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NAME OF COMMITTEE (In Full)
Tiberi for Congress

Full Name (Last, First, Middle Initial)
James Bayes

A — Date of Receipt
Mailing Address 1776 K Street NW Mim| /[ pfp |/ [ YIY Iy Ty
12 28 2015
City S[t)aée Z;%occ:):dze3o4 Transaction ID : A2BD2208BBD5F4C5ASFF
Washington -
FE:IC ”:I) nulnt"]belr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation ’ ’ .
Wiley Rein LLP Partner
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
Primary D General Partnership: Wiley Rein LLP
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Dr. Elaine Beed Date of Receipt
Mailing Address 10172 windsor Way Mmim, /oo /s [YTYTIYTY
10 07 2015
City State Zip Code Transaction ID : AB320C5A4FACF4245B6E
Powell OH 43065-7668
owel -
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Self Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 300.00
J J "
Full Name (Last, First, Middle Initial)
c Pamela Biesecker Date of Receipt
Mailing Address 71 Wexford Drive M&mM 7/  DfD |/ YEYRY Iy
11 09 2015
ng ’ S:)a;e agoggie?24 Transaction ID : AFBOD9F74715F40F8A59
ranville -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ] ] 30?'00
Nationwide Insurance Sr Vice President Tax
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 300.00
J J "
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