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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. O'Neill, David, , ,

Date of Receipt

Mailing Address 567 SW Elderbrook Pl

M M ! D D ! Y Y Y Y

09 01 2017

City
Portland

State Zip Code
OR 97225-6448

Transaction ID : C6968717
Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Daimler Trucks N.A. Senior Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Obrien, Pauline, , , Date of Receipt
Mailing Address 886 Marie Ave W MEwy s o) o VTYTYTY
08 25 2017

City
Saint Paul

State Zip Code
MN 55118

Transaction ID : C6964143
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Administrative Coordinator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. OBrien, Sean, , , Date of Receipt
Mailing Address 7 Alvino Way Apt 18 My  Fore  FYTTTTTY
07 26 2017

City
Schenectady

State Zip Code
NY 12309-3573

Transaction ID : C6948190

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nyarng Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

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

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

600.00
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