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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Diane S Fordney

Date of Receipt

Mailing Address 4745 N Camino Real

M M / D D / Y Y Y Y

05 30 2012

City State Zip Code Transaction ID : C8793621
Tucson AZ 85718 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Physician/educator/consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Diane S Fordney Date of Receipt
Mailing Address 4745 N Camino Real MEwy /s oro] s IVITYITYTY
05 30 2012
City State Zip Code Transaction ID : C8797140
Tucson AZ 85718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Self-Employed Physician/educator/consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Claude Foreit Date of Receipt
Mailing Address 1252 North Hoyne Ave Ty o0 YTYTYTyY
05 30 2012
City State Zip Code Transaction ID : C8755436A
Chicago IL 60622 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Franciscan Alliance Physician
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 250.00 Through ActBlue
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00
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