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NAME OF COMMITTEE (In Full)
Mattie Fein for Congress

Full Name (Last, First, Middle Initial)
Carlos Rodriguez

Transaction ID: B-E-31
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 5701 Lonetree Boulevard 05 13 2010
Suite 301
City State Zip Code Amount of Each Disbursement this Period
Rocklin CA 95765-3796
Purpose of Disbursement 5000.00
Fundraising Consultant 003
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010 .. .
) Original vendors exceeding
Senate X' Primary General reporting threshold itemi-
President Other (specify) W zed as memo transactions.
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B-E-77
CompleteCampaigns.com Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Avenue SE 04 20 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1164
Purpose of Disbursement 2.50
Credit Card Processing Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B-E-92
Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6930 Skyway 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Paradise CA 95969-3908
Purpose of Disbursement 4.50
Bank Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: District:
5007.00
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