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NAME OF COMMITTEE (In Full)
Kline for Congress

Full Name (Last, First, Middle Initial) Transaction ID: SB17-EX5183
Us Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5800 E Bannister Ave 06 15 2010
City State Zip Code Amount of Each Disbursement this Period
Kansas City MO 64134
Purpose of Disbursement 308.22
Administrative/Salary/Overhead Expenses 001
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [Em lover Pa ]roll Taxes
Senate X' Primary General ploy y
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17-EX5175
Maggie Osskopp Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17385 Halifax Path 06 15 2010
City State Zip Code Amount of Each Disbursement this Period
Lakeville MN 55044
Purpose of Disbursement 2000.00
Administrative/Salary/Overhead Expenses 001
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [ . . ] .
) Administrative Consulting
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17-EX5174
Leticia Harnung Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1117 Atwood Ct 06 15 2010
City State Zip Code Amount of Each Disbursement this Period
Shakopee MN 55379
Purpose of Disbursement 2391.86
Administrative/Salary/Overhead Expenses 001
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [Net Salar ]
Senate X' Primary General y
President Other (specify) W
State: District:
0.00
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