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NAME OF COMMITTEE (In Full)

ARCHER DANIELS MIDLAND COMPANY-ADM PAC

Full Name (Last, First, Middle Initial)
A. Mr. Royce C. Wilken

Date of Receipt

Mailing Address 4012 Lakepoint Road

M M / D D / Y Y Y Y

05 31 2013

City State Zip Code Transaction ID : SA11A1.15744
Champaign IL 61822 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation payroll deduction
American River Transporation President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Craig E Willis Date of Receipt
Mailing Address 1208 Talon Ln MEwWY o/ o T s [YTYTYTY
05 31 2013
City State Zip Code Transaction ID : SA11A1.15745
Forsyth IL 62535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation payroll deduction
Archer Daniels Midland VP- Ethanol
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Young Date of Receipt
Mailing Address 1421 CR 800N WEwy / oo/ YTYTYTyY
05 31 2013
City State Zip Code Transaction ID : SA11A1.15749
Sullivan IL 61951 Amount of Each Receipt this Period
FEC ID number of contributing C 83.32
federal political committee. y y o
ayroll deduction
Name of Employer Occupation pay
ADM Crop Risk Services VP of Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 416.60
J J "

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

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

583.32
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