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NAME OF COMMITTEE (In Full)
American Crossroads

Full Name (Last, First, Middle Initial)
A. GTMJ INVESTMENT GROUP, LLC

Date of Receipt

Mailing Address 1020 LAKE SUMTER LANDING

M M / D D / Y Y Y Y

09 21 2012

City State Zip Code Transaction ID : SA11.9654
THE VILLAGES FL 32162-2699 Amount of Each Receipt this Period
FEC ID number of contributing C 25000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
N/A N/A
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25000.00
J J "
Full Name (Last, First, Middle Initial)
B. LARRY ANDERSON Date of Receipt
Mailing Address 8960 NE MORGAN DR MEwy /s oro] s IVITYITYTY
09 22 2012
City State Zip Code Transaction ID : SA11.9676
BONDURANT IA 50035-1246 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation CONTRIBUTION
CENTRAL IOWA PATHOLOGIST PATHOLOGIST
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. KATHY CARPENTER Date of Receipt
Mailing Address 2687 IVORYHILL STREET MEwY /s fprDo ]/ Y TryTYy Ty
09 22 2012
City State Zip Code Transaction ID : SA11.9685
LAS VEGAS NV 89135-1796 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
NEVADA HAND INC ACCOUNTING
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

25750.00
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