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NAME OF COMMITTEE (In Full)
McCaskill Senate Fund

Full Name (Last, First, Middle Initial)
A. Thomas F. Whittaker

Date of Receipt

Mailing Address 654 W 66th Ter

M M / D D / Y Y Y Y

06 17 2015

City State Zip Code Transaction ID : C10261176
Kansas City Mo 64113-1882 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
J.E. Dunn Construction Co Vice-President, Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. James M. Mirabile MD Date of Receipt
Mailing Address 10600 Quivira Rd MEwy /s oro] s IVITYITYTY
06 17 2015
City State Zip Code Transaction ID : C10261186
Shawnee Mission KS 66215-2309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5409'00
Name of Employer Occupation
Mirabile MD, Beauty, Health & Wellness Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan D. Mlynarczyk Date of Receipt
Mailing Address 14734 Westerly Pl WEwy / oo/ YTYTYTyY
06 15 2015
City State Zip Code Transaction ID : C10260606
Chesterfield Mo 63017-7926 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Self Employed CPA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

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

6750.00
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