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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)

BOYCE ADAMS FOR CONGRESS

Full Name (Last, First, Middle Initial)
Steve Rawson

A — Date of Receipt
Mailing Address gpo Leigh Drive Mim| /[ Dpfp |/ [YINYTIYTY
04 22 2015
City S:Aa;e Z;ZYC;‘;de Transaction ID : SA11A1.4603
Columbus
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ .
Self Physician CONTRIBUTION
Receipt For: 2015 Election Cycle-to-Date
Primary D General
Other (specify)  Special-General 500.00
J J "
Full Name (Last, First, Middle Initial)
B Steven Shuart Date of Receipt
Mailing Address 1843 NW 124 Avenue mMmEim /| pbfp /Yy fyly
04 21 2015
ity State Zip Code Transaction ID : SAL1AI1.4589
Coral Springs FL 33071
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Self Retailer CONTRIBUTION
Receipt For: 2015 Election Cycle-to-Date
Primary D General
Other (specify) Special-General ; ] 500.'00
Full Name (Last, First, Middle Initial)
c Walt Starr Date of Receipt
Mailing Address 770 Greenbriar Drive MiM|/ pbfip |/ [ YIVYTEYTyY
04 21 2015
ngl . S’t/?;e Z?,';E;de Transaction ID : SA11A1.4591
olumbus
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Golden Triangle Periodontal Center Dentist CONTRIBUTION
Receipt For: 2015 Election Cycle-to-Date
Primary General
Other (specify) Special-General 500.00
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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