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Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule SL-A (Form 3X) (Revised 02/2003)FE6AN026

Georgia Federal Elections Committee

121 / 125

14500.00

A.

Image# 10991782368

X

C5031130
H J Russell & CO. A/P Disbursement Account

504 Fair Street, SW

Atlanta GA 30313

0 3             3 1             2 0 1 0

2500.00

2500.00
Campaign Committee

Campaign Committee

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

B.
C5024515

Henson for Senate

2643 Sterling Acres Drive

Tucker GA 30084

0 3             2 3             2 0 1 0

1000.00

1000.00
State of Georgia

Campaign Committee

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

C.
C5685919

IBEW Educational Committee

900 Seventh Street, NW

Washington DC 20001

1 0             0 1             2 0 1 0

1000.00

1000.00
Labor Union

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

D.
C5031129

Jackmont Hospitality, Inc.

100 Peachtree Street
Suite 2200

Atlanta GA 30303

0 3             3 1             2 0 1 0

10000.00

10000.00
Industry

Hospitality


