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NAME OF COMMITTEE (In Full)

ASSOCIATION OF EQUIPMENT MANUFACTURERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Mr. John Stolowski

Date of Receipt

Mailing Address 20965 Crossroads Cir

M- M/ D D/ Y Y Y Y
08 04 2009

City State Zip Code Transaction ID: AE33949826CE74D80978
Waukesha Wi 53186-4083 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of _Emplloyier ) Occupation
Metso Minerals Industries General Manager Mktg & Capital Equigme
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Mathew Vachaparampil Date of Receipt
Mailing Address  16W 273W, 83rd Street, Suite C MM BB YTV Y Y
12 31 2009
City State Zip Code Transaction ID: AC15E61A3F8C64BAS9EA
Willowbrook IL 60527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 620.00
Name of Employer Occupation Contribution
Caresoft Global Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 620.00
Full Name (Last, First, Middle Initial)
Andy Weber Date of Receipt
Mailing Address 1625 Claudia Way M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: AEA59B24D7BF34022962
North Wales PA 19454-3679 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 209.00
Name of Employer Occupation Contribution
Farm Journal Media CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 209.00
1194.00
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