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NAME OF COMMITTEE (In Full)
Prosperity Action Inc.

Full Name (Last, First, Middle Initial)
A. MRS. LENORA H. PUSTA

Date of Receipt

Mailing Address 138 W SUNFLOWER DRIVE

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11.63525
PAYSON AZ 85541-6152 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
NONE 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. DON W. RADER Date of Receipt
Mailing Address 400 BIRCH ST. MEwWY o/ o T s [YTYTYTY
06 03 2013

Transaction ID : SA11.62570
Amount of Each Receipt this Period

250.00
’ ’ -

City State Zip Code
CANADIAN TX 79014-3328
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

INFORMATION REQUESTED PER BEST

EEEORTS

INFORMATION REQUESTED PER BEST EFF

CONTRIBUTION

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) y 250.00
b} b} "
Full Name (Last, First, Middle Initial)
C. WILLIAM ROGERS Date of Receipt
Mailing Address 1410 SOUTH LAMAR Merwy /s o r o]/ YTYTYTyY
06 30 2013
City State Zip Code Transaction ID : SA11.63891
OXFORD MS 38655-4738 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
SELF EMPLOYED ATTORNEY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b} b} "

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

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

1000.00
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