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NAME OF COMMITTEE (In Full)
Dede for Congress

Full Name (Last, First, Middle Initial)
Mr. Frank T. Bumpus

Date of Receipt

Mailing Address 45 Paulding Avenue

M- M/ D D/ Y Y Y Y
09 25 2009

City State Zip Code Transaction ID: AA7C70989FE75492E913
Cold Spring NY 10516-2605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Employer Occupation
etired Retired
Receipt For: 2009 Election Cycle-to-Date V¥
Primary General
X| Other (specify) @ 500.00
Special General20-
09
Full Name (Last, First, Middle Initial)
Mr. Jeff Cook Date of Receipt
Mailing Address 10 Grove Court M M|/ D D /Y Y Y Y
09 26 2009
City State Zip Code Transaction ID: AABESBCC4F3F04917A2A
Cold Spring NY 10516-2623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation
Se Consultant
Receipt For: 2009 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 2400.00
Special General20-
09
Full Name (Last, First, Middle Initial)
Mr. Thomas R. Rolston Date of Receipt
Mailing Address PO Box 302 M M|/ D D /Y Y Y'Y
09 26 2009
City State Zip Code Transaction ID: ADEEA81271F7F4233A0C
Cold Spring NY 10516-0302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narl'ne of _Em%loyer Occupation
Cold Spring Depot Owner
Receipt For: 2009 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 500.00
Special General20-
09
1400.00
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