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NAME OF COMMITTEE (In Full)
Andy Harris for Congress

Full Name (Last, First, Middle Initial)
Greg Adkisson

Date of Receipt

Mailing Address 399 valley Stream Rd

M M / D D / Y Y Y Y

10 18 2012

Transaction ID : 21019.C34266

Amount of Each Receipt this Period

500.00

Receipt

City State Zip Code
Severna Park MD 21146-1301
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Napa Physician

Receipt For: 2012 Election Cycle-to-Date

Primary & General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Quaison Alleyne Date of Receipt
Mailing Address pQ Box 3528 MiM|/ bip |/ Y IVYTEY Ty
11 05 2012
Clt_y State Zip Code Transaction ID : 21112.C34410
Milton FL 32572-3528
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Panhandle Medical Services Anesthesiologist Receipt
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Carlos Archilla Date of Receipt
Mailing Address 701 g Olive Ave Apt 2014 wTN s [BTS  [VTVTYTY
10 29 2012
City State Zip Code Transaction ID : 21030.C34349
West Palm Beach FL 33401-6532
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 10?'00
Florida Anesthesia Consultants Anesthesiologist Receipt
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 450.00
J J "

SUBTOTAL of Receipts This Page (optional)

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