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NAME OF COMMITTEE (In Full)
Franken MVPs

Full Name (Last, First, Middle Initial)
A. Elizabeth Bernard Date of Receipt
Mailing Address 1834 NE 50th Ave Wy /o oo/ YTYTYTyY
11 19 2013
City State Zip Code Transaction ID : C5102648
Portland OR 97213 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Oregon Trial Lawyers Association Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dace Berzins Date of Receipt
Mailing Address 3907 Croisan Mountain Dr S wrwWy o oD [YTYTY Ty
10 29 2013
City State Zip Code Transaction ID : C5084817
Salem OR 97302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Berzins Date of Receipt
Mailing Address 655 Medical Center Dr NE MEwy s oo/ YTy TYTyY
10 29 2013
City State Zip Code Transaction ID : C5084816
Salem OR 97301-2751 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2500_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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