
FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

08J ( JL , S

Office Use Only

1. NAME OF
COMMITTEE {in full)

Wyden for Senate
I [__J_l L_J L

USE FEC MAILING LABEL Example:)! typing, type
OR TYPE OR PRINT if • over the lines

I I I I I I I I I ! I I I I I

ADDRESS (number and street) IPP ?0)^ ^98i J i i i IJ
Check if different
than previously
reported. (ACC) I Portland

2. FEC IDENTIFICATION NUMBER V

C00308676

CITY A

3. IS THIS
REPORT

STATE A

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

X July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

ZIP CODE A

STATE f DISTRICT

OR
UJ

(b) 12-Day PRE-Election Report for the:

Primary (12P)

Convention (12C)

Election on

General (12G)

Special (12S)

Runoff (12R)

in the
State of

(c) 30-Day POST-Election Report for the:

General (30G)

Election on

Runoff (30R) Special (30S)

in the
State of

5. Covering Period 04 01 2 0 0 8 through 30 2 0 0 8

01
<M
CO
Ml

U)
N1

0
<M

0
CO
(M

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE : Submission of false, Erroneous, or incomplete information nfiay subject the person signing this Report to the penalties of 2 U.S.C437g

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FE5AN018



FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Wyden for Senate

Report Covering the Period: From: To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))..

(b) Total Contribution Refunds
(from Line 20(d))

COLUMN A
This Period

58175.00

1000.00

COLUMN B
Election Cycle-to-Date

633509.89.

2340.00

(c) Net Contributions (other than loans) 5?175 OQ 63116g

(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures 21056468 1065097 12
(from Line 17)

(b) Total Offsets to Operating pg- ^ 6912 71
Expenditures (from Line 14)

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a» 209601.76 f 1058184.41

8. Cash on Hand at Close of
Reporting Period (from Line 27) I 1266492.43

9. Debts and Obligations Owed TO
the Committee (Itemize all on ~ -_
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (Itemize all on n -.-.
Schedule C and/or Schedule D)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018



FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Wyden for Senate

Report Covering the Period: From: To:

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees

(c) Other Political Committees
(such as PACS)

(d) The Candidate

(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11 (a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES

13. LOANS

(a) Made or Guaranteed by the

Candidate

(b) All Other Loans

(c) TOTAL LOANS

(add Lines 13(a) and (b))

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)

15. OTHER RECEIPTS

(Dividends, Interest, etc.)

16. TOTAL RECEIPTS (add Lines
11(e), 12,13(c), 14, and 15) _
(Carry Total to Line 24, page 4) ^

COLUMN A
Total This Period

43650.00

525.00

44175.00

0.00

14000.00

0.00

58175.00

8650.00

0.00

0.00

0.00

962.92

4460.49

72248.41

COLUMN B
Election Cycle-to-Date

508676.14

8833.75

517509.89

0.00

116000.00

0.00

633509.89

282168.09

0.00

0.00

0.00

6912.71

176909.97

1099500.66

FE5AN018



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4

II. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of all Other Loans

(C) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))

210564.68 1065097.12

0.00

0.00

0.00

0.00

1000.00

0.00

0.00

8800.00

0.00

0.00

0.00

1440.00

0.00

900.00

1000.00 2340.00

21. OTHER DISBURSEMENTS

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) >

2500.00

214064.68

1167970.00

2244207.12

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24. TOTAL RECEIPTS THIS PERIOD (from Line 16,

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from

27. CASH ON HAND AT CLOSE OF REPORTING P

(subtract Line 26 from Line 25)

page3)

Line 22)

ERIOD

1408308.70

72248.41

1480557.11

214064.68

1266492.43

FE5AN018



A.

B.

C.

SCHEDULE A (FEC Form 3 }

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 5 / 94
check only one)

[x] 11a Q 11b P 11c Q 11d

i 12 it 133 r~| isb n 14 r~ii5
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.

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Kenneth Bancroft
Mailing Address 1090 Loran Court

City
Great Falls

FEC ID number of contributing
federal political committee.

Name of Employer
Information Requested

Receipt For: 2010

H Primary [_J General
Other (specify) ^

Full Name (Last, First, Middle Initial)
Donald Blair

State Zip Code
VA 22066

C

Occupation
Information Requested
Election Cycle-to-Date T

1400.00

Mailing Address 471 SW Schaeffer Road

City
West Linn

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
S Primary Q General

Other (specify) v

Full Name (Last, First, Middle Initial)
Julia Brim-Edwards

State Zip Code

OR 97068

c
Occupation
Business Executive
Election Cycle-to-Date V

1000.00

Mailing Address 6666 SE Yamhill Street

City
Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
H Primary Q General

Other (specify)^

TOTAL This Period (last page this line number c

State Zip Code
OR 97215

C

Occupation
State and Public Affairs Director
Election Cycle-to-Date V

1000.00

Date of Receipt
M~»~M / "D-V-D"" , "Y-rVVY VY-J

06 30 . 2 0 0 8 j

Transaction ID: SA11AI.23333
Amount of Each Receipt this Period

1400.00

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
pj-J-fl-j f —g-y^- t _7_r?^V7q~

05 I 20 J | , 2 0 0 8 I
Transaction ID: SA11AI.23171

Amount of Each Receipt this Period

1000.00

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
" lu'"V"tt"' / "'D-"v"o"" / ry'™v™Y V Y ' ^ ' Y '
06 03 | . 2 0 0 8

Transaction ID: SA11AI.23213
Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

3400.00

nivl fc- — •• r» •

FE5AN018 FECScheduleA( Form 3 } (Revised 02/2003)



A.

B.

C.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 6/94
check only one)

[x] 11a HI 11b PI 11c PI 11d
12 r~| isa r~| nb r~[ 14 n 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol citing contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Oscar Cardona

Mailing Address 20447 SW Tremont Way

City

Beaverton

FEC ID number of contributing
federal political committee.

Name of Employer
Nike, Inc.

Receipt For: 2010
S Primary Q] General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Jim Carter

State Zip Code

OR 97007

C

Occupation

VP, Global HR GISS

Election Cycle-to-Date T

1000.00

Mailing Address 621 SE Saint Andrews Drive

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary Q General

L_J Other (specify)^

Full Name (Last, First, Middle Initial)
Dennis Clark

State Zip Code

OR g?202
t ¥ V I K U '1

C

Occupation

VP General Counsel

Election Cycle-to-Date T
j j > i i i t i t t

1000.00
< t ( f t ( t f * f

Mailing Address 52? Park Lane

City

Waterloo

FEC ID number of contributing
federal political committee.

Name of Employer
VGM

Receipt For: 2010
S Primary [~] General

Other (specify) ^

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

IA 50702
>

C
1 f 1 t 1 1 1

Occupation

President, Point Health Centers
Election Cycle-to-Date V

500.00

Date of Receipt
"M"**M" i -D"srD" , V-Y-VY-VY"V"'Y™J

_2JL_ __1_L LMOJ_|
Transaction ID: SA11AI.23228

Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
p^̂ ™ ; p-̂ -g- / pf-T^_i-v_7«-f_

05 30 I . 2 Q 0 8 I

Transaction ID: SA11AI.23178

Amount of Each Receipt this Period

1000.00

j — i Limit Increased Due to Opponent's
j 1 Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
' "M"*"M" / "D'"'"D"" / jj-"Y"T11y111T1Y"''"1Y"
06 30 [ , 2 0 0 8

Transaction ID: SA11AI.23337

Amount of Each Receipt this Period

500.00
t t t t t t t t t

i — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

2500.00

inivl > 1......I..

FEC Schedule A ( Form 3 ) (Revised 02/S



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 7/94
;check only one)

[xl 11a [~| 11b f] 11c |~~| 11d
I 12 Pi 13a (I 13b PI 14 |~~|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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Diana Crist

Mailing Address 2918 SW Moss Street

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary [~] General

[_J Other (specify) ^

Full Name (Last, First, Middle Initial)
Demand Consulting Group LLC

State Zip Code

OR 97219

C
• • 1 1 * „ , * , , , fi, ,,

Occupation

VP Apparel Sport
Election Cycle-to-Date V

1000.00

Mailing Address 391 1 NW Gordon Street,

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
[xj Primary [_J General

[_j Other (specify) ^

Full Name (Last, First, Middle Initial)
Thomas Clarke

State Zip Code

OR 97210

C

Occupation

Election Cycle-to-Date V

1000.00
t i « t i i t f f f

Mailing Address 391 1 NW Gordon Street

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
H Primary f| General

Other (specify) ^

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

OR 97210

C
I t i l l, i (

Occupation

President New Business Development
Election Cycle-to-Date V

1000.00

Date of Receipt
M~V"M / ""D""VD"' / TV r-Y"V'Y'"V"Y1"

Oj> ?J) L,2 00 $

Transaction ID: SA11AI.23169

Amount of Each Receipt this Period

1000.00
i i t i i * i > t

1 — i Limit Increased Due to Opponent's
1 1 Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
'M-VM- i -D-rD- / -Y-Y"Y"VV^"Y"
05 30 , 2 Q 0 8

Transaction ID: SA11AI.23184

Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
~ U T M / "'D"V"D"' / t-Y"T"Y l"V lY"V l"Y"

05 30 I . 2008

Transaction ID: SA11AI.23184.0

Amount of Each Rece pt this Period

1000.00
l i l t 1 t I » t

D Limit Increased Due to Opponent's
Spendina (2 U.S.C. 441a(i)/441a-1)

[MEMO ITEM]

2000.00

FEC Schedule A ( Form 3 ) (Revised 02/2



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 8/94
check only one)

|xl 11a |~~| 11b n 11c |~~| 11d
12 I! 13a (I 13b M 14 |~~| 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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Charlie Denson

Mailing Address 2820 SW Labbe Avenue

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike, Inc.

Receipt For: 2010
H Primary Qj General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Richard Edelson

State Zip Code

OR 97221

C

Occupation

President, Global Sales
Election Cycle-to-Date V

1000.00

Mailing Address 11532 SW Military Road

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Self

Receipt For: 2010
S Primary Q General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Richard Edelson

State Zip Code

OR 97219

C

Occupation

Physician
Election Cycle-to-Date V

2300.00

Mailing Address 1 1 532 SW Military Road

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Self

Receipt For: 2010
B Primary Q(] General

Other (specify)^

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

OR - 97219

C
t i l l f 3 f

Occupation
Physician
Election Cycle-to-Date V

4600.00

Date of Receipt
U~f~U 1 "D'-rcr / -y-r-V r-y-*-Y

06 17 ,2008

Transaction ID: SA11AI.23234

Amount of Each Rece pt this Period

1000.00

i — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
~ST"rM"i / rcn~i3~| / 1-̂ -̂̂ -7-̂ -5-̂ -1

05 Q9 I , 2008 ]

Transaction ID: SA11AI.23253
Amount of Each Rece pt this Period

2300.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"'M'T'M'" / '"(yrQ'" / v"i 'Y"!"'Y" l iTY1|

05 09 ,2008. i
Transaction ID: SA11AI.23254
Amount of Each Receipt this Period

2300.00 I
i i * t i t » « i !

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

5600.00

nlvl fr .. >.._A_. , • rt .A HI -•> • „,*

FEC Schedule A ( Form 3 ) (Revised 02/1



A.

B.

C.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

FOR LINE NUP
Use separate schedule(s) (cneck on, on
for each category of the , — , , — .
Detailed Summary Page L*J 11a

i 12 n.

dBER: PAGE 9 /94
5)

nb PUC rjnd133 n i3b n 14 n 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol c ting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Brad Figel
Mailing Address 3114 51st Place NW

City State

Washinaton DC

Zip Code

20016

FEC ID number of contributing « v

federal political committee. *-* , , , , , , ,

Name of Employer Occupation
Nike Director
Receipt For: 2010 Election Cycle-to-Date V

Other (specify) • 1000.00

Full Name (Last, First, Middle Initial)
Thomas Fise

Mailing Address 1 203 Captains Court

City State
Towson MD

Zip Code

21286

FEC ID number of contributing «
federal political committee. *-* , , , , , , ,

Name of Employer Occupation
Am. Orthotic & Prosthetic ,- .. ,-.. .
Assn Executive Director
Receipt For: 2010 Election Cycle-to-Date T

Other (specify) ^ 2000.00

Full Name (Last, First, Middle Initial)
Joseph Ha
Mailing Address 5401 SE Scenic Lane

Unit 106
City State
Vancouver WA

Zip Code

98661

FEC ID number of contributing -,
federal political committee. *•* ,

Name of Employer Occupation
Nike vp

Receipt For: 2010 Election Cycle-to-Date V
H— . . i — i — .

Other (specify)^ 500.00

Date of Re(

06

;eipt

04 , 2 0 0 8 |

Transaction ID: SA11AI.23217
Amount of Each Receipt this Period

t !

1000.00
> i i » t * i

i — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

06 30 ,2008 I

Transaction ID: SA11AI.23323
Amount of Each Rece pt this Period

2000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"M 'TU I D 'IT' D / 'Y * Y * V * Y

16 ,2008

Transaction ID: SA11AI.23176

Amount of Each Receipt this Period

500.00

i — | Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

fc-

3500.00

FE5AN018 FEC Schedule A { Form 3 ) (Revised 02;2003)



B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 10/94
check only one)

[x~l 11a |~~| 11b PI 11c |~~[ 11d
12 PI 13a M 13b ft™ [~~|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.

V NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Michael Hamontree

Mailing Address 11 Adriana

City

Newport Coast

FEC ID number of contributing
federal political committee.

Name of Employer
Orpro Inc.

Receipt For: 2010
fx] Primary [_J General

LJ Other (specify) f

Full Name (Last, First, Middle Initial)
Joaquin Hidalgo

State Zip Code

CA 92657

C
I I I 1 *„ ,, \ , M j t l r ,, ,

Occupation

Orthotics & Prosthetics

Election Cycle-to-Date V

500.00

Mailing Address 10840 NW Roy Road

City

Banks

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
S Primary ["""] General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Elliott Hill

State Zip Code

OR 97106
i i i ( ( ( ( ( 1^1 m .1

C

Occupation

VP of Global Brand Management
Election Cycle-to-Date V

1000.00
^ t i i i i i > i i

Mailing Address 31 04 NE US Grant Place

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
S Primary [_J General

Other (specify) ^

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

TOTAL This Period (last page this line number c

State Zip Code

OR 97212

C
i * * * ' 1 1 1 i i fi i ft 1 1 i

Occupation

VP Global Retail
Election Cycle-to-Date V

1000.00

Date of Receipt
"M™'rM" / "D ' D / y-yv-yvvVY"!

°£ ?° I ,20,08 I
Transaction ID: SA11AI.23331

Amount of Each Receipt this Period

500.00
B i l l t 1 t t I

i — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"M"V"M" / "D~VD"' / pY"V'V"v*Y"V"Y":j
05 23 I , 2 0 0 8 |

Transaction ID: SA11AI.23167

Amount of Each Receipt this Period

1000.00

a Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"M'V-M"1 / "'D""rD'" / "Y'-T-Y-rVT'Vjj

05 30 ,2q08 1

Transaction ID: SA11AI.23193

Amount of Each Receipt this Period

1000.00
t * * i i » i * i

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

2500.00

FE5AN018 FEC Schedule A { Form 3 ) (Revised 02/2003)



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 11/94
(check only one)

fxl 11a Q 11b n 11c |~~| 11d
12 j| 13a i~| 13b H 14 |~~| 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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Greg Hoffman

Mailing Address 4230 SW Council Crest Drive

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary LJ General

[_J Other (specify) v

State Zip Code

OR 97239

C

Occupation
VP Global Brand Design
Election Cycle-to-Date T

1000.00
> « i « i * • f • <

Full Name (Last, First, Middle Initial)
Daniel Jones

Mailing Address 4536 Dogwood Drive

City

Lake Osweao

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010

B Primary [~~] General
Other (specify) ^

Full Name (Last, First, Middle Initial)
James Kaiser

State Zip Code

OR 97035

C

Occupation

VP USA Categories
Election Cycle-to-Date V

1000.00

Mailing Address 5505 Grand Avenue

City

Western Sorinas

FEC ID number of contributing
federal political committee.

Name of Employer
Scheck & Siress Prostheti-
cs
Receipt For: 2010
i — i i — iIXJ Primary j | General
Q Other (specify) ̂

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

IL 60558

C
t i l I 1 I I

Occupation

CEO
Election Cycle-to-Date V

500.00

.

Date of Receipt
M~»~M~ / "'DTD™ i *"Y'-rY-!rY"TrY"1

05 30 | A2 0 0 8 J

Transaction ID: SA11AI.23182
Amount of Each Receipt this Period

1000.00

I — i Limit Increased Due to Opponent's
1 1 Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
M~*-fcT / -o~¥~D~ / «-Y"V"Y"VY-*~Y-|

05 30 I , 2 0 0 8 I

Transaction ID: SA11AI.23191
Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
™M"*"M™ / rDT'D"! / .»Y""rlY"lll"lYllllV"lYl"

06 I 30 J I , 2008

Transaction ID: SA11AI.23335
Amount of Each Receipt this Period

500.00
i t i t t i ^ < i

i — y Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

2500.00

nM t — ,*..-WB,...J..-.*— «u-..rf- 1 f. -*.. . ..*..— .

FECScheduleAf Form 3 ) (Revised 02/1



B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 12/94
check only one)

[xl 11a PI 11b PI 11c |~~| 11d
12 PI 13a r~| 13b M 14 f~| 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.

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Marc Karn

Mailing Address 959 Brighton Avenue

City State

Portland ME

Zip Code

04102

FEC ID number of contributing «
federal political committee. *"* , i t * i * t

Name of Employer Occupation
Maine Artificial Limbs Prosthetist

Receipt For: 2010 Election Cycle-to-Date T

Other (specify) • 500.00

Full Name (Last, First, Middle Initial)
Peter Koehler, Jr

Mailing Address 21117 Case Road NE

City State

Aurora OR

Zip Code

97002

FEC ID number of contributing _ * * v * *
federal political committee. ^ , , , , , , ,

Name of Employer Occupation
Nlke US General Counsel

Receipt For: 2010 Election Cycle-to-Date V

Other (specify) ^ 1000.00

Full Name (Last, First, Middle Initial)
Vada Manager

Mailing Address One Bowerman Drive

City State

Beaverton OR

Zip Code

97005

FEC ID number of contributing p *
federal political committee. *•* , I i I t I I

Name of Employer Occupation
Nike, Inc. rv .

Director

Receipt For: 2010 Election Cycle-to-Date V

H
i — i — .

Other (specify)^ 1000.00

SUBTOTAL of Receipts This Page (optional)

FE5AN018

Date of Receipt
"M"^"M~ / -D"f"D~ / ry-v-Y'T.-Y-vs'"
06 30 | .200?

Transaction ID: SA11AI.23319

Amount of Each Receipt this Period

500.00
* > f i t t t t t

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
•M"^M" / ~0~V~D~ 1 |-Y*VY™V*Y"iTY"1

05 30 1 , 2 0 0 8 1

Transaction ID: SA11AI.23195

Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"M'T'M" / '"D"'T'D"" i |i»y»ry'»'riY"1T1Y"

06 18 I . 2 0 0 8

Transaction ID: SA11AI.23251

Amount of Each Receipt this Period

1000.00
t i i t i i t i i

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

2500.00

t .....*......*..,„» , ft f, rt » „ * •

FECScheduleA( Form 3 ) (Revised 02/1



B.

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 13/94
check only one)

[x~| 11a |~~| 11b Q 11c [~| 11d

12 n 13a I] 13b M 14 |~~|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.

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Jayme Martin

Mailing Address 6900 SE 28th Avenue

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[Xj Primary [_J General

LJ Other (specify)^

Full Name (Last, First, Middle Initial)
Ronald McCray

State Zip Code

OR 97202

C

Occupation

VP, Americas

Election Cycle-to-Date V

1000.00

Mailing Address 1 SW Bowerman Drive #JM4

City

Beaverton

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary [__J General

[ ] Other (specify) ^

State . Zip Code

OR 97005

C

Occupation

Chief Administrative Officer

Election Cycle-to-Date V
)1 I > b I 1 > > t

500.00

Full Name (Last, First, Middle Initial)
Laurie Miller

Mailing Address 231 Princeton Avenue

City

Mill Vallev

FEC ID number of contributing
federal political committee.

Name of Employer
Nike, Inc.

Receipt For: 2010

S Primary [_J General

Other (specify)^

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

CA 94941

C

Occupation

Vice President
Election Cycle-to-Date V

1000.00

Date of Receipt
*M"V"M" / ~o™*"0>" / |-UY~1<U"Y4J''UY"VYU

05 30 I ,2008

Transaction ID: SA11AI.23197

Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
^jj^-jjjj- t r̂r-Q l ,̂ -y -̂̂ -̂ -p^™

05 1.6 , 2 0 0 8 1

Transaction ID: SA11AI.23173

Amount of Each Receipt this Period

500.00

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
M <~M~ / "'&"T'om , »Y"'rY'"*"v"l''Y'

06 13 ,2008

Transaction ID: SA11AI.23230

Amount of Each Rece pt this Period

1000.00

I — ( Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

2500.00

FECScheduleAl Form 3 ) (Revised 02/2



A.

B.

C.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 14/94
check only one)

~~ 12 M 13a PI 13b (I 14 |~~| 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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Patrick O'Neill

Mailing Address 2839 NW Westover Road

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
@ Primary [~] General

Other (specify) T

Full Name (Last, First, Middle Initial)
Mark Parker

State Zip Code

OR 97210

C

Occupation
Executive
Election Cycle-to-Date V

500.00

Mailing Address 5323 SW Hewett Blvd.

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
H Primary Q] General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Bernard Pliska

State Zip Code

OR 97221

C

Occupation
President and CEO
Election Cycle-to-Date V

1500.00
* f f i i i « » » |

-

Mailing Address 41 1 1 SW 57th Avenue

City
Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary [_J General
LJ Other (specify) ^

TOTAL This Period (last page this line number c

State Zip Code
OR 97221

C
f * i 1 1, fl 1 , , ,

Occupation
Comptroller
Election Cycle-to-Date V

1000.00

Date of Receipt
M*M / U * U / 1 * T * V * i

06 06 ,2008

Transaction ID: SA11AI.23221
Amount of Each Rece pt this Period

500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

I 0 6 I 03 LAP 0 8

Transaction ID: SA11AI.23211
Amount of Each Receipt this Period

1500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

05 30 I ,2008 I

Transaction ID: SA11AI.23199
Amount of Each Receipt this Period

1000.00

i — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

3000.00

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 15/94
check only one)
[x~] 11a |~~| 11b n 11c pi 11d

12 r~i 133 n i3b |~~t 14 r~h5
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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Mark Riley

Mailing Address 301 5 NE 22nd Avenue

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary [__j General
[_J Other (specify)^

Full Name (Last, First, Middle Initial)
Jill Schnitzer-Edelson

State Zip Code

OR 97212

C

Occupation
President, USA Footwear
Election Cycle-to-Date V

i l i t i i i i t i
1000.00

Mailing Address 1 1 532 SW Military Road

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For: 2010
@ Primary (_J General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Jill Scfinitzer-Edelson

State Zip Code

OR 97219

C

Occupation
Homemaker
Election Cycle-to-Date V

2300.00

Mailing Address 1 1 532 SW Military Road

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For: 2010
El Primary G*j General

| Other (specify) ^

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

OR 97219

C
t l l I t f t

Occupation
Homemaker
Election Cycle-to-Date V

4600.00

Date of Receipt
-E-vTr / is-re- / •Y-nrry^-v-i
0§ 03 ,200_8_ J

Transaction ID: SA11AI.23215
Amount of Each Receipt this Period

1000.00

i — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C.441a(i)/441a-1)

Date of Receipt
"M"V"M" / "D-*~D~ , L-y-Y-.y-yy-y-.y-j

05 09 | . 2 0 0 8 i

Transaction ID: SA11AI.23255
Amount of Each Rece pt this Period

2300.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
^ i —s^r.— f ™ .̂T.-y_r,Y_s_Y_

05 09 I .2008 1

Transaction ID: SA11AI.23257
Amount of Each Receipt this Period

2300.00
i t i i t t t, i t

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

5600.00

nhrt * — ••••• • n I. ft. - i ...» . i .?

FECSchedu!eA( Form 3 } (Revised 02/1



A.

B.

C.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 16/94
check only one)

~~ 12 M 13a [J 13b M 14 |~~| 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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Joseph Serino

Mailing Address 1 41 0 NW Kearney

#1111
City
Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
B Primary [_J General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Jan Singer

State Zip Code

OR ' 97209

C

Occupation
VP, USA Apparel
Election Cycle-to-Date T

1000.00

Mailing Address 1 01 1 2 NW Langworthy Terrace

City
Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
S Primary Q] General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Marian Smith

State Zip Code

OR 97229

C

Occupation
VP Women's Sport Culture
Election Cycle-to-Date T

1000.00
t 1 . • f ) * < 14 )

Mailing Address 8337 SE Mill

City
Portland

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For: 2010
[x] Primary Q General
[_] Other (specify) ̂

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

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code
OR 97216

C
1 1 1 1 * , * , , , , ( ,

Occupation
Retired
Election Cycle-to-Date T

250.00"*"]

Date of Receipt

O G 4 r\ o f\ f\ op 1 U f ^ U U o

Transaction ID: SA11AI.23226
Amount of Each Rece pt this Period

1000.00

j — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

05 I 27 I 1 ,2008 |

Transaction ID: SA11AI.23165
Amount of Each Rece pt this Period

1000.00

j — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

04" ' DQ8 ' I . 2 0 0 8

Transaction ID: SA11AI.22972
Amount of Each Rece pt this Period

50.00
* * * ' * * I 1 f

1 — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

2050.00

nivi f c - a,™-*, - • - - . - - .

• FEC Schedule A ( Form 3 ) (Revised 02/2



A.

B.

C.

SCHEDULE A (FEC Form 3 ) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 17/94
check only one)

~~ 12 it 13a l~~| 13b M 14 |~~| 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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Eric Sprunk

Mailing Address 14960 SW Brooklet Place

City State Zip Code

Tiaard OR 97224

FEC ID number of contributing _. ' * * ' r * *
federal political committee. ^ , ,

Name of Employer Occupation
Nlke VP, Global Footwear
Receipt For: 2010 Election Cycle-to-Date T
rm _ . i — i —

D Other (specify^ 1000.00

Full Name (Last, First, Middle Initial)
Lindsay Stewart

Mailing Address 1717 SW Montgomery Drive

City State Zip Code

Portland OR 97201

FEC ID number of contributing -, * * ' ' * * *
federal political committee. *•* * . i » j « *

Name of Employer Occupation
Nlke Special Assistant the the CEO/Presider

Receipt For: 2010 Election Cycle-to-Date V

Other (specify)* 1000'00

Full Name (Last, First, Middle Initial)
Thomas Watson

Mailing Address 3622 Bridge Point

City State Zip Code

Owensboro KY 42303

FEC ID number of contributing — * * * * ^ J "
federal political committee. ^* , t t , , , ,

Name of Employer Occupatio/i

- Self Certified'prothetist

Receipt For: 2010 Election Cycle-to-Date T

(j Other (specify)* 1000-00

Date of Receipt

06 Q6 I ,2008

Transaction ID: SA11AI.23219

Amount of Each Receipt this Period

1000.00

i — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of R
rhrns"i

05

eceipt

30 | , 2 0 0 8 j

Transaction ID: SA11AI.23189

Amount of Each Receipt this Period

1000.00

i — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

06 30 I .2008 I

Transaction ID: SA11AI.23321

Amount of Each Receipt this Period

t t
1000.00

t i i i t t i

D Limit Increased Due to Opponent's
Spending {2 U.S.C. 441a(i)/441a-1)

FE5AN018 FECSc

3000.00

hedule A ( Form 3 ) (Revised 02/2



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 18/94
check only one)
[xl 11a |~~| 11b Q 11c |~~[ 11d
i 12 r~t 133 r~i i3b ri 14 n 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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Bob Wood

Mailing Address 3424 NW 123rd Place

City

Porltand

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
S Primary [~ ]̂ General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Robert Woodruff

State Zip Code

OR 97229

C
f, f 1 1 ^ t, Rmlll „

Occupation

President, Nike Golf
Election Cycle-to-Date V

i i i « i > > » « i
1000.00

Mailing Address 13536 Streamside Drive

City

Lake Osweao

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
by Primary LJ General
[_J Other (specify)^

Full Name (Last, First, Middle Initial)
Craig Zanon

State Zip Code

OR 97035

C

Occupation

Treasurer

Election Cycle-to-Date T

1000.00

Mailing Address 3124 SE Crystal Springs Blvd.

City

Portland

FEC ID number of contributing
federal political committee.

Name of Employer
Nike

Receipt For: 2010
[xl Primary Q General

[ ] Other (specify) ^

TOTAL This Period (last page this line number c

FE5AN018

State Zip Code

OR 97202

C

Occupation

VP/GM Global Basketball

Election Cycle-to-Date V

1000.00

Date of Receipt
M~r~M 1 "D-'V-D" / -Y-T-Y-*~Y~T~Y

_05__ _ 2 Q _ _^2_OOJ_

Transaction ID: SA11AI.23209

Amount of Each Receipt this Period

1000.00
i i f i f * * * *

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

"M~*~M / D~>~D / -Y~r-Y~<~Y~^Y
05 30 ,2008

Transaction ID: SA11AI.23180
Amount of Each Rece pt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
.••M..r,i,"- , ...j-j.nirj.y... , |-Y-v.Y..r.Y.-if..Y-

05 27 I , 2 0 0 8

Transaction ID: SA11AI.23163

Amount of Each Rece pt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

3000.00

43650.00

FEC Schedule A ( Form 3 } (Revised 02/1



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 19/94
check only one)

n Ha |~~| 11b fxj 11c [~j 11d
i 12 r~( 133 r~i i3b H14 n 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sotic ting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
AMERICAN ORTHOTIC & PROSTHETIC ASSOCIATION POLITICAL ACTION COMMITTEE

Mailing Address 330 JOHN CARLYLE STREET
SUITE 200

City

ALEXANDRIA

State Zip Code

VA 22314

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
[xl Primary j_J General

LJ Other (specify)^

C COOII 8430
t i i i • ,,„/( 1

Occupation

Election Cycle-to-Date V

5000.00
t i # * 1 * I * * *

t

Full Name (Last, First, Middle Initial)
AMERICAN ORTHOTIC & PROSTHETIC ASSOCIATION POLITICAL ACTION COMMITTEE

Mailing Address 330 JOHN CARLYLE STREET
SUITE 200

City

ALEXANDRIA

State Zip Code

VA 22314

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
B Primary [JO General

Other (specify) v

Full Name (Last, First, Middle Initial)
HANGER ORTHOPEDIC GROUP INC. PAC

C C001 18430

Occupation

Election Cycle-to-Date V
» i l ! l > » l « t

10000.00

Mailing Address 2 Bethesda Metro Center Suite 1200

City

Bethesda

State Zip Code

MD 20814

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
[xl Primary Q General

[_J Other (specify)^

SUBTOTAL of Receipts This Page (optional) .

C C00430397

Occupation

Election Cycle-to-Date V

1500.00

Date of Receipt

MTM" / D~*~D~1 / "Y « V-*~Y~> Y

06 30 1 ,2008

Transaction ID: SA11C.23328

Amount of Each Rece pt this Period

5000.00
t t t t i t i t t

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
M-VH/T ; -D-v-t)- / -y-Y-Y-y-y-v-Y-j

06 30 ,2008 I

Transaction ID: SA11C.23330

Amount of Each Rece pt this Period

5000.00

n Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"1M"V"M" / '"trr'tr / |"y'"T-Y"T"Y""«l"Y"1

06 30 1 , 2 0 0 8

Transaction ID: SA11C.23326

Amount of Each Receipt this Period

1500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

11500.00

TOTAL This Period (last page this line number or

FE5AN018

|Vl to .-...-.— 4... „ t , * '• r , ,f, •, ::, «

FEC Schedule A ( Form 3 ) (Revised 0217



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Dn-nnbr
I I 12 n 13a f

PAGE 20/94

13bfl14 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.

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
A. Premier Emp. Civic Action Fund

Mailing Address 444 N Capitol Street NW
Suite 625

City
Washington

State

DC

Zip Code
20001

FEC ID number of contributing
federal political committee. c C00346288

Name of Employer

Receipt For: 2010

S Primary [~J General
Other (specify) ^

Occupation

Election Cycle-to-Date V

2500.00

Date of Receipt

05 30 ,2008

Transaction ID: SA11C.23177
Amount of Each Receipt this Period

2500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

fc-

2500.00

14000.00

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 21/94
check only one)

n na n nb n 11C n iid

X 12 [] 13a || 13b H 14 |~~|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.

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
WYDEN FOR OREGON

Mailing Address 2911 NE HANCOCK STREET

City State

PORTLAND OR

Zip Code

97212

FEC ID number of contributing r ' * * ' ' * '
federal political committee. u G00436998 ( ( (

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date T

| | Other (specify)^ 270950.00

•
Full Name (Last, First, Middle Initial)

Mailing Address 1325 NW Flanders St.

City State

Portland OR

Zip Code

97209-2619

FEC ID number of contributing pj *
federal political committee. ^*|

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date T

@
_ . f "\ ^

Other (specify) ^ 2300.00

Full Name (Last, First, Middle Initial)

Mailing Address 1 325 NW Flanders St.

City State

Portland OR

Zip Code

97209-2619

FEC ID number of contributing p. ~r"
federal political committee. *•* , t t < t 6 t

Name of Employer Occupation

Receipt For: 2010 Election Cycle-to-Date T

Other (specify)^ 2500.00

Date of Receipt

"M'VM- / r'D-v-D""i / 'VY-y-rWY"
05 ( 06) __<2^0_L

Transaction ID: SA12.23155

Amount of Each Receipt this Period

2500.00

Transfer

I — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C.441a(i)/441a-1)

Date of Receipt
"M"»"-M- / ^""Y^D"- , •»yTY*1ry»v»Y»

04 08 ,2008

Transaction ID: SA12.23155.0

Amount of Each Receipt this Period

2300.00

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)
[MEMO ITEM]

Date of Receipt
..IM..V.IM, f n ,̂,,,,,,.̂ ,,,, f llY,.,Y.y..,.rY,.T.,y,,..

0-fl 08 ,2q08

Transaction ID: SA12.23155.1

Amount of Each Rece pt this Period

200.00
* i > i t i i t i

\ — | Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441a(i)/441a-1)
[MEMO ITEM]

2500.00

fr •._.,.« f,.™, - . . . . .

FE5AN018 FECScheduleA( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22/94
(check only one)

n na n iib n 11C nixi 12 n 133 n i3b [~ii4 JH1S
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.

NAME OF COMMITTEE (In Full)

Wyden for Senate

A.
Full Name (Last, First, Middle Initial)
WYDEN FOR OREGON

Mailing Address 2911 NE HANCOCK STREET

City

PORTLAND

State

OR

Zip Code

97212

FEC ID number of contributing
federal political committee. c C00436998 * i

Name of Employer

Receipt For: 2010

S Primary j_J General

Other (specify) ^

Occupation

Election Cycle-to-Date T

277100.00
...i.. > *....... »...

Date of Receipt

05
y-Vy-l

LLJ
Transaction ID: SA12.23357

Amount of Each Receipt this Period

6150.00

Transfer

I—i Limit Increased Due to Opponent's
I I Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional) ^ 6150.00

8650.00

FE5AN018 FECScheduleA) Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

n iiannbn112 n 133 n

PAGE 23/94

13b
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.

NAME OF COMMITTEE (In Full)

Wyden for Senate

A.
Full Name (Last, First, Middle Initial)
Internal Revenue Service

Mailing Address

City

Oaden

State Zip Code

UT 84409

FEC ID number of contributing
federal political committee. c

( t 1 I I t t

Name of Employer

Receipt For: 2010
fxl Primary \ | General

Other (specify) ^

Occupation

Election Cycle-to-Date V
t t ~ " T

J I « 1 I

962.92

Date of Receipt

05 06 ,2008

Transaction ID: SA14.23156

Amount of Each Receipt this Period

962.92

Refund

nLimit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

962.92

962.92

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



B.

C.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS

FOR LINE N
Use separate schedule(s) {check on| c
for each category of the , — , r—
Detailed Summary Page ! ! a

12 r

UMBER: PAGE 24/94
ne)

1 13a M 13b |f 14 [~Rl5
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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America
Mailing Address 900 West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

S Primary ["] General
Other (specify) ^

Full Name (Last, First, Middle Initial)
Bank of America

State Zip Code

NC 28255

C

Occupation

Election Cycle-to-Date V

171888.85

Mailing Address 900 West Trade Street

City
Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

S Primary [_J General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Bank of America

State Zip Code

NC 28255

C

Occupation

Election Cycle-to-Date V

173425.82

Mailing Address RQ Box 251 18

City
Tampa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010

H Primary Q] General

Other (specify)^

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

FE5AN018

State Zip Code
FL 33622

C
1 » i 1 1 ,1 J

Occupation

Election Cycle-to-Date T

419.46

Date of Receipt

•pmn«AmiHM

~b « D / -y— s-Y-s-Y-s-y-

29 ^2008
Transaction ID: SA1 5.23224
Amount of Each Receipt this Period

0.06

Cash

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of R

04

eceipt

29 j ,2008 ]

Transaction ID: SA15.23355
Amount of Each Rece pt this Period

1536.97

Dividend

j — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of R
rw-rsrj

04

eceipt

30 ' .2 00 8 I

Transaction ID: SA1 5.231 57

Amount of Each Rece pt this Period

> i

Interest

D Limit 1
Spend

8.61
« i i i i t i

i creased Due to Opponent's
ng(2U.S.C.441a(i)/441a-1)

llvl h- ...«*,. T,.

FECSc

1545.64

heduleAf Form 3 ) (Revised 02/2



B.

SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 25/94
check only one)
r~ i A A i i - . i i . . i i

I 19 I 1^a 1^h I 14 I )d 15| \£m \ 1 1 <Jd 1 1 1 *Ji_» 1 1 \ *t 1 f\ I *•*

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.

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address 900 West Trade Street

City

Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
@ Primary [__] General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Bank of America

State Zip Code

NC 28255

C

Occupation

Election Cycle-to-Date T

174854.43

Mailing Address PO Box 251 1 8

City

Tarn oa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
@ Primary Q General

Other (specify) ^

Full Name (Last, First, Middle Initial)
Bank of America

State Zip Code

FL 33622

C

Occupation

Election Cycle-to-Date T

428.36
« « i t t * i < t t

Mailing Address 900 West Trade Street

City
Charlotte

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
@ Primary QJ General

Other (specify) ^

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

TOTAL This Period (last page this line number c

State Zip Code
NC 28255

C

Occupatio.n

Election Cycle-to-Date V

176323.15

Date of Receipt

0£ 29 1 , 2 0 _ 0 8 1

Transaction ID: SA15.23225

Amount of Each Receipt this Period

1428.61

Dividend

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

05 30 I , 2 0 0 8 j

Transaction ID: SA1 5.23223
Amount of Each Receipt this Period

8.90

Interest

I — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

06 27 I .2008 I

Transaction ID: SA1 5.23354
Amount of Each Receipt this Period

1468.72

Dividend

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

2906.23

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

niiannb
12 rl 13a

PAGE 26/94

13b Rnd
14 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.

NAME OF COMMITTEE (In Full)

Wyden for Senate

A.
Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address pQ Box 25118

City

Tampa

State • Zip Code

FL 33622

FEC ID number of contributing
federal political committee. c

1 1 1 t I 1 t

Name of Employer

Receipt For: 2010

[x] Primary [~J General

Other (specify) y

Occupation

Election Cycle-to-Date V

436.98

Transaction ID: SA15.23362

Amount of Each Receipt this Period

A I J

8.62
..i » -t- t i

Interest

j—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C.441a(i)/441a-1)

8.62

4460.49

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



SCHEDULE B (PEG Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17 H18 [
20a |~~| 20b |~

PAGE 27/94

n 193 rn i9b
~| 20c || 21

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

\ NAME OF COMMITTEE (In Full)

1 Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address

City
Milwaukie

4099 SE International Way
Suite #220

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought:

State:

House

Senate

President
District:

State Zip Code
OR 97220

r,.-y,.-..,tm...

001
Category/

Type

Disbursement For: 2010

@ Primary [_j General

Other (specify) V

Full Name (Last, First, Middle Initial)

ADP

Mailing Address

City
Milwaukie

4099 SE International Way
Suite #220

Purpose of Disbursement
Payroll Taxes

Candidate Name

Office Sought:

State:

House

Senate

President

district:

State Zip Code
OR 97220

, w .,

001
Category/

Type

Disbursement For: 2010

JXJ Primary [~j General

LJ Other (specify) V

Full Name (Last, First, Middle Initial)

ADP

Mailing Address

City
Milwaukie

4099 SE International Way
Suite #220

Purpose of Disbursement
Payroll Taxes

Candidate Name

Office Sought:

State:

House

Senate

President

District:

State Zip Code
OR 97220

001
Category/

Type

Disbursement For: 201 0

[xj Primary [~J General

[~] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.23381
Date of Disbursement

Jin / b " " b / Y " Y " Y " Y

04 09 2 0 0 8

Amount of Each Disbursement this Period

6.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23382
Date of Disbursement

M'M / D '' O I Y ' Y L Y * Y

04 11 2 0 0 8

Amount of Each Disbursement this Period

72.38

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22987
Date of Disbursement

M * M / D • D / Y J Y ^ Y • Y
04 15 2 0 0 8

Amount of Each Disbursement this Period

642.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

721.11

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 28/94
(cnecK only one)

S17 |~~| 18 fl 19a in 19b
20a |~~| 20b |( 20c \~\ 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

B.

Full Name (Last, First
ADP

Middle Initial)

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought:

State: Dis

Full Name (Last, First
ADP

House
Senate
President

trict:

Middle Initial)

State Zip Code
OR 97220

001
Category/

Type

Disbursement For: 2010
[x] Primary Qj General
LJ Other (specify) y

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought: __

State: Dis

Full Name (Last, First
ADP

House
Senate
President

trict:

Middle Initial)

State Zip Code
OR 97220

001
Category/

Type

Disbursement For: 2010
@ Primary [~J General

Other (specify) ^

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought:

State: Dis

House
Senate
President

trict:

State Zip Code
OR 97220

001
Category/

Type

Disbursement For: 2010
[xj Primary ["""] General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22988
Date of Disbursement

M^M

04
/ D " D

1 5
/ Y • Y ' V " Y

2 0 0 8

Amount of Each Disbursement this Period

60.65

, — , Refund or Disposal of Excess
j j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23100
Date of Disbursement

M"*"M
04

/ D ' D
30

/ Y " V " Y " Y
2 0 0 8

Amount of Each Disbursement this Period

642.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.231 01
Date of Disbursement

M ' M
04

/ D ' D
30

/ Y * Y ' Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

56.65

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

760.03

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for eaph category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017
20a 20b

PAGE 29/94

n
I )

19a
20c

19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB1 7.23383
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought:

State:

House
Senate

President
District:

6.00

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

@ Primary JTJ General

Other (specify) ^

Full Name (Last, First, Middle Initial)
B- ADP

Transaction ID: SB17.23374
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes

Candidate Name

Office Sought:

State:

House
Senate

President
District:

638.73

Category/
Type

I — i Refund or Disposal of Excess
1 _ I Contributions Required Under

11 C.F.R. 400.53

Disbursement For: 2010
[XJ Primary [""] General

LJ Other (specify) f

Full Name (Last, First, Middle Initial)

ADP
Transaction ID: SB17.23375
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought:

State:

House
Senate

President
District:

001

56.65

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[XJ Primary f"] General

LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

701.38

FESAN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 rn is
rn 2oa rn 20b

PAGE 30/94

rn 193 rn i9b
|| 20c |~j 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than us ng the name and address of any polit cal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB1 7.23207
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
636.06

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

B Primary [~1 General
Other (specify) ^

Full Name (Last, First, Middle Initial)
B- ADP

Transaction ID: SB17.23208
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001

56.65

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary ["jj General
[_J Other (specify) y

Full Name (Last, First, Middle Initial)
ADP

Transaction ID: SB17.23365
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Fees
Candidate Name

Office Sought;

State:

House
Senate
President

District:

6.00

Category/
Type

D Refund or Disposal of Excess
Contributions Requ red Under
11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary ["I General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

698.71

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



B.

SCHbUULb b 1-bC l-orm 3) (( . . , , , ,
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailpd Summary Page

FOR LINE
(check on I

F
NUMBER: PAGE 31/94
/one)
XJ 17 | | 18 I | 19a | | 19b

\ 203 n 20b n 2oc n 21
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 us ng the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
ADP

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
ADP

State Zip Code
OR 97220

j—
[

-y .̂̂  1

001
Category/

Type
Disbursement For: 2010

B i — iPrimary General

Other (specify) y

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie
Purpose of Disbursement
Payroll Processing Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

ADP

State Zip Code
OR 97220

, „ :_

001
Category/

Type
Disbursement For: 2010

@ Primary [_J General

Other (specify) y

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie
Purpose of Disbursement
Payroll Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97220

001
Category/

Type

Disbursement For: 2010

[x"j Primary j_] General

LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23379
Date of Disbursement

M • M / D * D / Y " Y " Y T Y l

06 1^5 2 0 0 8 I

Amount of Each Disbursement this Period

628.06

i — i Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.23380
Date of Disbursement
"M^M" / riT^DT / -Y-v"Y'-w-7v-Y»
06 1 5 j 2 0 0 8

Amount of Each Disbursement this Period

56.65

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23366
Date of Disbursement

M"M / D"D / Y " Y ' Y ' Y

06 27 2 0 0 8

Amount of Each Disbursement this Period

54.99

I — j Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53

739.70

TOTAL This Period (last page this line number only) ^

FE5AN016 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a

PAGE 32/94

LJ20b H

19a
20c

19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

ADP

Mailing Address 4099 SE International Way
Suite #220

Transaction ID: SB17.23346
Date of Disbursement

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Taxes
Candidate Name

Office Sought:

State:

House
Senate

President
District:

628.08

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Disbursement For: 2010
[xl Primary Qj General

Other (specify) V

Full Name (Last, First, Middle Initial)
B- ADP

Transaction ID: SB17.23347
Date of Disbursement

Mailing Address 4099 SE International Way
Suite #220

City
Milwaukie

State
OR

Zip Code
97220

Amount of Each Disbursement this Period

Purpose of Disbursement
Payroll Processing Fees

Candidate Name

Office Sought:

State:

House
Senate

President
District:

56.65

Category/
Type

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
fxl Primary Qj General

[~J Other (specify) T

Full Name (Last, First, Middle Initial)

AT&T Mobility
Transaction ID: SB17.22995
Date of Disbursement

Mailing Address P.O. Box 68056

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

House
Senate

President
District:

59.46

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary f~] General

M Other (specify) V

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

744.19

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a

PAGE 33/94

19a
20c

19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
AT&T Mobility

Mailing Address P.O. Box 68056

Transaction ID: SB17.23010
Date of Disbursement

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
95.57

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
fx] Primary Q] General

Other (specify) y

B.
Full Name (Last, First, Middle Initial)
AT&T Mobility

Transaction ID: SB17.23011
Date of Disbursement

Mailing Address p.Q. Box 68056

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

69.64

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[x] Primary Q] General
M Other (specify) ^

Full Name (Last, First, Middle Initial)
AT&T Mobility

Transaction ID: SB17.23239
Date of Disbursement

Mailing Address p.Q. Box 68056

City
Anaheim Hills

State
CA

Zip Code
92817-8056

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001
76.15

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[x] Primary Q] General
fj Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

241.36

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



CD
00

to
Wl

O

O
CO
(M

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

raw p18

rl 20a fl 20b

PAGE 34/94

19a
20c

19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

AT&T Mobility

Mailing Address

City
Anaheim Hills

P.O. Box 68056

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

House

Senate

President
District:

State Zip Code
CA 92817-8056

001
Category/

Type

Disbursement For: 2010

fx] Primary j~J General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

AT&T Mobility

Mailing Address

City
Anaheim Hills

P.O. Box 68056

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought:

State:

House

Senate

President
District:

State . Zip Code
CA 92817-8056

001
Category/

Type

Disbursement For: 2010
[Xj Primary [~j General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

Auth.net

Mailing Address

City
Bellevue

1 0800 NE 8th Street
Suite 600

Purpose of Disbursement
Credit Card Transaction Fees

Candidate Name

Office Sought:

State:

House

Senate

President
District:

State Zip Code
WA 98004

001
Category/

Type

Disbursement For: 2010

[xj Primary ["j General

[""] Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.23244
Date of Disbursement

M " M / D *~D
06 06

/ Y ' Y " Y * Y

2 0 0 8

Amount of Each Disbursement this Period

102.63

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23249
Date of Disbursement

M * M / D~"~D
06 1 7

/ Y * Y " Y ' Y
2008

Amount of Each Disbursement this Period

104.16

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23370
Date of Disbursement

M ' M / D " D
04 03

1 Y ' Y ' Y ' Y

.

Amount of Each Disbursement this Period

20.20

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

226.99

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

C.

h<)
U)
<X>
W1
U)
Wl

O
CM

o
CO
fM

SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) . ^*dkon\
', for each category of the r

Detailed Summary Page I

NUMBER: PAGE 35/94
y one;

xi 17 rn ia n 193 n i9b
| 20a (] 20b |~~| 20c f~| 21

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 polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Auth.net

Mailing Address 10800 NE 8th Street
Suite 600

City
Bellevue

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Auth.net

State Zip Code
WA 98004

, v.. ...

001
Category/

Type

Disbursement For: 2010
S Primary | \ General

Other (specify) ^

Mailing Address 1 0800 NE 8th Street
Suite 600

City
Bellevue

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Bank of America

State Zip Code
WA 98004

r v

001
Category/

Type

disbursement For: 2010
@ Primary j™j General

Other (specify) y

Mailing Address goo West Trade Street

City
Charlotte

Purpose of Disbursement
Credit Card Payment
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
NC 28255

002
Category/

Type

Disbursement For: 2010
JXJ Primary [~] General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23368
Date of Disbursement

M*M / D * D / Y J Y " Y' Y

05 01 2 0 0 8

Amount of Each Disbursement this Period

21.30

I — , Refund or Disposal of Excess
I ) Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23364
Date of Disbursement

M ' M / D ' D / Y U I Y ' ' Y L " Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

21.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7,22990
Date of Disbursement

M " M / D " D i Y ' Y ' Y ' Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

10520.89

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

10563.19

TOTAL This Period (last page this line number only) K

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2



A.

B.

C.

CO
00
NH
CO
Ml
O

O
CO

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s) (Cneck onl

i for each category of the _
Detailed Summary Page I

NUMBER: PAGE 36/94
yone)

X] 17 PI 18 HI 19a PI 19b

| 20a I ] 20b [ I 20c \ ] 21

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

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Bank of America

Mailing Address PQ Box 3977

City
Seattle

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Bank of America

Mailing Address PO Box 3977

City
Seattle

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Fogo De Chao Churrasca

State Zip Code
WA 98124

001
Category/

Type

Disbursement For: 2010
[x] Primary j~~] General
Q Other (specify) y

.

State Zip Code
WA 98124

00 1n

Category/
Type

Disbursement For: 2010
S Primary Q General

Other (specify) y

Mailing Address 1 101 Pennsylvania Avenue NW

City
Washington

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20004

001
Category/

Type

Disbursement For: 2010
[xl Primary j~^j General
Lj Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.22990.0
Date of Disbursement

M '' M 1 D'D / Y ^ Y *" Yv Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

49.00

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.1
Date of Disbursement

M""*°"M 1 D'D / Y "~ Y' Y~"~Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

95.04

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.4
Date of Disbursement

M ' M / D'D / I Y " Y " Y ' Y

04 01 I 2008

Amount of Each Disbursement this Period

792.01

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^



U)
<X>
Nl

LO
N1

O
(N
o
oo

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 37/94

R 18 fl 19a P] 19b
20b PI 20c n 21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

State
DC

Zip Code
20510

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
fx] Primary QJ General

LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Portland Mac Store

Mailing Address 700 NE Multnomah St. #190

City
Portland

State
OR

Zip Code
97232

Purpose of Disbursement
Computer Equipment

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2010
[xl Primary [j General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

Portland Mac Store

Mailing Address 700 NE Multnomah St. #190

City
Portland

State
OR

Zip Code
97232

Purpose of Disbursement
Computer Equipment

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For. 2010

@ Primary Q General

Other (specify) V

Transaction ID-. SB17.22990.6
Date of Disbursement

Amount of Each Disbursement this Period

70.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.7
Date of Disbursement

Amount of Each Disbursement this Period

3068.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.8
Date of Disbursement

Amount of Each Disbursement this Period

158.85

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

C.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (cneck Qn
\ for each category of the _

Detailed Summary Page I

NUMBER: PAGE 38/94
yone)

x] 17 r~i is rn 193 rn i9b
\ 20a | | 20b [~~| 20c \\ 21

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 polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Fred Meyer

Mailing Address 3800 SE 22nd

City
Portland

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought: House
Senate
President

State; District:

Full Name (Last, First, Middle Initial)
Verizon

State Zip Code
OR 97202

, ...,,i,

001
Category/

Type

Disbursement For: 2010
E Primary Qj General

Other (specify) y

Mailing Address RQ Box 1915

City
Beltsville

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Veritable Quandary

State Zip Code
MD 20705

, , — ,

001.
Category/

Type

Disbursement For: 2010
@ Primary j^jj General

Other (specify) ^

Mailing Address 1220 SW 1st Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR • 97204

001
Category/

Type

Disbursement For: 2010
[XJ Primary [_J General
jTj Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB1 7.22990.9
Date of Disbursement

M ™ M / D^D / Y " \ " f" Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

32.80

i — . Refund or Disposal of Excess
I I Contributions Required Under

11C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.22990. 1 0
Date of Disbursement

M'M / D"D / Y *" V * Y * Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

89.99

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.1 1
Date of Disbursement

M ' M / D ' O / Y ^ Y ' Y ' Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

33.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (PEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 n is rn 1
Pi 20a f j 20b \ \ :

PAGE 39/94

9a in 19b
>0c |~~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

A.

B.

C.

Full Name (Last, First, Middle Initial)

Portland Mac Store

Mailing Address 700 NE Multnomah St. #190

City
Portland

Purpose of Disbursement
Computer Equipment
Candidate Name

Office Sought: House
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Verizon

State Zip Code
OR 97232

,.„„,„„„

001
Category/

Type

Disbursement For: 2010
[x] Primary [_J General

j_J Other (specify) y

Mailing Address pQ Box 1 91 5

City
Beltsville

Purpose of Disbursement
Telephone Service

Candidate Name

Office Sought: House
Senate

President
State: District:

State Zip Code
MD 20705

, a , ,

001
Category/

Type

Disbursement For: 2010
[xl Primary £j General

]Tj Other (specify) y

Full Name (Last, First, Middle Initial)

Bistro Bis

Mailing Address 1 5 E Street NW

City
Washington

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House
Senate

~^J President
State: District:

State Zip Code
DC 20001

| •""• v— 1

001 I
Category/

Type

Disbursement For: 2010
[x] Primary Q General
| | Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22990.12
Date of Disbursement

l/T^M 1 D'D / Y U Y l Y T Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

572.80

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.13
Date of Disbursement

M ^ M ; D ' D i Y U Y ™ J Y U ' Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

234.07

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.14
Date of Disbursement
I M ' M / Q " D / i Y ' Y ^ Y ^ Y

|0 4 01 I 2 0 0 8

Amount of Each Disbursement this Period

148.53

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC ScheduleB( Form 3 ) (Revised 02/2003)



c.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
i for each category of the

Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 40/94

y one;

X]17 p18 r]19a D19°
| 20a | | 20b p| 20c \ \ 21

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

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

State Zip Code
DC 20510

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Amtrak

Disbursement For: 2010
[x] Primary Fj General
LJ Other (specify) ^

,„ ,,„ -

001.
Category/

Type

Mailing Address goo 2nd Street NE

City
Washington

State Zip Code
DC 20002

Purpose of Disbursement
Rail Travel
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Hudson News

Disbursement For: 2010
fx] Primary [~] General
LJ Other (specify) ^

9°2-J
Category/

Type

Mailing Address One Meadowlands Plaza

City
East Rutherford

State Zip Code
NJ 07073

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[Xj Primary Qj General
LJ Other (specify) y

.— y— I)— — .

002
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22990. 15
Date of Disbursement

M"M i o ' o i Y * Y " Y ' Y j
04 01 2 0 0 8 I

Amount of Each Disbursement this Period

59.00

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.16
Date of Disbursement

M * M / D'D / Y " Y " Y" Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

209.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.17
Date of Disbursement

M ' M / D J D / Y ' Y ' Y ' Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

10.10

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHbUULb b hbC horm 3 ,, , , „ , , ,
' Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on I

f
NUMBER: PAGE 41/94

y one;

x] 17 rn is rn 193 in i9b
\ 20a |~"j 20b || 20c I) 21

Any Information copied from such Reports and Statements rrray not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Hilton Hotels Inn at Penn

Mailing Address 3600 Sansom Street

City
Philadelphia

State Zip Code
PA 19104

Purpose of Disbursement
Lodging
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Senators Dining Room

Disbursement For: 2010
B Primary QJ General

Other (specify) y

f .,„, ...»

002
Category/

Type

Mailing Address S-120 Capitol

City
Washington

State Zip Code
DC 20510

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Hudson News

Disbursement For: 201 0
@ Primary [™j General

Other (specify) y

-. , — ,

001
Category/

Type

Mailing Address One Meadowlands Plaza

City
East Rutherford

State Zip Code
NJ 07073

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: _ House
Senate
President

State: District:

Disbursement For: 2010
[xl Primary Q General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

002
Category/

Type

»

Transaction ID: SB1 7.22990.22
Date of Disbursement

M " M / D^D / Y " Y " Y" Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

339.17

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.23
Date of Disbursement

M'M / D^D / Y " Y U Y ' Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

89.00

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.24
Date of Disbursement

M ' M / D ' D / Y ^ Y ' Y ' Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

30.76

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

*
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B {FEC Forr

ITEMIZED DISBURSEME
' Use separate schedule(s) Seck'̂

• NTS f°r eacn category of the _
Detailed Summary Page I

NUMBER: PAGE 42/94
y one)
x] 17 [~| is rn 193 rn i9b

\ 20a |~~| 20b || 20c I) 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Paradies Portland

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District;

State Zip Code
OR 97218

002
Category/

Type

Disbursement For: 2010
[xl Primary £j General
£j Other (specify) ^

Full Name (Last, First, Middle Initial)

Paradies Portland

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97218

I-™, „ .

002
Category/

Type

Disbursement For: 2010
[xl Primary Q] General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)
International News

Mailing Address

City
New York

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
NY 10012

002
Category/

Type

Disbursement For: 2010
[xj Primary j_j General
[~j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22990.27
Date of Disbursement

M * M / D'D / Y " Y L Y * Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

10.96

i — i Refund or Disposal of Excess
1 1 Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB17.22990.28
Date of Disbursement

M " M / D^~D~} / Y " Y " Y " Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

25.74

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7. 22990.29
Date of Disbursement

M " M / D ' D / Y " Y u Y ^ Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

19.98

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1(1 17 [J 18
20a M 20b

PAGE 43/94

R 18 PI 19a P] 19b
20b j~~| 20c [~~l 21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Three Degrees Restaurant

Mailing Address 151 o SW Harbor Way

Transaction ID: SB17.22990.31
Date of Disbursement

City
Portland

State
OR

Zip Code
97201

Amount of Each Disbursement this Period

Purpose of Disbursement
Catering
Candidate Name

Office Sought:

State:

House
Senate

President
District:

432.00

Category/
Type

Disbursement For: 2010
[xj Primary \~\General
[ j Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)

Paradies Portland
Transaction ID: SB17.22990.33
Date of Disbursement

Mailing Address 7000 NE Airport Way
Room B1416

City
Portland

State
OR

Zip Code
97218

Amount of Each Disbursement this Period

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House
Senate

President
District:

15.20

Category/
Type

Disbursement For:
JXJ Primary

j"~] Other (specify)

2010

i—i Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

[_J General

Full Name (Last, First, Middle Initial)

Senators Dining Room
Transaction ID: SB17.22990.34
Date of Disbursement

Mailing Address S-120 Capitol
M ' M / I~D ' D / ""Y"' Y---"Y^
04 01 2 0 0 8

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought:

State:

House
Senate

President
District:

15.50

Category/
Type

Disbursement For: 2010
[XJ Primary [_J General
i~~j Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

PE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
i . . u ^ , / v FOR LINEUse separate schedule® (cneck on,

, for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 44/94
yonej

X] 17 |~~| 18 Q 19a M 19b
\ 20a |~~| 20b ["I 20c f| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House E
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

South Buffet

State Zip Code
DC 20510

-— .,.,— ny.-.

001
Category/

Type

Disbursement For: 2010
E Primary Qj General

Other (specify) ^

Mailing Address US Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House I
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Paradies Washington National

State Zip Code
DC 20510

-.. , :, I

001
Category/

Type

disbursement For: 201 0
[XJ Primary Qj General
LJ Other (specify) ^

Mailing Address Washington National Airport

City
Washington
Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate

^J President
State: District:

State Zip Code
DC 20001

— ̂ y— ^-—

002
Category/

Type

Disbursement For: 2010
[XJ Primary j_j General
£j Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.22990.35
Date of Disbursement

M " M / D""1** D / Y " Y " Y ' Y i

04 01 20.08 |

Amount of Each Disbursement this Period

24.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.37
Date of Disbursement

M"*"M / D*D 1 Y " Y •* Y 4 Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

31.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.39
Date of Disbursement

M ' M / D t D / Y ' Y ' Y ' Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

21.25

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45/94
(check only onej

ra 17 rn 18 n 193 rn i9b
(I 20a || 20b |~| 20c |~~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

City Club of Portland

Mailing Address

City
Portland

901 SW Washington St.

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
OR 97205

-— ,-.,»̂ .,_-

001
Category/

Type

Disbursement For: 2010
[x] Primary PI General
L_J Other (specify) y

Full Name (Last, First, Middle Initial)

City Club of Portland

Mailing Address

City
Portland

901 SW Washington St.

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
OR 97205

, , — .

001
Category/

Type

Disbursement For: 2010
fxj Primary P""] General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Paradise Bakery

Mailing Address

City
Portland

1 31 OSW 3rd Avenue

Purpose of Disbursement
Catering
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
OR ' 97201

001
Category/

Type

Disbursement For: 2010
[xj Primary [_J General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB1 7.22990.40
Date of Disbursement

M " M / D""* D
04 01

1 Y ' Y • Y * ¥

2 0 0 8

Amount of Each Disbursement this Period

80.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.42
Date of Disbursement

M ' M / g-v~ft
04 01

; v • Y - Y * Y
2 0 0 8

Amount of Each Disbursement this Period

32.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.45
Date of Disbursement

M ' M / D " D
04 01

/ Y " Y ' V ' Y

2 0 0 8

Amount of Each Disbursement this Period

214.25

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. ,..,,,, FOR LINE
Use separate schedule(s) /cneck onl

» for each category of the r
Detailed Summary Page I

NUMBER: PAGE 46/94
y one)

x] 17 pi is rn 193 rn i9b
| 20a || 20b p| 20c P| 21

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 polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Starbucks

Mailing Address pQ Box 3717

City
Seattle

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House [
Senate

]J President
State: District:

Full Name (Last, First, Middle Initial)
Paradise Bakery

State Zip Code
WA 98124

001
Category/

Type

Disbursement For: 2010
E Primary Qj General

Other (specify) y

Mailing Address 1 31 0 SW 3rd Avenue

City
Portland

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: ___ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Kells Irish Restaurant

State Zip Code
OR 97201

001.
Category/

Type

disbursement For: 2010
[xj Primary [""I General
LJ Other (specify) y

Mailing Address 1 12 SW Second Avenue

City
Portland

Purpose of Disbursement
Catering
Candidate Name

Office Sought: ___ House
Senate
President

State: District:

State Zip Code
OR 97204

001
Category/

Type

Disbursement For: 2010
[XJ Primary [_] General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) .'. >

Transaction ID: SB1 7.22990.46
Date of Disbursement

M * M i D * D / Y " Y u Y ' Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

59.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.47
Date of Disbursement

M "* M / D"D / Y *" Y "" Y M Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

17.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.49
Date of Disbursement

MVM / D'D / Y ' Y ' Y "" Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

327.75

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



B.

SCHLUULt B (I-LC horm 3) ,, , . „ , , ,x ' Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE
(check onl

F
NUMBER: PAGE 47/94

y one)
x] 17 [~[ 18 PI 19a F] 19b

\ 20a [~~| 20b |~~| 20c |~| 21
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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Alaska Air

Mailing Address RQ Box 68900

City
Seattle

State Zip Code
WA 98168

Purpose of Disbursement
Airfare
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Carroll Travel

--,— ,. — „_„

002
Category/

Type

Disbursement For: 2010
@ Primary [jj General

Other (specify) y

Mailing Address 201 Massachussetts Avenue NE

City
Washington

State Zip Code
DC 20002

Purpose of Disbursement
Travel Agent Fee
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
United Air

H ^ f |

002
Category/

Type

Disbursement For: 2010
JXJ Primary j~~| General
[_J Other (specify) y

Mailing Address pQ Box 66100

City
Chicago

State Zip Code
IL 60666

Purpose of Disbursement
Airfare

Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xj Primary [~] General
[7] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

002,
Category/

Type

*

Transaction ID: SB1 7.22990.51
Date of Disbursement

M^M / D'D / Y " Y l Y ̂  Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

256.50

I — i Refund or Disposal of Excess
i I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB17. 22990.52
Date of Disbursement

M " M / o"V"6 1 Y " V " Y " V
04 01 2 0 0 8

Amount of Each Disbursement this Period

30.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.53
Date of Disbursement

M * M / D I D i Y " Y * Y " Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

260.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

> „ - - -
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (PEG Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 48/94
(check only one)

ra 17 rn 18 n 19a n 19b

fl 20a (| 20b ["I 20c \~~] 21
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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

B.

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address S-1 20 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate

President
State: District:

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
[xl Primary [_J General

LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House
Senate

President
State: District:

State ' Zip Code
DC 20510

I il v -t

001
Category/

Type

Disbursement For: 2010
[Xj Primary [ 1 General

LJ Other (specify) V

Full Name (Last, First, Middle Initial)

IMDb

Mailing Address p.Q. Box 81226

City
Seattle

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought: House
Senate

President
State: District:

State Zip Code
WA 98108

001
Category/

Type

Disbursement For: 2010
[Xj Primary j_J General

j~j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) »>

Transaction ID: SB17.22990.55
Date of Disbursement

M"**"M / b™**D
04 01

, Y ' Y ' Y " Y

2 0 0 8

Amount of Each Disbursement this Period

104.00

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.22990.56
Date of Disbursement

M ' M / D " D
04 01

/ Y ' Y ' Y - Y
2 0 0 8

Amount of Each Disbursement this Period

100.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.58
Date of Disbursement

M ' M / O ' D
' 04 01

/ Y T Y ' Y ' Y

2008

Amount of Each Disbursement this Period

12.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (PEG Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 rn is r
|~~| 20a |~~| 20b f

PAGE 49/94

H 19a P] 19b
~| 20c || 21

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

\ NAME OF COMMITTEE (In Full)

I Wyden for Senate

B.

C.

Full Name (Last, First, Middle Initial)
Ridgewell Caterers

Mailing Address

City
Bethesda

5525 Dorsey Lane

Purpose of Disbursement
Catering
Candidate Name

Office Sought:

State:

i House
Senate
President

District:

State Zip Code
MD 20816

,-_T-™.1T-__

001
Category/

Type

Disbursement For: 201 0
S Primary Qj General

Other (specify) V

Full Name (Last, First, Middle Initial)
Office Depot

Mailing Address

City
Washington

1901 L Street NW

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC 20036

- „
001

Category/
Type

Disbursement For: 2010
@ Primary ["J General

Other (specify) V

Full Name (Last, First, Middle Initial)
Safeway

Mailing Address

City
Portland

11 DONE Broadway

Purpose of Disbursement
Food and Beverage
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
OR 97232

001
Category/

Type

Disbursement For: 2010
[xl Primary Fj General

[~J Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.22990.59
Date of Disbursement

M'M / D'O / Y • Y " Y " Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

1052.18

i — t Refund or Disposal of Excess
\ I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.22990. 60
Date of Disbursement

M " H / F D ' D / Y J Y l Y ' Y
04 | 01 2 0 0 8

Amount of Each Disbursement this Period

514.97

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.22990.62
Date of Disbursement

M * M / D 'D 1 Y ' Y ' Y ' Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

8.28

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17 IZI 18

M 20a M 20b

PAGE 50/94

19a
20c

19b
21

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 polit cal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Comcast Cable Comm.

Mailing Address 9605 SW Nimbus Ave

Transaction ID: SB1 7.22990.63
Date of Disbursement

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

45.95

Category/
Type

Disbursement For: 2010
[XJ Primary Q General
L Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
B- Bank Of America

Transaction ID: SB1 7.23369
Date of Disbursement

Mailing Address RQ Box 2930
/ V ' Y ' Y ' Y

2 0 0 8

City
Phoenix

State
AZ

Zip Code
85062

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

55.35

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary [~1 General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)
Bank Of America

Transaction ID: SB1 7.23367
Date of Disbursement

Mailing Address PQ Box 2930

City
Phoenix

State
AZ

Zip Code
85062

Amount of Each Disbursement this Period

Purpose of Disbursement
Credit Card Transaction Fees
Candidate Name

Office Sought:

State:

House
Senate
President

District:

59.30

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

E Primary Qj General
Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

114.65

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 rn 18 r
|~~| 20a |~~| 20b |

PAGE 51 / 94

n 193 rn i9b
| 2 0 c I ) 2 1

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

A.

B.

C.

K
00
M
0)

O

O

i-uii Name (Last, i-irst, Mioaie initial)

Bank of America

Mailing Address goo West Trade Street

City
Charlotte

Purpose of Disbursement
Credit Card Payment
Candidate Name

Office Sought: House
Senate
President

State; District:

Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address RQ Box 3977

City
Seattle

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Sinju Restaurant

State Zip Code
NC 28255

. — ,— ,,

001
Category/

Type

Disbursement For: 2010
@ Primary [~J General

Other (specify) ^

State Zip Code
WA 98124

-— , — , — .

001
Category/

Type

Disbursement For: 2010
[xj Primary [""I General

L_J Other (specify) y

Mailing Address 1022 NW Johnson Street

City
Portland

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97209

001 ]
Category/

Type

Disbursement For: 2010
[x] Primary j__J General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.23096
Date of Disbursement

M ' M / D * 0 / Y U Y " Y U Y

05 02 2 0 0 8

Amount of Each Disbursement this Period

2593.67

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23096.0
Date of Disbursement

M^M / D D / Y ^ Y " Y L Y
05 02 2 0 0 8

Amount of Each Disbursement this Period

1.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23096.1
Date of Disbursement

M'M / D ' D / I Y Y ' Y ' Y

05 02 | 2 00 8

Amount of Each Disbursement this Period

69.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

2593.67

TOTAL This Period (last page this line number only) ^
W' FE5AN018
rsi

FEC Schedule B ( Form 3 ) (Revised02



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedulefs)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[7] 17 P] 18

M 20a M 20b

PAGE 52/94

20c

i9b
21

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 us ng the name and address of any polit cal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

A,
Full Name (Last, First, Middle Initial)
Starbucks

Mailing Address RQ Box 3717

Transaction ID: SB17.23096.3
Date of Disbursement

City
Seattle

State
WA

Zip Code
98124

Amount of Each Disbursement this Period

Purpose of Disbursement
Catering
Candidate Name

Office Sought:

State:

House
Senate
President

District:

106.60

Category/
Type

Disbursement For: 2010
[xl Primary Q General

Other (specify) f

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)
Verizon

Transaction ID: SB17.23096.4
Date of Disbursement

Mailing Address pQ Box 1915

City
Beltsville

State
MD

Zip Code
20705

Amount of Each Disbursement this Period

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

553.29

Category/
Type

Disbursement For: 2010
[xl Primary Q] General
rj Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Washington National Airport

Transaction ID: SB17.23096.5
Date of Disbursement

Mailing Address 1 Aviation Circle
Y " Y ' Y '

2 0 0 8
Y

City
Washington

State
DC

Zip Code
20001

Amount of Each Disbursement this Period

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House
Senate
President

District:

22.13

Category/
Type

Disbursement For: 2010
[Xj Primary [_J General
[~j Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 53/94
(check only one)

ra 17 p 18 n i9a n I9b
(I 20a I""] 20b p] 20c [| 21

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

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

A.

B.

run name \Lasi, nrsi, wiraoie inuiai)

International News

Mailing Address

City
New York

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

US Senate Gin Shop

State Zip Code
NY 10012

002 I
Category/

Type

Disbursement For: 2010
[xj Primary Qj General

[j Other (specify) y

Mailing Address

City
Washington

Purpose of Disbursement
Office Supplies

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Zu pan's Market

Mailing Address 7223 NE Hazel

City
Vancouver

Purpose of Disbursement
Food and Beverage

Candidate Name

Office Sought: House
Senate

_. President
State: District:

Stale Zip Code
DC

001
Category/

Type

Disbursement For: 201 0
S Primary Q] General

Other (specify) y

Dell Avenue

State Zip Code
WA 98665

002
Category/

Type

Disbursement For: 2010
[xl Primary Q] General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.23096.8
Date of Disbursement

M * M / D™" D

05 02
/ Y^ Y ' Y " Y

2 0 0 8

Amount of Each Disbursement this Period

22.43

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23096.11
Date of Disbursement

M1"1 M / b"*~b
05 02

/ Y~" Y Y " Y
2 0 0 8

Amount of Each Disbursement this Period

52.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23096.12
Date of Disbursement

M " M 1 D * D
05 02

/ Y " Y ' Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

23.30

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

C.

ao
00
Nl

to
Nl

O
CM
O
00

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s) /_I™L. ««i, . ... \t*nct*K oni
for each category of the r
Detailed Summary Page 1

NUMBER: PAGE 54/94
y one;

X] 17 n 18 PI 19a in 19b
\ 20a |~~| 20b || 20c I""] 21

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

\ NAME OF COMMITTEE (In Full)

1 Wyden for Senate

Full Name (Last, First, Middle Initial)
Dulles Int'l Airport

Mailing Address 1 Aviation Circle

City State Zip Code
Washington DC 20001

Purpose of Disbursement
Travel Expenses
Candidate Name

002
Category/

Type

Office Sought: House Disbursement FoV: 2010
Senate [>fj Primary j^J General
President [j Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)

Paradies Portland

Mailing Address 7000 NE Airport Way
Room B1416

City State Zip Code
Portland OR 97218

Purpose of Disbursement
Travel Expenses
Candidate Name

002
Category/

Type

Office Sought: House Disbursement For: 2010
Senate j~X~] Primary Fj General
President Qj Other (specify) V

State: District:

Full Name (Last, First, Middle Initial)
Safeway

Mailing Address 1 1 00 NE Broadway

City State Zip Code
Portland OR 97232

Purpose of Disbursement
Food and Beverage
Candidate Name

- u v „

002
Category/

Type

Office Sought: House Disbursement For: 2010
Senate JXJ Primary r~J General
President j[~J Other (specify) y

State: District:

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.23096. 1 3
Date of Disbursement

M " * M / D ^ D / Y < J Y J y * Y

05 02 2 0 0 8

Amount of Each Disbursement this Period

15.48

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23096.14
Date of Disbursement

05 02 2 0 0 8

Amount of Each Disbursement this Period

15.26

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23096. 1 5
Date of Disbursement

M " M i D • D / Y ' Y U Y I J Y
05 02 2 0 0 8

Amount of Each Disbursement this Period

14.01

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B 1 Form 3 ) fReviserl 02/2



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 55/94
(check only one)

R17 |~~| 18 P] 19a n 19b
20a |~~| 20b I) 20c [~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for trie 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

> NAME OF COMMITTEE (In Full)

Wyden for Senate

A.

B.

C.

Full Name (Last, First, Middle Initial)

Hyatt Hotels

Mailing Address

City
New York

Purpose of Disbursement
Lodging

Candidate Name

Office Sought:

State:

House

Senate

]j President
District:

State Zip Code
NY

002
Category/

Type

Disbursement For: 2010

fx] Primary ["] General

LJ Other (specify) V

Full Name (Last, First, Middle Initial)

Hudson News

Mailing Address

City
East Rutherford

One Meadowlands Plaza

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House

Senate

President

District:

State Zip Code
NJ 07073

002

Category/
Type

Disbursement For: 201 0

@ Primary [Hj General

Other (specify) ^

Full Name (Last, First, Middle Initial)

Paradies Portland

Mailing Address

City
Portland

7000 NE Airport Way
Room B1416

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House

Senate

President

District:

State Zip Code
OR 97218

002' I

Category/
Type

Disbursement For: 2010

[Xj Primary f"l General

[_J Other (specify) y

Transaction ID: SB17.23096.18
Date of Disbursement

M ' M / ^™»™»̂

05 02
/ Y " Y ' Y ' v

2 0 0 8

Amount of Each Disbursement this Period

238.45

, — j Refund or Disposal of Excess
I | Contributions Required Under

11C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.23096. 1 9
Date of Disbursement

HI " M / D"1 D

05 02
/ Y " Y " Y " Y

2 0 0 8

Amount of Each Disbursement this Period

13.73

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23096.20
Date of Disbursement

M " M / D " D
05 02

/ y - Y - y - Y

2 0 0 8

Amount of Each Disbursement this Period

I 6.28

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



A.

B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) /cneck onl
i for each category of the _

Detailed Summary Page I

NUMBER: PAGE 56/94
y one)
x] 17 n is rn 193 rn i9b

I 20a j | 20b |~~[ 20c | | 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

) Wyden for Senate

Full Name (Last, First, Middle Initial)
Washington National Airport

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House [
Senate

[j President
State: District:

Full Name (Last, First, Middle Initial)

Washington National Airport

State Zip Code
DC ' 20001

002
Category/

Type

Disbursement For: 2010
[x] Primary [_J General
Qj Other (specify) ^

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Hudson News

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
[xl Primary ["""] General
j_j Other (specify) ^

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
NJ 07073

002
Category/

Type

Disbursement For: 2010
[xj Primary [""] General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB17.23096.21
Date of Disbursement

M'M / D"D / Y ' Y L Y ^ Y

05 02 2 0 0 8

Amount of Each Disbursement this Period

24.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23096.22
Date of Disbursement

M*M / 0 ' D i 1 Y "Y^ Y~^Y
05 02 2 0 0 8

Amount of Each Disbursement this Period

8.91

I — i Refund or Disposal of Excess
j I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.23096.24
Date of Disbursement

M ' M / D '' D 1 Y * Y "* Y1" Y

05 02 2 0 0 8

Amount of Each Disbursement this Period

20.39

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



A.

B.

C.

Lfl

CO
00

0)
Nl

O

o

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check Qfl|
j for each category of the _

Detailed Summary Page I

NUMBER: PAGE 57/94
/one)
x] 17 rn 18 n 193 n i9b

\ 2 0 a [ | 2 0 b [ I 2 0 c ( I 2 1

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
International News

Mailing Address

City
New York

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House E
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Johnny's Half Shell

State Zip Code
NY 10012

.__,,„„„„„,„.„„.

°°2. I
Category/

Type

Disbursement For: 2010
[xl Primary ["1 General

Qj Other (specify) y

*

Mailing Address 400 N. Capitol Street NW

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate

' President
State: District:

State Zip Code
DC 20001

001
Category/

Type

Disbursement For: 2010
@ Primary [~] General

Other (specify) y

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
[XJ Primary QJ General
["I Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.23096.25
Date of Disbursement

M ' M / D ^ D / Y ' Y ' Y ' Y
05 02 2 0 0 8

Amount of Each Disbursement this Period

20.39

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23096.26
Date of Disbursement

M*M / D^D / V ' Y " Y " V

05 02 2 0 0 8

Amount of Each Disbursement this Period

99.45

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23096.27
Date of Disbursement

M'M / D'D / Y " Y ^ Y ' Y

05 02 2 0 0 8

Amount of Each Disbursement this Period

45.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 pie
rn 20a II 20b

PAGE 58/94

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address S-120 Capitol

Transaction ID: SB1 7.23096.28
Date of Disbursement

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought:

State:

House

Senate

President

District:

118.00

Category/
Type

Disbursement For:

x~ Primary

Other (specify)

2010
V~ General

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Comcast Cable Comm.
Transaction ID: SB1 7.23096.29
Date of Disbursement

Mailing Address 9605 SW Nimbus Ave
Y " Y ' Y"

2 0 0 8
Y

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought:

State:

House

Senate

President

District:

173.85

Category/
Type

Disbursement For: 2010

@ Primary [̂ ™| General

Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

c.
Full Name (Last, First, Middle Initial)

Safeway
Transaction ID: SB17.23096.30
Date of Disbursement

Mailing Address 1100 NE Broadway

City
Portland

State
OR

Zip Code
97232

Amount of Each Disbursement this Period

Purpose of Disbursement
Catering

Candidate Name

Office Sought:

State:

House

Senate

President

District:

119.90

Category/
Type

Disbursement For: 2010

JXJ Primary [~1 General

LJ Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 PEC Schedule B ( Form 3 ) (Revised 02/2003)



A,

B.

C.

SCHEDULE B {FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)

i for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 P18 P
p| 20a p| 20b P

PAGE 59/94

19a Q 19b
20c P| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Starbucks

Mailing Address PQ Box 3717

City
Seattle

State Zip Code
WA 98124

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
AT&T Worldnet

.

disbursement For: 2010
BTj Primary j[^] General
LJ Other (specify) V

001 1

Category/
Type

Mailing Address PO Box 15158

City
Asheville

State Zip Code
NC 28813

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Senators Dining Room

Disbursement For: 2010
[x] Primary [""] General
Qj Other (specify) ^

[•—•">•—•••» i
001

Category/
Type

Mailing Address S-120 Capitol

City
Washington

State Zip Code
DC 20510

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House
Senate

^J President
State: District:

Disbursement For: 2010
B Primary Q General

Other (specify) ^

001
Category/

Type

1
[

I

L
[«

i

:
[i

i

c
fl

ransaction ID: SB17.23096.31
Date of Disbursement

M ' M / D""*" D
05 02

, Y ' Y ' Y " Y

2 0 0 8

\mount of Each Disbursement this Period

6.95

-, Refund or Disposal of Excess
J Contributions Required Under

11 C.F.R. 400.53

flEMO ITEM]

ransaction ID: SB1 7.23096.34
Date of Disbursement

M ' M / D"">"b
05 02

/ Y ~ Y ~ Y ~ Y
2 0 0 8

Amount of Each Disbursement this Period

19.95

:
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

iflEMO ITEM]

transaction ID: SB1 7.23096.35
Date of Disbursement

M ' M / D ' D
05 02

/ Y " Y " Y " Y

2 0 0 8

Amount of Each Disbursement this Period

55.00

3 Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B ( Form 3 > (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 60/94

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Senators Dining Room

Mailing Address S-120 Capitol

Transaction ID: SB17.23096.36
Date of Disbursement

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought:

State:

House
Senate
President

District:

80.00

Category/
Type

Disbursement For: 2010
[x] Primary | | General
| j Other (specify) f

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)

IMDb
Transaction ID: SB17.23096.37
Date of Disbursement

Mailing Address P.O. Box 81226

City
Seattle

State
WA

Zip Code
98108

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

12,95

Category/
Type

Disbursement For: 2010
[x] Primary Q] General

Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

C.
Full Name (Last, First, Middle Initial)
Safeway

Transaction ID: S817.23096.38
Date of Disbursement

Mailing Address 1100 NE Broadway

City
Portland

State
OR

Zip Code
97232

Amount of Each Disbursement this Period

Purpose of Disbursement
Catering
Candidate Name

Office Sought:

State:

House
Senate
President

District:

300.00

Category/
Type

Disbursement For: 2010
[x] Primary Q General

Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5AN018 FEC Schedule B { Form 3 } (Revised 02/2003)



SCHEDULE B (PEG Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 n is n 1

II 20a |~~| 20b I"") ;

PAGE 61/94

9a P] 19b
Oc |~~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

B.

C.

Full Name (Last, First, Middle Initial)

USPS

Mailing Address 815 NW Hoyt

City
Portland

Purpose of Disbursement
Postage
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Bank of America

State Zip Code
OR 97208

001
Category/

Type

Disbursement For: 2010

@ Primary ["] Genera!
Other (specify) y

Mailing Address pO Box 3977

City
Seattle

Purpose of Disbursement
Credit Card Fees
Candidate Name

Office Sought: House
Senate

___ President
State: District:

State Zip Code
WA 98124

001
Category/

Type

Disbursement For: 2010
[x~| Primary [""] General
|__J Other (specify) y

Full Name (Last, First, Middle Initial)

Bank of America

Mailing Address pQ Box 3977

City
Seattle

Purpose of Disbursement
Credit Card Payment
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
WA 98124

002
Category/

Type

Disbursement For: 2010
[x J Primary Q] General
j~J Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB1 7.23096.41
Date of Disbursement

M * M / D'D / Y u Y *" Y ' Y
05 02 2 0 0 8

Amount of Each Disbursement this Period

4.60

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23363
Date of Disbursement

M^M / D "" D / Y U Y " Y" Y
06 02 2 0 0 8

Amount of Each Disbursement this Period

247.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23242
Date of Disbursement

M * M / D"D 1 Y " Y ' Y ' Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

2986.53

, — j Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

3234.33

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[7] 17 |~| 18 fl 1

P| 20a P~| 20b M ;

PAGE 62/94

9a pi 19b
Oc p| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

A.

B.

Full Name (Last, First, Middle Initial)
Office Depot

Mailing Address

City
Washington

1901 L Street NW

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC 20036

001
Category/

Type

Disbursement For: 2010
B Primary j_j General

Other (specify) y

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address

City
Beltsville

PO Box 191 5

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 201 0
[x] Primary [~~] General
| j Other (specify) y

Full Name (Last, First, Middle Initial)
Office Depot

Mailing Address

City
Washington

1901 L Street NW

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC 20036

001
Category/

Type

Disbursement For: 2010
[xj Primary [_j General
[~J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB17.23242.0
Date of Disbursement

M ' M / D * D / Y~"~ Y^ Y " Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

29.98

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.1
Date of Disbursement

M~*""'M / D^ D / Y ' Y ' Y ' Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

464.07

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.2
Date of Disbursement

M " M / D'D / Y " Y ^ Y ~ Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

34.98

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

SCHEDULE B (PEG Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedute(s)

i for each category of the
Detailed Summary Page

FOR LINE
(check onl

F
NUMBER: PAGE 63/94

y one;

x] 17 r~i is ri 193 rn i9b
| 2 0 a I ) 2 0 b I ] 2 0 c | | 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Bistro Bis

Mailing Address .15 E Street NW

City
Washington

Purpose of Disbursement
Meeting Expenses

Candidate Name

Office Sought: House [

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Washington National Airport

State Zip Code
DC 20001

,,, ,, ,y ,„,

001
Category/

Type

disbursement For: 2010

@ Primary [~j| General

Other (specify) ^

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought: House

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Senators Dining Room

State Zip Code
DC 20001

..,.,

002
Category/

Type

Disbursement For: 2010

[xl Primary [™] General

Qj Other (specify) y

Mailing Address S-1 20 Capitol

City
Washington

Purpose of Disbursement
Meeting Expense

Candidate Name

Office Sought: House

Senate

President
State: District:

State Zip Code
DC 20510

„.„ „

001
Category/

Type

Disbursement For: 2010
[XJ Primary £j General

["] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB1 7.23242.3
Date of Disbursement

M^M 1 O*D / Y " Y ' Y * Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

106.28

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.5
Date of Disbursement

M ' M / D " D / Y " Y ' Y I I Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

25.32

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.7
Date of Disbursement

M'M / D ' D / Y ' Y " Y ' Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

58.20

I — * Refund or Disposal of Excess
1 1 Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

C.

cn
CO
NI
10
Nl
o
o
00

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) /Seckorrf
i for each category of the _

Detailed Summary Page I

NUMBER: PAGE 64/94
yone)
x] 17 r~i is n i9a rn 190

\ 20a {] 20b f~j 20c \~\ 21
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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
International News

Mailing Address

City
New York

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House I
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Senators Dining Room

Mailing Address S-120 Capitol

City
Washington

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: ' House
Senate
President

State: District:

State Zip Code
DC 20510

— -T—.-t...— ,

001
Category/

Type

Disbursement For: 2010
@ Primary jTj General

Other (specify) ^

State Zip Code
NY 10012

002 I
Category/

Type

Disbursement For: 2010
jxl Primary [~] General
LJ Other (specify) V

State Zip Code
DC 20510

001
Category/

Type

disbursement For: 2010
[XJ Primary J_J General
[~~j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB1 7.23242.8
Date of Disbursement

MTM / D ' D 1 / Y u Y ^ Y " Y
06 03 I 2 0 0 8

Amount of Each Disbursement this Period

46.00

• — , Refund or Disposal of Excess
1 [ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB17.23242.10
Date of Disbursement

M'M I i 0 ' D I Y V Y ̂  Y"-
1 Y

06 | 0^3 2°t°
8

Amount of Each Disbursement this Period

20.89

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.11
Date of Disbursement

M * M / D ' D 1 Y J V J Y 4 Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

132.50

I — , Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^



A.

B.

C.

SCHbUULbB (hbChormS) ,, . „.,,,, FOR LINEx ' Use separate schedule(s) [check on
ITEMIZED DISBURSEMENTS for each category of the (check °n'

Detailed Summary Page . 1

NUMBER: PAGE 65/94
y onej

x] 17 rn is rn 193 n i9b
| 20a |j 20b |~~| 20c \~\ 21

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 us ng the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Washington National Airport

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Hudson News

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
[xl Primary [_J General
Qj Other (specify) y

Mailing Address One Meadowlands Plaza

City
East Rutherford

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Paradies Portland

State Zip Code
NJ 07073

, — , ,

002
Category/

Type

Disbursement For: 2010
[xl Primary Qj General
LJ Other (specify) y

Mailing Address 7000 NE Airport Way
RoomB1416

City
Portland

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97218

002
Category/

Type

Disbursement For: 201 0
[xl Primary Q] General
L_J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.23242.14
Date of Disbursement

M'M / D^D / Y ' Y • Y " Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

8.29

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.15
Date of Disbursement

M^M / D'D / Y u Y "• Vv Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

9.98

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.17
Date of Disbursement

M ' M / D ' D / Y I J v * Y 4 Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

8.53

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

IT] 17 [H18 [
I""] 20a || 20b |~

PAGE 66/94

1 19a P] 19b
~| 20c || 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

A.

B.

Full Name (Last, First, Middle Initial)

Bistro Bis

Mailing Address

City
Washington

15 E Street NW

Purpose of Disbursement
Food and Beverage

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC 20001

,,.,— T— y.— .

002
Category/

Type

Disbursement For: 2010
[xl Primary QJ General

[~J Other (specify) y

Full Name (Last, First, Middle Initial)

Senators Dining Room

Mailing Address

City
Washington

S-1 20 Capitol

Purpose of Disbursement
Meeting Expense

Candidate Name

Office Sought:

State:

House
Senate

^J President
District:

State Zip Code
DC 20510

r ,

001
Category/

Type

Disbursement For: 2010
[xl Primary Q] General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

Washington National Airport

Mailing Address

City
Washington

1 Aviation Circle

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC - 20001

002
Category/

Type

Disbursement For: 2010
[xl Primary ["] General

LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.23242.18
Date of Disbursement

M " M / D "~D
06 03

/ Y~" V " Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

57.59

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.19
Date of Disbursement

M ' M i O"^"Q
06 03

/ Y "~ Y " Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

42.50

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R.400.&3

[MEMO ITEM]

Transaction ID: SB17.23242.20
Date of Disbursement

M * M ' D 'J D

06 03
/ y - y - Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

16.88

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 } (Revised 02/2003)



SCHbUULLb hhCI-ormS ,, ( h H 1 , x FOR LINE
Use separate schedule(s) /-h*«* «i^

ITEMIZED DISBURSEMENTS for each category of the <«««* onr
Detailed Summary Page 1

A.

B.

C.

in

CO

to
CD

O
CO

NUMBER: PAGE 67/94
yonej
x] 17 I I 18 | | 19a P~| 19b

\ 20a | | 20b || 20c |~~| 21

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 polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Washington National Airport

Mailing Address 1 Aviation Circle

City
Washington

Purpose of Disbursement
Travel Expenses
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20001

— . T....,..tf—-.

002
Category/

Type
Disbursement For: 2010

@ Primary [""] General
Other (specify) V

Full Name (Last, First, Middle Initial)

US Senate Restaurants Special Functions

Mailing Address 1st and C Streets NE

City
Washington

Purpose of Disbursement
Catering
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Senators Dining Room

Mailing Address S-1 20 Capitol

City
Washington

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: _ House
Senate
President

State: District:

State Zip Code
DC 20510

V M

001
Category/

Type

Disbursement For: 2010
E Primary Q] General

Other (specify) ^

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
[xj Primary Fj General
[~J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB17.23242.21
Date of Disbursement

MTM / D * D / Y J Y " Y V Y

06 03 2008

Amount of Each Disbursement this Period

8.30

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.22
Date of Disbursement

M * M / D ~ " D / Y ^ Y " Y J Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

254.11

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.23
Date of Disbursement

M " M 1 D ' D / Y J Y * Y ' Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

65.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) t

FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

B 17

M 20a

PAGE 68/94

20b
n
I ]

i9a
20c

I9b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

A.
Full Name (Last, First, Middle Initial)

Bistro Bis

Mailing Address

City
Washington

15 E Street NW

Purpose of Disbursement
Catering

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC 20001

001
Category/

Type

Disbursement For: 2010
[x] Primary [~J General

LJ Other (specify) ^

Full Name (Last, First, Middle Initial)

Washington National Airport

Mailing Address

City
Washington

1 Aviation Circle

Purpose of Disbursement
Travel Expenses

Candidate Name

Office Sought:

State:

House
Senate

President
District:

State Zip Code
DC 20001

002
Category/

Type

Disbursement For: 2010
S Primary [""] General

Other (specify) ^

Full Name (Last, First, Middle Initial)

Charlie Palmer Steak House

Mailing Address

City
Washington

101 Constitution Avenue NW '

Purpose of Disbursement
Catering

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
DC 20001

001
Category/

Type

Disbursement For: 2010
fxj Primary ["] General

jTj Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB1 7.23242.24
Date of Disbursement

M ' M ; |U""«—|U
06 03

/ Y ' Y * Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

171.90

• — , Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.23242.25
Date of Disbursement

M "" M / D"" D
06 03

/ Y * Y ' Y " Y

2008

Amount of Each Disbursement this Period

27.54

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.27
Date of Disbursement

M " M / D * D
06 03

/ Y " Y " Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

181.60

, — | Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

r ' - ,
0.00 .

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

P| 20a P| 20b [~

PAGE 69/94

~| 20c (I 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

A.

B.

C.

IX
cn
CO
K»
0)
Nl
o
(M

O
CO
fNJ

Full Name (Last, First, Middle Initial)

Starbucks

Mailing Address PQ Box 3717

City
Seattle

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Starbucks

Mailing Address PO Box 371 7

City
Seattle

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Elephants Catering

State Zip Code
WA 98124

001
Category/

Type
Disbursement For: 2010

E Primary j~J General
Other (specify) Y

State ' Zip Code
WA 98124

t I a |

001
Category/

Type

Disbursement For: 2010
[x] Primary j"™J General
LJ Other (specify) y

Mailing Address 161 1 SE 7th Street

City
Portland

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97214

001
Category/

Type
Disbursement For: 2010

|x] Primary Q General
[~J Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB1 7.23242.34
Date of Disbursement

M"""^ / if-D
06 03

/ Y ' Y ' Y " Y

2 0 0 8

Amount of Each Disbursement this Period

6.50

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.35
Date of Disbursement

M l M / D""*™:)
06 03

1 f ~ ¥ ' Y ' Y
2 0 0 8

Amount of Each Disbursement this Period

39.15

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.23242.36
Date of Disbursement

M * M / D ' D
06 03

/ Y " V " Y * Y

2 Q 0 8

Amount of Each Disbursement this Period

44.25

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B{ Form 3 ) (Revised 02/2003)



A.

B.

SCHbUULb B (1-hC horm 3)
' Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check onl

f
NUMBER: PAGE 70/94

y one)

x] 17 rii8 n 193 n 19b

~~| 20a (| 20b |~~| 20c (~~| 21

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

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Starbucks

Mailing Address PO Box 371 7

City
Seattle

State Zip Code
WA . 98124

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate

[J President
State: District:

Full Name (Last, First, Middle Initial)

Senators Dining Room

Disbursement For: 2010
[x] Primary Fj General
LJ Other (specify) y

001
Category/

Type

Mailing Address S-120 Capitol

City
Washington

State Zip Code
DC 20510

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

IMDb

Disbursement For: 2010
@ Primary Q] General

Other (specify) ^

001
Category/

Type

Mailing Address P.O. Box 81226

City
Seattle

State Zip Code
WA 98108

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought: House
Senate

~~J President
State: District:

Disbursement For: 2010
fx~j Primary [_J General
[~J Other (specify) ^

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.23242.40
Date of Disbursement

M'M / D " D / Y " Y V Y " Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

4.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.42
Date of Disbursement

M^M / D ' D | / Y^~Y "~Y " Y 1
06 03 1 2 0 0 8 j

Amount of Each Disbursement this Period

71.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.44
Date of Disbursement

M * M / D ' D I Y ' Y ' Y ^ Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

12.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



A.

B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) Sect'onl
i for each category of the _

Detailed Summary Page I

NUMBER: PAGE 71/94
y onej

x] 17 rn is n 193 rn i9b
\ 20a (~~| 20b f~| 20c || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Paradise Bakery

Mailing Address 1310 SW 3rd Avenue

City
Portland

Purpose of Disbursement
Meeting Expense
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Broadway Floral

State Zip Code
OR 97201

001
Category/

Type

Disbursement For: 2010
[xl Primary Qj General
LJ Other (specify) V

Mailing Address 1638 NE Broadway Street

City
Portland

Purpose of Disbursement
Flowers
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
UPS

State Zip Code
OR 97232

r ,

001
Category/

Type

disbursement For: 2010
@ Primary [__] General

Other (specify) ^

Mailing Address PQ Box 650580

City
Dallas

Purpose of Disbursement
Shipping
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
TX 75265

001
Category/

Type

disbursement For: 2010
[xl Primary Qj General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23242.46
Date of Disbursement

M J M / O ' O / Y U Y i Y l Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

43.30

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.47
Date of Disbursement

M* M / D* D / Y """V^Y "* Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

77.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.23242.48
Date of Disbursement

M ' M / D'D / Y v Y ' Y ' Y

06 03 2 0 0 8

Amount of Each Disbursement this Period

22.62

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check Qn|
> for each category of the _

Detailed Summary Page I

NUMBER: PAGE 72/94
y one)

xi 17 HIS n i9a n i9b
| 20a (I 20b |~~| 20c j~| 21

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 polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Blue State Digital

Mailing Address 734 15th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House
Senate

]j President
State: District:

Full Name (Last, First, Middle Initial)

Blue State Digital

State Zip Code
DC 20005

.— y— y— .-.

001
Category/

Type

Disbursement For: 2010
JXJ Primary [^J General
LJ Other (specify) y

Mailing Address 734 1 5th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Blue State Digital

State Zip Code
DC 20005

, v ,

001
Category/

Type

Disbursement For: 2010
[xl Primary [~~j General
[_J Other (specify) ^

Mailing Address 734 1 5th Street NW
Suite 1000

City
Washington

Purpose of Disbursement
Website Hosting
Candidate Name

Office Sought: House
Senate

]j President
State: District:

State Zip Code
DC 20005

001

Category/
Type

Disbursement For: 2010
[xl Primary Fl General
j__J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23000
Date of Disbursement

M '' M / jj™*™^ ; Y u Y J Y I Y

04 11 2 0 0 8

Amount of Each Disbursement this Period

1550.55

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23159
Date of Disbursement

Kn ; D " D / Y ' Y ' Y ^ Y
05 13 2 0 0 8

Amount of Each Disbursement this Period

1553.85

I — | Refund or Disposal of Excess
I \ Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23341
Date of Disbursement

M * M / D " D / Y ' Y ^ Y ^ Y

06 27 2 0 0 8

Amount of Each Disbursement this Period

1550.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

4654.40

TOTAL This Period (last page this line number only) '. ^

FE5AN018 FEC Schedules) Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

DD 17

M 20a

PAGE 73/94

HS.R 19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Comcast Cable Comm.

Mailing Address 9605 SW Nimbus Ave

Transaction ID: SB1 7.22993
Date of Disbursement

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service
Candidate Name

Office Sought:

State:

House
Senate

President
District:

55.95

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Disbursement For: 201 0
[x] Primary QJ General

|Tj Other (specify) ^

Full Name (Last, First, Middle Initial)
B- Comcast Cable Comm.

Transaction ID: SB17.23162
Date of Disbursement

Mailing Address 9605 SW Nimbus Ave
*1 M ;

05

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought:

State:

House
Senate

President
District:

55.95

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

S Primary [~J General

Other (specify) y

Full Name (Last, First, Middle Initial)

Comcast Cable Comm. .
Transaction ID: SB1 7.23250
Date of Disbursement

Mailing Address 9605 SW Nimbus Ave

City
Beaverton

State
OR

Zip Code
97008-7198

Amount of Each Disbursement this Period

Purpose of Disbursement
Internet Service

Candidate Name

Office Sought:

State:

House
Senate

President
District:

001

55.95

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 201 0
[xj Primary Qj General

LJ Other (specify) V

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

167.85

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (PEG Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)

\ for each category of the
Detailed Summary Page

FOR LINE
(check on I

F
NUMBER: PAGE 74/94

y one)
x] 17 rn is rn 193 rn i9b

\ 20a [j 20b |~~| 20c \~\ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Democratic Conference Luncheon Fund

Mailing Address S-309 Capitol

City
Washington

State Zip Code
DC 20510

Purpose of Disbursement
Meeting Expenses
Candidate Name

Office Sought: House [
Senate
President

State: District:

Disbursement For: 2010

[xl Primary [̂ ~] General

j_J Other (specify) ^

•-.̂ —y— _

001
Category/

Type

Full Name (Last, First, Middle Initial)
DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

State Zip Code
OR 97232

Purpose of Disbursement
Rent
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xj Primary [~J General
LJ Other (specify) ^

, ,
001

Category/
Type

Full Name (Last, First, Middle Initial)
DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

City
Portland

State Zip Code
OR 97232

Purpose of Disbursement
Rent

Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
fxl Primary } j General
j_J Other (specify) y

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.23006
Date of Disbursement

M * M / D 'D / Y ' Y ' Y ' Y

04 17 2 0 0 8

Amount of Each Disbursement this Period

1148.50

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22989
Date of Disbursement

M1M 1 D "• D / Y ^ Y U Y V Y

04 01 2 0 0 8

Amount of Each Disbursement this Period

413.00

I — , Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23153
Date of Disbursement

M'M / D " D / Y ' Y ' Y ' Y

05 05 2 0 0 8

Amount of Each Disbursement this Period

413.00

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1974.50

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 75 / 94
(check only one)

ra 17 rn is Q 193 n i9b
|~~| 20a |~~| 20b |~~| 20c |~j 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

B.

Full Name (Last, First, Middle Initial)

DEMOCRATIC PARTY OF OREGON

Mailing Address

City
Portland

232 NE 9th Ave
Suite 105

Purpose of Disbursement
Rent

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
OR 97232

001
Category/

Type

Disbursement For: 2010
B Primary [™j General

Other (specify) y

Full Name (Last, First, Middle Initial)

GMMB

Mailing Address

City
Washington

1010 Wisconsin Avenue NW
Suite 800

Purpose of Disbursement
Advertising

Candidate Name

Office Sought:

State:

House
Senate

President
District:

State Zip Code
DC 20007

004
Category/

Type

Disbursement For: 2010
@ Primary j^J General

Other (specify) y

Full Name (Last, First, Middle Initial)

Gott Advertising

Mailing Address

City
San Francisco

260 King Street
Suite 1503

Purpose of Disbursement
Advertising

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
CA 94107

004
Category/

Type

Disbursement For: 2010
[XJ Primary [_J General
Qj Other (specify) y

Transaction ID: SB1 7.23236
Date of Disbursement

M~* M
06

/ D ' D
03

/ Y " Y * Y * Y

2 0 0 8

Amount of Each Disbursement this Period

413.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23237
Date of Disbursement

M"*" M
06

1 D ' D
03

/ Y " Y " Y * Y

2 0 0 8

Amount of Each Disbursement this Period

77809.32

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23002
Date of Disbursement

M ' M
04

/ D ' D
1 4

/ Y " Y " Y " Y

2008

Amount of Each Disbursement this Period

20000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.5-3

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

98222.32

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s) (check ,

i for each category of the _
Detailed Summary Page I

NUMBER: PAGE 76/94
/one)
x] 17 rn is rn 193 ri i9b
~~| 20a |~~| 20b |~| 20c |~~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Gott Advertising

Mailing Address 260 King Street
Suite 1503

City
San Francisco

Purpose of Disbursement
Advertising
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Gott Advertising

State Zip Code
CA 94107

-— -, — „.-.,..

004
Category/

Type
disbursement For: 2010

fxj Primary j~~] General
LJ Other (specify) ^

Mailing Address 260 King Street
Suite 1503

City
San Francisco

Purpose of Disbursement
Advertising
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
CA 94107

, — ,,..

004
Category/

Type
Disbursement For: 2010

fxl Primary ["1 General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
Joshua Kardon

Mailing Address 291 1 NE Hancock Street

City
Portland

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
[x] Primary ["I General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.23004
Date of Disbursement

M * M / D " D 1 / Y ^ Y V Y ' Y

04 1_7 ] 2 0 0 8

Amount of Each Disbursement this Period

20000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23008
Date of Disbursement

M'M / D " " D / V " Y ^ Y " Y
04 22 2 0 0 8

Amount of Each Disbursement this Period

24000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22984
Date of Disbursement

M'M 1 0 ' D I 1 Y " Y ̂  Y 4 Yt
04 1 5 I 2008 I

Amount of Each Disbursement this Period

802.12

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

44802.12

TOTAL This Period (last page this line number only) ^

FESAN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHbUULb b 1-bC horm 3 , , . , , , , ,
' Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check onl

f
NUMBER: PAGE 77/94
yonej

H] 17 |~~| 18 CH 19a d 19b

\ 20a \] 20b I"] 20c f~j 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Joshua Kardon

Mailing Address 291 1 NE Hancock Street

City
Portland

State Zip Code
OR 97212

Purpose of Disbursement
Salary
Candidate Name

Office Sought: ___ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Joshua Kardon

001
Category/

Type

Disbursement For: 2010
@ Primary Fj General

Other (specify) ^

Mailing Address 291 1 NE Hancock Street

City
Portland

State Zip Code
OR 97212

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

001
Category/

Type

Disbursement For: 2010
[x] Primary [""] General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)
Joshua Kardon

Mailing Address 2911 NE Hancock Street

City
Portland

State Zip Code
OR 97212

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

001
Category/

Type

Disbursement For: 2010
\x] Primary QJ General
|~~] Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.23097
Date of Disbursement

M™*~M / tT*""b / Y " Y " Y " Y

04 30 2 0 0 8

Amount of Each Disbursement this Period

802.12

I — - Refund or Disposal of Excess
I | Contributions Required Under

11C.F.R. 400.53

Transaction ID: SB17.23371
Date of Disbursement

M ' M / D ' D / Y ' Y ' Y ' Y
05 15 2 0 0 8

Amount of Each Disbursement this Period

802.12

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.23204
Date of Disbursement

M ' M / D ' D / Y ' Y ' Y ' Y

05 30 2 0 0 8

Amount of Each Disbursement this Period

802.12

I — | Refund or Disposal of Excess
i I Contributions Required Under

11C.F.R. 400.53

2406.36

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 } (Revised 02/2003)



A.

bCHLUULh b (hbC l-orm 3) , ,
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check onl

[

NUMBER: PAGE 78/94
/one)
x] 17 rn is pi 193 pi i9b

\ 20a P| 20b p| 20c ["""] 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

I Wyden for Senate

Full Name (Last, First, Middle Initial)

Joshua Kardon

Mailing Address 291 1 NE Hancock Street

B.

City
Portland

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Joshua Kardon

State Zip Code
OR 97212

Disbursement For: 2010
@ Primary [_J General

Other (specify) V

001
Category/

Type

Mailing Address 291 1 NE Hancock Street

C.

City
Portland

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Melissa Kardon

State Zip Code
OR 97212

Disbursement For: 2010
S Primary QJ General

Other (specify) V

001
Category/

Type

Mailing Address 2911 NE Hancock

to
Q
o>
Ml

Ml
D
fM

O
CO

City
Portland

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97212

Disbursement For: 2010
[Xj Primary j^J General
LJ Other (specify) y

001
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23376
Date of Disbursement

M^M i f o " D / Y ' Y " Y U ' Y
06 [ 1^5 2°.08

Amount of Each Disbursement this Period

802.12

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23343
Date of Disbursement

M * M / D * D 1 Y * Y * Y " Y
06 30 2 0 0 8

Amount of Each Disbursement this Period

802.12

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22985
Date of Disbursement

04 15 2 0 0 8

Amount of Each Disbursement this Period

998.79

, — j Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53

2603.03

TOTAL This Period (last page this line number only) ^



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17 p18 [
|~~| 20a |~~| 20b I

PAGE 79/94

]] 19a HI 19b
~| 20c n 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

A.

B.

Full Name (Last, First, Middle Initial)
Melissa Kardon

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Melissa Kardon

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
[x] Primary ["j General
£j Other (specify) V

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97212

___, — „ — .

001
Category/

Type

Disbursement For: 2010
[xl Primary ["j General
LJ Other (specify) V

Full Name (Last, First, Middle Initial)

Melissa Kardon

Mailing Address 2911 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97212

p-..̂ — ̂_ ,,

001
Category/

Type

Disbursement For: 2010
[xl Primary Fj General
LJ Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.23098
Date of Disbursement

M * M / D "™D
04 30

/ Y * Y " V ' Y

2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.23372
Date of Disbursement

M " M I D"*" D
05 15

/ Y ' Y Y Y
2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23205
Date of Disbursement

M • M / d " b
05 30]

/ Y * Y ' Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

998.79

I — , Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53

2996.37

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S17
N 20a

PAGE 80/94

fl 19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

A.

B.

Full Name (Last, First, Middle Initial)
Melissa Kardon

Mailing Address 291 1 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Melissa Kardon

State Zip Code
OR 97212

001
Category/

Type

Disbursement For: 2010
[x] Primary Q General
[jj Other (specify) ^

Mailing Address 2911 NE Hancock

City
Portland

Purpose of Disbursement
Accounting Services
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Keeper of the Stationery

State Zip Code
OR 97212

„,. , v

001
Category/

Type

Disbursement For: 2010
S Primary [~"j General

Other (specify) y

Mailing Address 309 Hart Senate Bldg

City
Washington

Purpose of Disbursement
Flags
Candidate Name

Office Sought: House
Senate

]J President
State: District:

State Zip Code
DC 20510

p— ̂ lyy

001
Category/

Type

Disbursement For: 2010
a Primary f~l General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23377
Date of Disbursement

M * M / O™W"b / Y • Y • Y ' Y

06 15 2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB1 7.23344
Date of Disbursement

M"" HI / D ' 0 1 Y ^ Y ^ Y ^ Y
06 30 2 0 0 8

Amount of Each Disbursement this Period

998.79

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB1 7.2301 3
Date of Disbursement

M * M / D ' D / Y ^ Y ^ Y ^ Y

04 25 .20,°?

Amount of Each Disbursement this Period

156.60

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

2154.18

TOTAL This Period (last page this line number only) t

FE5AN018 FEC Schedule B( Form 3 ) {Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

E 17

M 20a

PAGE 81 / 94

rUb H
193
20c 21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Keeper of the Stationery

Mailing Address 309 Hart Senate Bldg

Transaction ID: SB17.23014
Date of Disbursement

M * M
04 25 2 0 0 8

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Flags
Candidate Name

Office Sought:

State:

House
Senate
President

District:

001

156.60

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
fxl Primary

2010
General

Other (specify)

B.
Full Name (Last, First, Middle Initial)
Keeper of the Stationery

Transaction ID: SB17.23015
Date of Disbursement

Mailing Address 309 Hart Senate Bldg

City
Washington

Stale
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Flags
Candidate Name

Office Sought:

State:

House
Senate
President

District:

156.60

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
[xl Primary i—t

Other (specify)

2010
j | General

Full Name (Last, First, Middle Initial)
Keeper of the Stationery

Transaction ID: SB17.23016
Date of Disbursement

Mailing Address 309 Hart Senate Bldg

City
Washington

State
DC

Zip Code
20510

Amount of Each Disbursement this Period

Purpose of Disbursement
Flags
Candidate Name

Office Sought:

State:

House
Senate
President

District:

156.60

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[XJ Primary [_j General
[""] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

469.80

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) ^eck'orT
i for each category of the _

Detailed Summary Page 1

NUMBER: PAGE 82/94
yone)
x] 17 i~i is rn 193 rn i9b
~1 20a || 20b || 20c II 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Keeper of the Stationery

Mailing Address 309 Hart Senate Bldg

City
Washington

Purpose of Disbursement
Flags
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Mandate Media

State Zip Code
DC 20510

001
Category/

Type

Disbursement For: 2010
[x] Primary j_J General
LJ Other (specify) y

Mailing Address 937 NE Webster

City
Portland

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Mandate Media

State Zip Code
OR 9721 1

v a -

001
Category/

Type

Disbursement For: 2010
[xl Primary [j General
LJ Other (specify) ^

Mailing Address 937 NE Webster

City
Portland

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97211

001
Category/

Type

Disbursement For: 2010
[xl Primary j_J General
[~J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) ^ >

Transaction ID: SB17.23017
Date of Disbursement

M " M / D*D / Y " Y ~" Y" Y

04 25 2 0 0 8

Amount of Each Disbursement this Period

39.15

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22991
Date of Disbursement

M * M / D~*~D / Y v V u Y " Y
04 01 2 0 0 8

Amount of Each Disbursement this Period

4000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22992
Date of Disbursement

M ' M / D ' D / Y ' Y ' Y ' Y

04 04 2 0 0 8

Amount of Each Disbursement this Period

4000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

8039.15

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. . . . . FOR LINE
Use separate schedule(s) (cneck Qn

I for each category of the _
Detailed Summary Page {_

NUMBER: PAGE 83/94
yone)

x] 17 |~~| 18 HI 19a in 19b
\ 203 |~~| 20b |~j 20c |~~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First
Mandate Media

Middle Initial)

Mailing Address 937 NE Webster

City
Portland

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought:

State; Dis

Full Name (Last, First

Mandate Media

House [
Senate

President
trict:

Middle Initial)

State Zip Code
OR 97211

001
Category/

Type

Disbursement For: 201 0
r~**i $ — &IX! Primary General
LJ Other (specify) y

Mailing Address 937 NE Webster

City
Portland

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: _____

State: Dis

Full Name (Last, First
NGP Software

House
Senate
President

trict:

Middle Initial)

State Zip Code
OR 97211

001
Category/

Type

Disbursement For: 2010
[x] Primary \~~\ General
[_J Other (specify) v

Mailing Address 1225 Eye Street NW
Suite 1225

City
Washington

Purpose of Disbursement
Database Maintenance
Candidate Name

Office Sought:

State: Dis

House
Senate
President
trict:

State Zip Code
DC 20005

001
Category/

Type

Disbursement For: 2010
[xj Primary [~~| General
[~J Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.231 58
Date of Disbursement

M " M / D ' D / Y " J Y " Y W Y
05 13 2 0 0 8

Amount of Each Disbursement this Period

4000.00

, — - Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23247
Date of Disbursement

M ' M / o"V"o I Y " Y " Y "~ Y
06 10 2 0 0 8

Amount of Each Disbursement this Period

4QQQ.QO

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23202
Date of Disbursement

M ' M / D ' D / Y ' Y ' Y ' Y

05 1 6 2 0 0 8

Amount of Each Disbursement this Period

2550.00

I — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

10550.00

TOTAL This Period (last page this line number only) ^ t A

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s) (check onj

i for each category of the _.
Detailed Summary Page I

NUMBER: PAGE 84/94
yone)

\ 203 (I 20b n 20c n 21
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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First

NGP Software

Middle Initial)

Mailing Address 1 225 Eye Street NW
Suite 1225

City
Washington

Purpose of Disbursement
Database Maintenance
Candidate Name

Office Sought: _

State; Dis

House
Senate
President

trict:

State Zip Code
DC 20005

001
Category/

Type

Disbursement For: 2010
[xl Primary [Hj General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Oregon Assembly for Black Affairs

Mailing Address PQ Box 12485

City
Salem

Purpose of Disbursement
Event Tickets
Candidate Name

Office Sought:

. State: Dis

Full Name (Last, F rst
Perkins Coie

House
Senate
President

trict:

Middle Initial)

State Zip Code
OR 97309

, ,,f
012

Category/
Type

Disbursement For: 2010
[x] Primary [ ] General
LJ Other (specify) y

Mailing Address 1201 Third Avenue
40th Floor

City
Seattle

Purpose of Disbursement
Legal Fees
Candidate Name

Office Sought: __

State: Dis

House
Senate
President

trict:

State Zip Code
WA 98101

001
Category/

Type

Disbursement For: 2010
[xl Primary Qj General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23246
Date of Disbursement

M * M / D'D / Y V Y " Y l Y
06 06 2 0 0 8

Amount of Each Disbursement this Period

2250.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22998
Date of Disbursement

M ' M / D ^D / Y " Y " Y * Y
04 1 0 2 0 0 8

Amount of Each Disbursement this Period

250.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.231 54
Date of Disbursement

M " M / D"D ! Y " Y ^ Y "• Y
05 05 2 0 0 8

Amount of Each Disbursement this Period

1485.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

3985.00

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (PEG Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017 n« r
fl 20a || 20b f

PAGE 85/94

n 193 rn i9b
~| 20c |~~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
SAIF Corporation

Mailing Address

City
Salem

400 High Street SE

State Zip Code
OR 97312

Purpose of Disbursement
Workers Comp
Candidate Name

Office Sought:

State:

001
Category/

Type

House
Senate
President

District:

Disbursement For: 2010
E Primary Pi General

Other (specify) y

Full Name (Last, First, Middle Initial)

Sprint

Mailing Address

City
Irvine

PO Box 152406

State Zip Code
TX 75015

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

r a. — „

001
Category/

Type

House
Senate
President

District:

Disbursement For: 2010
jX j Primary [ j General
j_J Other (specify) y

Full Name (Last, First, Middle Initial)
Sprint

Mailing Address

City
Irvine

PO Box 152406

State Zip Code
TX 75015

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

.— y— ̂ 1— y

001
Category/

Type

House
Senate

~_\ President
District:

Disbursement For: 201 0
E Primary j_j General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.23243
Date of Disbursement

M " M / D""*""D
06 06

Y • Y " Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

5.24

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.22996
Date of Disbursement

M "~ M / D~ "̂D~I

04 08
i Y • Y ' Y" Y

2 0 0 8

Amount of Each Disbursement this Period

25.07

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23012
Date of Disbursement

M ' M / D ' D
04 2^2

i
2 0 0 8

Amount of Each Disbursement this Period

25.32

, — , Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

55.63

TOTAL This Period (last page this line number only) ^ . .

FE5AN01B FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHbUULb B 1-bC l-orm 3 , , . . „ „ , , ,* Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE
(check onl

F
NUMBER: PAGE 86/94

y onej

x] 17 | | 18 | | 19a | | 19b
| 20a ( | 20b [ I 20c |~| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Sprint

Mailing Address PO Box 152406

City
Irvine

State Zip Code
TX 75015

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate

]J President
State: District:

Full Name (Last, First, Middle Initial)

The Skanner

Disbursement For: 2010

@ Primary J_J General
Other (specify) y

001
Category/

Type

Mailing Address pQ Box 5455

City
Portland

State Zip Code
OR 97228

Purpose of Disbursement
Advertisement
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
fxl Primary Q General
LJ Other (specify) y

004
Category/

Type

Full Name (Last, First, Middle Initial)
Jocelyn Tyree

Mailing Address 8935 SW Bellflower Street

City
Tigard

State Zip Code
OR 97224

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate

]j President
State: District:

Disbursement For: 201 0
[jjfj Primary [_J General
LJ Other (specify) ^

001,
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23241
Date of Disbursement

M ' M / D ^ D / Y ' J Y " Y ' Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

25.42

I — i Refund or Disposal of Excess
1 i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23203
Date of Disbursement

M " M I 0 " D / Y " Y" "" Y' Y
05 20 2 0 0 8

Amount of Each Disbursement this Period

500.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22986
Date of Disbursement

M'M 1 D " D 1 Y ^ Y ' Y ' Y

04 15 2 0 0 8

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1139.15

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

._ -, . , , FOR LINE
Use separate schedule(s) /cneck on
for each category of the r

Detailed Summary Page I

NUMBER: PAGE 87/94
yonej

XJ 17 I I 18 | I 19a [~j 19b
\ 20a (I 20b l~j 20c \~\ 21

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

> NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Jocelyn Tyree

Mailing Address 8935 SW Bellflower Street

City
Tigard

Purpose of Disbursement .
Salary
Candidate Name

Office Sought: House
Senate

President
State: District:

State Zip Code
OR 97224

001.
Category/

Type

Disbursement For: 2010
fxl Primary |~ ]̂ General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

Jocelyn Tyree

Mailing Address 8935 SW Bellflower Street

City
Tigard

Purpose of Disbursement
Salary

Candidate Name

Office Sought: House
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Jocelyn Tyree

State Zip Code
OR 97224

001.
Category/

Type

Disbursement For: 2010
[XJ Primary [~J General

£j Other (specify) ^

Mailing Address 8935 SW Bellflower Street

City
Tigard

Purpose of Disbursement
Salary

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
OR 97224

001.
Category/

Type

Disbursement For: 2010
[xj Primary [_J General
[~] Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB1 7.23099
Date of Disbursement

M * M / D'D / Y " Y " Y* Y|
04 30 2°.° 8. I

Amount of Each Disbursement this Period

613.73 |

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23373
Date of Disbursement

wi * wi i D ' D ' i Y " f " i" y
05 15 2 0 0 8

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23206
Date of Disbursement

M1M / D'D / li Y u Y ^ Y " Y

05 30 I 2008

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1841.19

TOTAL This Period (last page this line number only) K

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHtUULk b (1-tC l-orm 3) ,,
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check onl

F
NUMBER: PAGE 88/94

y one)
x] 17 rn 18 rn 193 n i9b

\ 20a ) | 20b |~~| 20c I f 21
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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Jocelyn Tyree

Mailing Address 8935 SW Bellflower Street

City
Tigard

State Zip Code
OR 97224

Purpose of Disbursement
Reimbursement for travel and telephone
Candidate Name

Office Sought: _ House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Jocelyn Tyree

Disbursement For: 2010
[x~| Primary Q] General
r~] Other (specify) V

—~ ̂-.— y— -|

001
Category/

Type

Mailing Address 8935 SW Bellflower Street

City
Tigard

State Zip Code
OR 97224

Purpose of Disbursement
Salary
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Jocelyn Tyree

001
Category/

Type
Disbursement For: 2010

S Primary [™j General
Other (specify) ^

Mailing Address 8935 SW Bellflower Street

City
Tigard

State Zip Code
OR ' 97224

Purpose of Disbursement
Reimbursement for Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For: 2010
[xj Primary |~"j General
LJ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

001
Category/

Type

+

Transaction ID: SB17.23238
Date of Disbursement

in f O'D f Y " Y u Y ^ x
06 03 2 0 0 8

Amount of Each Disbursement this Period

188.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23378
Date of Disbursement

M^M / D'D / Y " Y Y • Y
06 15 2 0 0 8

Amount of Each Disbursement this Period

613.73

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23342
Date of Disbursement

M ' M / D ' D / Y ' Y ^ Y ' Y

06 27 2 0 0 8

Amount of Each Disbursement this Period

110.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

912.13

* . . . . . . . .

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ran n«
Pi 203 t l 20b

PAGE 89/94

Pi 18 n 19a P]
jj 20b |~~| 20c \~\

19b
21

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 polit cal committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)

Jocelyn Tyree

Mailing Address 8935 SW Bellfiower Street

Transaction ID: SB1 7.23345
Date of Disbursement

City
Tigard

State
OR

Zip Code
97224

Amount of Each Disbursement this Period

Purpose of Disbursement
Salary
Candidate Name

Office Sought:

State:

House
Senate
President

District:

613.72

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xj Primary [_j General
£j Other (specify) y

Full Name (Last, First, Middle Initial)
B- UPS

Transaction ID: SB17.22994
Date of Disbursement

Mailing Address pO Box 650580

City
Dallas

State
TX

Zip Code
75265

Amount of Each Disbursement this Period

Purpose of Disbursement
Shipping
Candidate Name

Office Sought:

State:

House
Senate
President

District:

33.00

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
[xj Primary
£j Other (specify)

2010
[~J General

Full Name (Last, First, Middle Initial)
UPS

Transaction ID: SB17. 23248
Date of Disbursement

Mailing Address pO Box 650580

City
Dallas

State
TX

Zip Code
75265

Amount of Each Disbursement this Period

Purpose of Disbursement
Shipping
Candidate Name

Office Sought:

State:

House
Senate
President

District:

63.90

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[XJ Primary f'j General
jTj Other (specify) y

SUBTOTAL of Disbursements This Page (optional) 710.62

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017203

PAGE 90/94

E 19a
20c

19b
21

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 us ng the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Wyden for Senate

B.

Full Name (Last, First, Middle Initial)
US Senate Restaraunts

Mailing Address

City
Washington

S-1 20 Capitol

Purpose of Disbursement
Catering
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State • Zip Code
DC 20510

-—- y—. ,— , -

001
Category/

Type

Disbursement For: 2010
E Primary Qj General

Other (specify) y

Full Name (Last. First, Middle initial)

Verizon

Mailing Address

City
Beltsville

PO Box 191 5

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

district:

State Zip Code
MD 20705

-.,.._»

001
Category/

Type

Disbursement For: 2010
[x] Primary Q General
j~J Other (specify) y

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address

City
Beltsville

PO Box 191 5

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 2010
[xl Primary QJ General
[Hj Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: SB17.23007
Date of Disbursement

M ' M ; DI"T"D
04 1 7

/ Y " Y • Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

527.10

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.22997
Date of Disbursement

M~" M / a~*"~D
04 08

/ Y " Y ' Y " Y

2 0 0 8

Amount of Each Disbursement this Period

115.07

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23001
Date of Disbursement

M ' M / D ' D
04 1 1

/ Y * Y ' Y ' Y

2008

Amount of Each Disbursement this Period

80.78

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

722.95

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02^2003}



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

P| 20a pj 20b p|

PAGE 91 / 94

19a HI 19b
20c p| 21

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

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address

City
Beltsville

PO Box 191 5

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State: D

House
Senate
President

strict:

_-.?—,.,—_

001
Category/

Type
Disbursement For: 2010

E Primary Q] General
Other (specify) y

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address

City
Beltsville

PO Box 1915

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State: D

House
Senate

_ President
strict:

, r

001
Category/

Type
Disbursement For: 2010

S Primary [~j General
Other (specify) ^

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address

City
Beltsville

PO Box 191 5

State Zip Code
MD 20705

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought:

State: D

Mouse
Senate
President

istrict:

001
Category/

Type
Disbursement For: 2010

[xj Primary PJ General
j_j Other (specify) y

SUBTOTAL of Disbursements This Page (optional)
*

Transaction ID: SB1 7.23009
Date of Disbursement

M " M / JJ""*~Q

04 22
/ Y Y Y Y

2 0 0 8

Amount of Each Disbursement this Period

175.96

I — i Refund or Disposal of Excess
I | Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23160
Date of Disbursement

M " M 1 p™"™^

05 1 3
1 Y * Y • Y • Y

2 0 0 8

Amount of Each Disbursement this Period

80.78

I — i Refund or Disposal of Excess
I ! Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB17.23161
Date of Disbursement

M ' M / D * D
05 1 3

/ Y ' Y ' Y ' Y

2 0 0 8

Amount of Each Disbursement this Period

115.18

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

371.92

TOTAL This Period (last page this line number only) ^

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



A.

B.

C.

O
tM

U)
Nl

O

O
CO
(M

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check onl
i for each category of the _

Detailed Summary Page I

NUMBER: PAGE 92/94
y one)
x] 17 rn is n 193 rn i9b

\ 20a |~~| 20b I ) 20c \ \ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Wyden for Senate

Full Name (Last, First, Middle Initial)

Verizon

Mailing Address PQ Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Verizon

Mailing Address PQ Box 1 91 5

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
Verizon

Mailing Address PQ Box 1915

City
Beltsville

Purpose of Disbursement
Telephone Service
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 2010
@ Primary Fl General

Other (specify) ^

State Zip Code
MD , 20705

, — , a ,.

001
Category/

Type

Disbursement For: 2010
@ Primary [~] General

Other (specify) y

State Zip Code
MD 20705

001
Category/

Type

Disbursement For: 2010
[xl Primary £j General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB1 7.23201
Date of Disbursement

MTM i D ' o i Y " Y J Y ' J Y
05 1 6 2 0 0 8

Amount of Each Disbursement this Period

175.40

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.23240
Date of Disbursement

M1M / D'O / Y " Y ~* YV Y
06 03 2 0 0 8

Amount of Each Disbursement this Period

115.33

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.23245
Date of Disbursement

M'M / D ' D ( 1 Y ' Y ^ Y ' Y l

06 061 20.08 j

Amount of Each Disbursement this Period

80.67

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

371.40

TOTAL This Period (last page this line number only) ^ 210489.38

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

["I 17 Fl 18

Fid 20a

PAGE 93/94

19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

Full Name (Last, First, Middle Initial)
Christine Vernier

Mailing Address 1558 SW Upper Hall Street

Transaction ID: SB20A.23019
Date of Disbursement

City
Portland

State
OR

Zip Code
97201-2563

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought:

State:

House
Senate
President

District:

500.00

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[xl Primary Q~| General
Pj Other (specify) y

Full Name (Last, First, Middle Initial)
B- David Vernier

Transaction ID: SB20A.23020
Date of Disbursement

Mailing Address 1558 SW Upper Hall Street 04 2 0 0 8

City
Portland

State
OR

Zip Code
97201

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought:

State:

House
Senate
President

District:

500.00

010
Category/

Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

@ Primary [~] General
Other (specify) y

0>
Nl
a>
W)
o

O
00
(M

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only) ^

1000

1000

.00

.00

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02J2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17

PAGE 94/94

p 17 p is pn zoa n 2°b n
19b
21

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

NAME OF COMMITTEE (In Full)

Wyden for Senate

A.
Full Name (Last, First, Middle Initial)

DEMOCRATIC PARTY OF OREGON

Mailing Address 232 NE 9th Ave.
Suite 105

Transaction ID: SB21.23350
Date of Disbursement

City
Portland

State
OR

Zip Code
97232

Amount of Each Disbursement this Period

Purpose of Disbursement
Transfer

Candidate Name

Office Sought:

State:

House

Senate

President

District:

2500.00

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010

X] Primary jTjj General

] Other (specify) V

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

2500.00

2500.00

FE5AN018 FEC ScheduleB( Form 3 ) (Revised 02/2003)
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