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NAME OF COMMITTEE (In Full)
Barrasso-Price Committee

Full Name (Last, First, Middle Initial)
Patricia L. Brewster

A — Date of Receipt
Mailing Address 100 Galleria Pkwy Mim | /[ Dfp |/ Yy iyTly
05 02 2012
City State Zip Code Transaction ID : SA11A1.4266
Atlanta GA 30339
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ .
Southern Orthopaedic Spclsts Healthcare Management Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Craig D. Cameron Date of Receipt
Mailing Address 6500 La Posta Dr MiM|/ bip |/ Y IVYTEY Ty
05 02 2012
City State Zip Code Transaction ID : SAL1A1.4272
El Paso TX 79912
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
El Paso Orthopaedic Surg Group Physician Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Paul F. Carroll Date of Receipt
Mailing Address 1571 \wheatland Ave Mim | /| bfp ||/ Y IYEYTy
04 30 2012
City State Zip Code Transaction ID : SA11A1.4497
Lancaster PA 17603
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ] ] 50?'00
Ortho Association of Lancaster Orthopaedic Surgeon Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2000.00
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