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NAME OF COMMITTEE (In Full)

LaRouche Political Action Committee

Full Name (Last, First, Middle Initial)
A. JEANNE V OLES

Date of Receipt

Mailing Address 33230 DOCKSIDE LN

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : CASHIN00109057181001
LEESBURG FL 34788-7550 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
N/A RETIRED
Receipt For: 2014 Aggregate Year-to-Date W
Primary & General
Other (specify) w 1750.00
J J "
Full Name (Last, First, Middle Initial)
B. STEPHANIE OLMSTEAD Date of Receipt
Mailing Address 407 6TH ST SE MEwWY o/ o T s [YTYTYTY
02 02 2015
City State Zip Code Transaction ID : CASHIN00108938881001
AUBURN WA 98002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
[Information Requested] [Information Requested]
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. STEPHANIE OLMSTEAD Date of Receipt
Mailing Address 407 6TH ST SE Ty o0 YTYTYTyY
05 11 2015
City State Zip Code Transaction ID : CASHIN00109019671001
AUBURN WA 98002 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
[Information Requested] [Information Requested]
Receipt For: 2014 Aggregate Year-to-Date W
Primary & General
Other (specify) w 250.00
J J "

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

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

400.00
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