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NAME OF COMMITTEE (In Full)
FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
A. R_O_dney MOOdy Date of Receipt
Mailing Address 3 Governors Court mMmim |/ bfp |/ Y IvYTEY Ty
07 17 2013
City S(t:ie Z;plﬁ‘ide Transaction ID : SA11A1.4269
Savannah
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ .
Anesthesia Consultants Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Daniel Most Date of Receipt
Mailing Address 5205 Frederick Street MiM|/ bip |/ Y IVYTEY Ty
09 25 2013
Cs'ty A Séa/;e 2;2’4%‘5"19 Transaction ID : SAL1AI.4557
avannal
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Self Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c David Mozer Date of Receipt
Mailing Address ;g Saphire Island Drive Mim | /| bfp ||/ Y IYEYTy
09 27 2013
Cs'ty h Sté‘;e Z?,'i’:l:gde Transaction ID : SA11A1.4559
avannal
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
SouthCoast Medical Group Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
. . ) 1000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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