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NAME OF COMMITTEE (In Full)
ROB STEELE FOR CONGRESS

Full Name (Last, First, Middle Initial)
Gertrude Chappell

Date of Receipt

Mailing Address 22020 Orchard Way # 10P05G M M|/ D D /Y Y YY
10 28 2010
City State Zip Code Transaction ID: 01029.C8290
Beverly Hills Ml 48025-3549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na;ne of Employer Occupation Receipt
/ Homemaker
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Kevin Chase Date of Receipt
Mailing Address 7926 Bridge Valley M M / D D / Y Y Y Y
10 18 2010
City State Zip Code Transaction ID: 01019.C6400
Clarkston Ml 48348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ﬁme oll-(’ IEmplo er Occupation Receipt
Inc?se astic Services, President
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Kelly Childress Date of Receipt
Mailing Address 1200 N Hartford St Apt 210 M M|/ D D /Y Y Y'Y
10 26 2010
City State Zip Code Transaction ID: 01026.C7737
Arlington VA 22201-7017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁalme |9|f Emplillc_) er Occupation Receipt
oley Hoag, Health Policy Specialist
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 500.00
1250.00

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

TOTAL This Period (last page this line number only) .................

FECSchedule A( Form3 ) (Revised 02/2009)



