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NAME OF COMMITTEE (In Full)
Greg Zoeller for Congress

Full Name (Last, First, Middle Initial)
John L Krauss

Date of Receipt

M M / D D / Y Y Y Y

07 25 2015

Transaction ID : AOBE14734F6F5403A852

Amount of Each Receipt this Period

A.
Mailing Address g15 w. 96th St.
City State Zip Code
Indianapolis IN 46260-1215
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Indiana University Purdue University | Advisor

500.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B John McGoff Date of Receipt
Mailing Address 6255 Sycamore Hill MEimM |/ pfp |/ [YTYTIYTyY
09 18 2015
?'2’_ . Slt;te 2412228(148328 Transaction ID : A302FC8C2D3194286B29
ndianapolis -
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 270(.)'00
Medical Associates, LLP Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2700.00
J J "
Full Name (Last, First, Middle Initial)
c Katherine M. Purucker Date of Receipt
Mailing Address gg Highland Manor Court South Dr. wim ] [T/ [VTYTIy Ty
09 28 2015
(T'tz_ ! StlaNte Zziz;zzgde Transaction ID : A75CC4BCFO8A94B2FBC6
ndianapolis
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Centaur Gaming Operations Administrator
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

4200.00
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