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NAME OF COMMITTEE (In Full)
Miller-Meeks for Congress

Full Name (Last, First, Middle Initial)
Joshua Levine

Date of Receipt

Mailing Address 687 Evergreen Dr

M/ D / Y

M b Vv TY
10 22 2010

Transaction ID: SA11A1.9484

Amount of Each Receipt this Period

300.00

City State Zip Code
West Hempstead NY 11552
FEC ID number of contributing c
federal political committee.
Eﬁl_me I\/olf Employer Occupation

iot Management accountant

,Surg(e Victory Fund Partic-
ipan

Receipt For: 2010
Primary X General
Other (specify) @

Election Cycle-to-Date W

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Daniel Loeb

Mailing Address 15 Central Park West

Date of Receipt

M/ D / Y Y Y

M D Y
10 14 2010
Transaction ID: SA11A1.9478

PH39
City State Zip Code
New York NY 10023
FEC ID number of contributing c
federal political committee.
l_\ll_ﬁme F?f _EmLpLIo er Occupation
ird Point executive

Receipt For: 2010
Primary X General
Other (specify) ¢

Election Cycle-to-Date W

Amount of Each Receipt this Period

2100.00

,Surg(e Victory Fund Partic-
ipan

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Nancy Logan

Date of Receipt

Mailing Address  P.Q. Box 35 M M|/ D D /Y Y Y'Y
10 16 2010
City State Zip Code Transaction ID: SA11A1.9000
Bloomfield 1A 52537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
none retired
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 250.00
250.00

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

TOTAL This Period (last page this line number only)
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