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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Fraternity & Sorority Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gleeson, John, ,,

Date of Receipt

Mailing Address 412 N Hickory

M M ! D D ! Y Y Y Y

04 18 2018

City
Arlington Heights

State Zip Code
IL 60004

Transaction ID : SA11AI1.23965

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goddard, Julie, , , Date of Receipt
Mailing Address 329 S Williams St. Wy o T YT YTy
04 22 2018

City
Denver

State Zip Code
Cco 80209

Transaction ID : SA11AL.24118
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
U of CO Physician Contribution
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Goddard, Kathryn, P., Ms., Date of Receipt
Mailing Address PO Box 730 My  Fore  FYTTTTTY
04 11 2018

City
Friona

State Zip Code
X 79035-0730

Transaction ID : SA11AI1.23760

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1750.00
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