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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)
Alamo PAC

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

Date of Receipt

Mailing Address 5040 NITTA YUMA DRIVE

M M / D D / Y Y Y Y

06 11 2015

City State Zip Code Transaction ID : SA11.123815
PROSPECT KY 40059- Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
REPUBLIC CONSULTING LLC GOVERNMENT AFFAIRS CONSULTANT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. FRANK MACCHIAROLA Date of Receipt
Mailing Address 1448 INGLESIDE AVENUE MEwy /s oro] s IVITYITYTY
06 11 2015
City State Zip Code Transaction ID : SA11.123817
MCLEAN VA 22101-3709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation CONTRIBUTION
AMERICA'S NATURAL GAS ALLIANCE EXECUTIVE VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. HENRY M. BALAVENDER Date of Receipt
Mailing Address 68 BILLOW RD Merwy /s o r o]/ YTYTYTyY
06 16 2015
City State Zip Code Transaction ID : SA11.123835
OLD LYME cT 06371-2503 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
PHYSIOTHERAPY ASSOCIATES CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00
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