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NAME OF COMMITTEE (In Full)
Andy Harris for Congress

Full Name (Last, First, Middle Initial)
Amir Moinfar

Date of Receipt

M M / D D / Y Y Y Y

04 23 2014

Transaction ID : 40428.C36941

Amount of Each Receipt this Period

A.
Mailing Address 4382 Steoncrest Dr
City State Zip Code
Ellicott City MD 21043
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Self Employed

Orthopaedic Surgeon

1000.00

Receipt

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 1100.00
J J "
Full Name (Last, First, Middle Initial)
B Craig Moldenhauer Date of Receipt
Mailing Address 1630 Crest Dr Mmim |/ ofp |/ [YIVYTIVYTY
05 09 2014
Clty_ ) State Zip Code Transaction ID : 40513.C37082
Encinitas CA 92024-5211
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 10(.)'00
ASMG Anesthesiologist Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Ricardo Mora Date of Receipt
Mailing Address 45 Red Sable Pt Mmim |/ ofp |/ [YTIYTIVYTY
05 15 2014
City State Zip Code Transaction ID : 40519.C37159
Spring > 77380-2689
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Greater Houston Anesthesiology Anesthesiologist Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1600.00
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