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NAME OF COMMITTEE (In Full
DR BRIAN BABIN FOR CONGRESS

Full Name (Last, First, Middle Initial)
Barbara Olson

A — Date of Receipt
Mailing Address 180 Tiger Lily Mim| /[ Dpfp |/ [YINYTIYTY
10 28 2014
City State Zip Code Transaction ID : SA11A1.8060
Bridge City RS 77084
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ .
Dr. David Olson Office Manager
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 3000.00
J J "
Full Name (Last, First, Middle Initial)
B Katherine Olson Date of Receipt
Mailing Address 16622 Glamis Ln Mim |/ [pofp ||/ [YIYIYTY
10 20 2014
?-:ty ‘ S;:i(e Z;p;ogzde Transaction ID : SA11A1.8423
ouston
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Self-Employed Dentist
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 3100.00
J J "
Full Name (Last, First, Middle Initial)
c Mrs. Stacey A. Olson Date of Receipt
Mailing Address gg75 Taylor Cir Mim /oo |/ [YTYTIYTY
10 20 2014
Cc';y StTa;e Z;;’eggde Transaction ID : SA11A1.8425
range
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Smiles for Centreville Dentist
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 500.00
J J "

. . . 2000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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