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NAME OF COMMITTEE (In Full)
Midwest Values PAC

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

A. Cronin, Michael, , ,

Date of Receipt

Mailing Address 1516 Windsor Rd

M M ! D D ! Y Y Y Y

11 08 2017

City
Grand Island

State Zip Code
NE 68801-7062

Transaction ID : C7001912

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Grand Island Public Schools

Occupation (for Individual)

Teacher

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
3 3 3

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

B. Cue, Barbara, J., ,

Date of Receipt

Mailing Address 6329 Russell Ave S

M M / D D / Y Y Y Y

07 07 2017

City
Minneapolis

State Zip Code
MN 55423-1005

Transaction ID : C6954937
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
South Side Community Clinic

Occupation (for Individual)
Registered Nurse

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

C. Cue, Barbara, J., ,

Date of Receipt

Mailing Address 6329 Russell Ave S

M M ! D D ! Y Y Y Y

08 11 2017

City
Minneapolis

State Zip Code
MN 55423-1005

Transaction ID : C6967444

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
South Side Community Clinic Registered Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

560.00
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