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NAME OF COMMITTEE (In Full)
Garamendi for Congress

Full Name (Last, First, Middle Initial)
George H. Miller

Date of Receipt

Mailing Address 1457 Chelsea Way

MM /D D/ Y YTV Y
10 29 2010

City State Zip Code Transaction ID: C5731607
Livermore CA 94550-6506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Tame of EE]poner Nati Occupation
aﬁfggg?gor'ye“m”e ation- Interim Director
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Edward Moses Date of Receipt
Mailing Address 1075 Sherry Way M M|/ D D /Y Y Y Y
10 29 2010
City State Zip Code Transaction ID: C5728382
Livermore CA 94550-5743 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Employer . Occupation
Lawrence Livermore Nation- Phvsici
al Lab ysicist
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Michele Myszka Date of Receipt
Mailing Address 26022 Horseshoe Cir. M M|/ D D /Y Y Y'Y
11 02 2010
City State Zip Code Transaction ID: C5733392
Laguna Hills CA 92653-6148 Amount of Each Receipt this Period
FEC ID number of contributing 24
federal political committee. C 00.00
gam}g ofL _IfEmIponer Occupation
Pacific Lite Insurance Co- Community Relations Director
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 2400.00
3150.00
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