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NAME OF COMMITTEE (In Full)
Kevin McCarthy for Congress

Full Name (Last, First, Middle Initial)
Richard A Haas

Date of Receipt

M M / D D / Y Y Y Y

05 19

Transaction ID : A-CF34024

Amount of Each Receipt this Period

A.
Mailing Address 1185 E Lytle Five Points Road
City State Zip Code
Centerville OH 45458-5011
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Information Requested

Information Requested

500

2016

D General

Receipt For:

Primary

Election Cycle-to-Date

,_|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.

. Other (specify) 500
J J "
Full Name (Last, First, Middle Initial)
B Rebecca A Lewis Date of Receipt
Mailing Address 3065 King James Drive Mim |/ [pofp ||/ [YIYIYTY
05 19 2015
City State Zip Code Transaction ID : A-CF34026
Beavercreek OH 45432-2473
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 5 00
Kettering Health Network Hospital Administrator
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500
J J "
Full Name (Last, First, Middle Initial)
c Walter Sackett Date of Receipt
Mailing Address 1931 Alda Court Mmim |/ ofp |/ [YTIYTIVYTY
05 19 2015
City State Zip Code Transaction ID : A-CF34027
Centerville OH 45459-1381
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " _500
Information Requested Information Requested
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500
J J "

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

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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