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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)

Joiner

Carpenters Legislative Improvement Committee United Brotherhood Of Carpenters And

Full Name (Last, First, Middle Initial)
A. Matt G Flerlage

Mailing Address 4038 Nw 35th St

Date of Receipt
M M / D D / Y Y Y Y
09 13 2007

City State Zip Code Transaction ID: 26706307
Topeka KS 66618-3601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 235.26
NDame of EmploI eer Occupation
Ristriot Gounoll of Kansas Business Representative
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 496.68
Full Name (Last, First, Middle Initial)
B. Paul M Garrett Date of Receipt
Mailing Address 6800 SW Lewelling Rd M M|/ D D /Y Y Y Y
09 13 2007
City State Zip Code Transaction ID: 26706308
Topeka KS 66619-1611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 235.26
NDame of EmploI eer Occupation
Ristriot Gounoll of Kansas Business Representative
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 499.27
Full Name (Last, First, Middle Initial)
C. Thomas E Garrison Date of Receipt
Mailing Address 24108 243rd. St. MM / D D / Y Y Y Y
09 13 2007
City State Zip Code Transaction ID: 26706309
Mc Louth KS 66054-3139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 276.45
Name of Employer Occupation
District Council of Kansas Trust
City and Vi rustee
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 577.49
746.97

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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