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NAME OF COMMITTEE (In Full)
The 2016 Draft Committee

Full Name (Last, First, Middle Initial)
A. DONALD DEVORRIS REALTY

Date of Receipt

Mailing Address 304 E WARD AVENUE

M M / D D / Y Y Y Y

02 11 2015

Transaction ID : SA11.2240

Amount of Each Receipt this Period

250.00
’ ) =

CONTRIBUTION

City State Zip Code
ALTOONA PA 16602-3213
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W
Primary | | General PARTNERSHIP ATTRIBUTION REQUEST
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. MR JOHN A. ANDERSON Date of Receipt
Mailing Address w5712 ARCHER LANE MEwy /s oro] s IVITYITYTY
02 12 2015
City State Zip Code Transaction ID : SA11.118463
WILD ROSE il 54984-9168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. MRS CHRISTI BECKER Date of Receipt
Mailing Address 28670 COUNTY ROAD 50 meEwmy s forDY s YTV TY Ty
02 12 2015
City State Zip Code Transaction ID : SA11.119212
COLD SPRING MN 56320-9621 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
SELF EMP INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

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

600.00
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