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NAME OF COMMITTEE (In Full)

FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
Scott Vann

Date of Receipt

M M / D D / Y Y Y Y

06 10 2014

Transaction ID : A6D1AC6B1AB1A4FA8A76

Amount of Each Receipt this Period

500.00

A.
Mailing Address 7 wylly Island Drive
City State Zip Code
Savannah GA 31406-4264
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Self Physician
Receipt For: 2014 Election Cycle-to-Date

Primary D General
Other (specify) Runoff2014 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Thomas Emerson Date of Receipt
Mailing Address 9go SW Westersham Pl SW MiM|/ bip |/ Y IVYTEY Ty
05 02 2014
%'Ity_ " Séa;e Zsigoizdzegm Transaction ID : A64381AFFAD394F128C8
arietta -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Wellstar Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Tripp Lynn Date of Receipt
Mailing Address PO Box 2055 MiM|/ pbfip |/ [ YIVYTEYTyY
05 01 2014
CF':_y Sté‘;e 2;’322‘12255 Transaction ID : ALI0S83EEAEC351480AB97
incon -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Dr. Lynn's Family Practice Physician
Receipt For: 2014 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

1500.00
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