transaction ID: SB1 7.22752
Date of Disbursement

Mailing Address PO Box 650580

City
Dallas

State
TX

Zip Code
75265

Amount of Each Disbursement this Period

Purpose of Disbursement
Shipping

Candidate Name

Office Sought:

State:

House

Senate

President

District:

33.28

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
JXJ Primary j~J General

{"1 Other (specify) ^

Full Name (Last, First, Middle Initial)

UPS
Transaction ID: SB1 7.22884
Date of Disbursement

Mailing Address PO Box 650580

City
Dallas

State
TX

Zip Code
75265

Amount of Each Disbursement this Period

Purpose of Disbursement
Shipping '

Candidate Name

Office Sought:

State:

_ 1 House
Senate

President
District:

26.72

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[Xj Primary [_J General

j I Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

123.81

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) Beckon
[ for each category of the _

Detailed Summary Page I

NUMBER: PAGE 54/59
y one)
x] 17 rn is rn 193 n i9b

\ 20a | | 20b | | 20c |~~| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)

USPS

Mailing Address 815 NW Hoyt

City
Portland

Purpose of Disbursement
Post Office Box Fee
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97208

™™r— ̂ __-

001
Category/

Type

disbursement For: 2010
[Xj Primary ["] General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)
US Senate Restaraunts

Mailing Address S-1 20 Capitol

City
Washington

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
a Primary Qj General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address PO Box 1 91 5

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 2010
[xj Primary [ J General
jTj Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB17.22814
Date of Disbursement

M'M / D^D / Y " Y •" Y " Y
02 22 2 0 0 8

Amount of Each Disbursement this Period

104.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22758
Date of Disbursement

M " M / '^wjw»£ t Y ' Y " Y " Y

02 12 2 0 0 8

Amount of Each Disbursement this Period

63.39

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22738
Date of Disbursement

M'M / O*O 1 Y * Y " Y * Y

01 11 2 0 0 8

Amount of Each Disbursement this Period

80.78

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

248.17

TOTAL This Period (last page this line number only) ^

FESAN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) Seck'on
i for each category of the _

Detailed Summary Page I

NUMBER: PAGE 55/59
yonej
x] 17 P| 18 P] 19a P] 19b

\ 20a P| 20b p| 20c \\ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address pQ Box 1915

City
Beltsvilie
Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House I
Senate
President

State: District:

State Zip Code
MD 20705

001
Category/

Type
Disbursement For: 2010

[Xj Primary P| General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address pO Box 1915

City
Beltsvilie
Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House ' t
Senate
president

State: District:

State Zip Code
MD 20705

r , y ,,

001
Category/

Type
Disbursement For: 2010

@ Primary P] General
Other (specify) y

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address PO Box 1915

City
Beltsvilie
Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought: House
Senate

President

State: District:

State Zip Code
MD 20705

I. Tj IT-— M

001
Category/

Type
Disbursement For: 2010

[XJ Primary QJ General
Pj Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB17.22739
Date of Disbursement

M'" HI 1 DJD / Y " Y " Y * Y

01 1 1 2 0 0 8

Amount of Each Disbursement this Period

175.91

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22740
Date of Disbursement

M " M / D " D / Y " Y "•" Y u Y
01 11 2 0 0 8

Amount of Each Disbursement this Period

115.13

I — j Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.22742
Date of Disbursement

M'M / D'D / Y T Y " Y " Y
01 22 2 0 0 8

Amount of Each Disbursement this Period

183.89

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

474.93

TOTAL This Period (last page this line number only) * n

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s)
J for each category of the

Detailed Summary Page

FOR LINE
(check onl

f
NUMBER: PAGE 56/59

y one)
x] 17 rn 18 rn 193 ri i9b
~| 20a |~~| 20b |~~| 20c |~j 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Verizon

Mailing Address PO Box 1915

City
Beltsville

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House [
Senate

[j President
State: District:

Full Name (Last, First, Middle Initial)

Verizon

Disbursement For: 201 0
[xl Primary Q] General
L_] Other (specify) V

001
Category/

Type

Mailing Address PO Box 1 91 5

City
Beltsville

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xj Primary Q] General
LJ Other (specify) ^

001
Category/

Type

Full Name (Last, First, Middle Initial)

Verizon

Mailing Address PO Box 1915

City
Beltsville

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xj Primary |~] General
LJ Other (specify) V

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.22748
Date of Disbursement

M * M / D * D / Y " Y ~" Y " Yl
02 05 2 0 0 8 I

Amount of Each Disbursement this Period

80.78

I — . Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.22755
Date of Disbursement

M~*~M / D D / Y Y " Y Y
02 05 2 0 0 8

Amount of Each Disbursement this Period

115^07

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17. 22868
Date of Disbursement

M'M / D ' D / Y * Y ^ Y ' Y

03 04 2 0 0 8

Amount of Each Disbursement this Period

80.78

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

276.63

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

' Use separate schedule(s) /Seck'oif
| for each category of the _

Detailed Summary Page I

NUMBER: PAGE 57/59
yone)
x] 17 r~i IB rn 193 rn i9b

\ 20a |~~| 20b |~~| 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solic t ng contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address PO Box 1 91 5

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House t
Senate
President

State: District:

State Zip Code
MD 20705

r— r.-.-y.

001
Category/

Type

Disbursement For: 2010
fxTj Primary [_j General
[~J Other (specify) y

Full Name (Last, First, Middle Initial)

Verizon

Mailing Address PO Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Verizon

State Zip Code
MD 20705

fc 1 pn.i.pî  PI.II

001
Category/

Type

Disbursement For: 2010
[XJ Primary [__] General
LJ Other (specify) y

Mailing Address po Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: j House
~J Senate

^J President
State: District:

State Zip Code
MD 20705

,— q^^—.

001
Category/

Type

Disbursement For: 2010
fxl Primary [_J General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) fc»

Transaction ID:SB17.22871
Date of Disbursement

M ™ M / D ' D / Y V Y ° Y " Y
03 04 2 0 0 8

Amount of Each Disbursement this Period

175.85

I — , Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.22874
Date of Disbursement

M * M / D^D / Y V I Y V Y V ' Y
03 04 2 0 0 8

Amount of Each Disbursement this Period

115.07

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22880
Date of Disbursement

M ' M / I D ' D / Y ' Y T V Y

03 [i/ ,2qoq

Amount of Each Disbursement this Period

180.55

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

471.47

TOTAL This Period (last page this line number only) >•

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S 17

M 20a

PAGE 58/59

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

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

Witham & Dickey Inc.

Mailing Address pQ Box 4625

Transaction ID: SB17.22749
Date of Disbursement

City
Portland

State
OR

Zip Code
97208

Amount of Each Disbursement this Period

Purpose of Disbursement
Printing and Postage

Candidate Name

Office Sought:

State:

House
Senate
President

District:

2782.05

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
nri Primary Q] General
M Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

2782.05

61722.89

FE5AN01B FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER
(check only one)

17

PAGE 59/59

D18 P
n 20b Pi

19a

20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A- DSCC

Mailing Address 122 Maryland NE

Transaction ID: SB21.22933
Date of Disbursement

City
Washington

State
DC

Zip Code
20002

Amount of Each Disbursement this Period

Purpose of Disbursement
Transfer
Candidate Name

Office Sought:

State:

House
Senate

President
District:

100000.00

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Disbursement For: 2010
[xl Primary £j| General
[ j Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

100000.00

100000.00

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)
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NANCY ERICKSON
SECRETARY

BnitEd States
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
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SUPERINTENDENT

HAHT SENATE OFFICE BUILDING
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WASHINGTON, DC 20510-7-118
PHONE: [2Q2] 224-Q322

SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL
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NEXT BUSINESS DAY DELIVERY

D

D
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RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
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