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NAME OF COMMITTEE (In Full)
Emmer for Congress

Full Name (Last, First, Middle Initial)
Ms Grace Davies

Date of Receipt

Mailing Address 1504 Putty Hill Ave

M M / D D / Y Y Y Y

04 14 2015

Transaction ID : AD7342168B4C2469BB40

Amount of Each Receipt this Period

City State Zip Code
Towson MD 21286-8041
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Information Requested

Information Requested

75.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 225.00
J J "
Full Name (Last, First, Middle Initial)
B Mr. Russell Pikus Date of Receipt
Mailing Address 5635 NE River Rd Mmoo/ [NTIVTYTY
05 19 2015
Cs'ty « Raoid Sl\;a'\tle 25'233328309 Transaction ID : AL5DCFC0023A2479EA28
auk Rapids -
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
None Retired
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1500.00
J J "
Full Name (Last, First, Middle Initial)
c James M Schaffhausen Date of Receipt
Mailing Address 455 Lakeview Ave MiM|/ pbfip |/ [ YIVYTEYTyY
06 01 2015
CE'ty o S,:Aa;e 25';’325‘28598 Transaction ID : A3DE704D637D947B58D3
xcelsior -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 30?'00
Twin City Orthopedics Orthopedics
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 600.00
J J "
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