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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)

Louise Slaughter Re-Election Committee
Full Name (Last, First, Middle Initial)
A G?orge N Abraham MD Date of Receipt
Mailing Address 146 Kilbourn Rd Mim| /[ pfp |/ [ YIY Iy Ty
03 19 2012
City State Zip Code Transaction ID : C8529201
Rochester NY 14618-3610
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ .

University of Rochester Medical Center

Professor Emeritus of Medicine, Microb

Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B AMAR ATWAL MD Date of Receipt
Mailing Address 3095 Harlem Rd Mmim |/ ofp |/ [YIVYTIVYTY
02 29 2012
City State Zip Code Transaction ID : C8496615
Cheektowaga NY 14225-2500
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
ATWAL EYE CARE MEDICAL DOCTOR
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Arthur S. Bechhoefer Date of Receipt
Mailing Address 5 Sylvan Knoll Mim | /| bfp ||/ Y IYEYTy
03 19 2012
City State Zip Code Transaction ID : C8529062
Fairport NY 14450
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
585 3810452 Investment Advisor
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1500.00
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