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NAME OF COMMITTEE (In Full)
Andy Harris for Congress

Full Name (Last, First, Middle Initial)
Mr. W. Calvin Gray Jr.

Date of Receipt

M M / D D / Y Y Y Y

03 25 2015

Transaction ID : A269A4308217840B78C0

Amount of Each Receipt this Period

A.
Mailing Address po Box 140
City State Zip Code
Centreville MD 21617-0140
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Self Employed Farmer

1000.00

Receipt For: 2016

Primary

Election Cycle-to-Date

D General

|| Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Mr. Stephen Salamon Date of Receipt
Mailing Address pQ Box 4252 mMmEim /| pbfp /Yy fyly
03 24 2015
?_'“t’h o Sl\;a;e Zzlpl)ogzd:zsz Transaction ID : A19508256FEB94F3FA44
uthvle Timon -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 200(.)'00
HealthPlan Principal
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2000.00
J J "

Full Name (Last, First, Middle Initial)
Mr. Kent Hoffman

Date of Receipt

M M / D D / Y Y Y Y

02 13 2015

C. —
Mailing Address 6949 Sugar Sand Ln
City State Zip Code
Millsboro DE 19966-7016

Transaction ID : AC50D11ADADD940BEA39

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 25(.).00
Self Employed Medical Technology Consultant
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J -

SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3250.00
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