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NAME OF COMMITTEE (In Full)
Cantor For Congress

Full Name (Last, First, Middle Initial)
Helen Jo Cates

Mailing Address 527 Mt. Pleasant Dr.

Date of Receipt

MM /D D/ Y YTV Y
03 19 2010

City State Zip Code Transaction ID: 00329.C35141
Locust Grove VA 22508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
N%ne of Employer Occupation Receipt
Retired
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 385.00
Full Name (Last, First, Middle Initial)
Ross Chaimson Date of Receipt
Mailing Address 8217 Singing Wood Ln M M / D D / Y Y Y Y
02 15 2010
City State Zip Code Transaction ID: 00329.C33117
Spotsylvania VA 22553-3522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
N%ne of Employer Occupation Receipt
Retired
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Cecil Chapman Date of Receipt
Mailing Address 19 Holly Lane MM / D D / Y Y Y Y
03 30 2010
City State Zip Code Transaction ID: 00331.C35668
Norfolk VA 23505-3006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame o_lf Eeroner MD Occupation Receipt
. Cecil Chapman, Physician
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 250.00
550.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)
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