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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Carmona for Arizona

Full Name {Last, First, Middle Initial)
Lishan Aklog

Receipt For:” 2012

Primary D
Other {specify)

General

Election Cycle-to-Date

| 1250.00

T . 1 R i) ¥ LR F ity

A. — Date of Receipt
Mailing Address 353 Central Park Ave v/ oo )/ [FYraywyay]
AptD 9] [_%OJ I
City State Zip Code Transaction ID : 8471340
Scarsdale NY 10583-1304
FEC ID number of contributing . [ Amount of Each Receipt this Period
federal political committee. e e P PP
250.00
Name of Employer Occupation S SN YOO Y1, SR YOURRE T WO NS
St Joseph's Medical Center Surgeon
Receipt For: 2012 Election Cycle-to-Date
Primary & General =
Other (specify) | 250.00
3. Jl_iam, ‘—-—”ﬂ-L—JE_-—-—‘, il e
Full Name (Last, First, Middle Initial}
B Tracy Albers Date of Receipt
Mailing Address 1999 Harrison St VT W e
Ste 655 ‘;_Q?’] ! 28 ] 2012 l
City State Zip Code .
T D
Oakland 94612.3586 ransaction C8502920
FEC 1D number of contributing MW T T . . .
federal political committee. ”jlmwn Cn Amount of Each Receipt this Period
i"'—\.’_\f—“\f—'h’—'\l—"\l‘“"\f_"\l-“‘u
Name of Employer Occupation Lo . g __n_in__g ,-Ag_:l.oog'q,om__
N/A Community Volunteer
Receipt For: 2012 Election Cycle-to-Date
Primary @ General e vy ]
Other {specify) II 1000.00 J
Pl o PIATL o PALL LKA
Full Name {Last, First, Middle Initial)
c David Alberts MD Date of Receipt
Mailing Address 250 N Indian House Rd wuml ) Tow o) s [FYyryuy Ty
08 l 28 [- 2012
City State Zip Code Transaction |D ; C8418106
Tucson AZ 85711-2509
FEC |D number of contributing i Y
federal political committee. @E Amount of Each Receipt this Period
| N W o BN | S, W—
Name of Employer Occupation l_,,_,, AT P 250'00,:]
Self Employed Physician

SUBTOTAL of Receipts This Page {Optional)...........cooeeiieicrieii e e

; Rt T R A St ¥ i Witk Fipa W)

1500.00

e e e P MY R SN P F MY

TOTAL This Period (last page this line nUMbBer only} ..o veereervrvnrrcverieresaresrnsvnser e
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