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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)

LIBERTARIAN NATIONAL COMMITTEE, INC.

Full Name (Last, First, Middle Initial)
A. Dr. Stephen K. Cagle

Date of Receipt

Mailing Address 12340 N Indian Meridian

M M / D D / Y Y Y Y

08 01 2013

City State Zip Code Transaction ID : SA11A1.110714
Jones OK 73049-8140 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation Contribution
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. D. J. Cahill Date of Receipt
Mailing Address 23212 Peach Tree Rd MEwy /s oro] s IVITYITYTY
08 01 2013
City State Zip Code Transaction ID : SA11A1.110715
Clarksburg MD 20871-9125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation Contribution
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joyce Sadie Calloway Date of Receipt
Mailing Address 309 Tanner Ct MEwy s oo/ YTy TYTyY
08 07 2013
City State Zip Code Transaction ID : SA11A1.110720
Kernersville NC 27284-2465 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Retired retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1300.00
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