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NAME OF COMMITTEE (In Full)
Tinklenberg for Congress

Full Name (Last, First, Middle Initial)
Curtis Moe

Date of Receipt

Mailing Address

1011 Nason Hill Rd N

M- M/ D D/ Y Y Y Y
09 02 2008

City State Zip Code Transaction ID: C1691540
Marine on St. Croi MN 55047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Retired Retired Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Ted Mondale Date of Receipt
Mailing Address 706 Monn Ave M M / D D / Y Y Y Y
09 16 2008
City State Zip Code Transaction ID: C1695798
Saint Paul MN 55127-7169 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
nazca solutions ceo Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
John Mork Date of Receipt
Mailing Address 3155 Blackheath Drive M M / D 'D /Y Y Y Y
09 22 2008
City State Zip Code Transaction ID: C1697086
St. Cloud MN 56301 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Retired Physician Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 300.00
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450.00
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