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NAME OF COMMITTEE (In Full)

FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
Richard Bodziner

Date of Receipt

M M / D D / Y Y Y Y

07 08 2014

Transaction ID : A1D7FB9CAQ9C8429EBSA

Amount of Each Receipt this Period

A.
Mailing Address 2 Covey Point Lane
City State Zip Code
Savannah GA 31411-2805
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Savannah Neurology Physician

250.00

Receipt For: 2014

Election Cycle-to-Date

Primary D General
Other (specify) Runoff2014 750.00
J J "
Full Name (Last, First, Middle Initial)
B Jimmy Stewart Il Date of Receipt
Mailing Address 501 Tebeau St Mim |/ [pofp ||/ [YIYIYTY
07 03 2014
3\/'“’ Séa/;e Z;’is%‘l’dseew Transaction ID : A33EEASEBCF914D1EB2C
aycross -
FEC ID number of contributin
federal p:IiticaI committ;eu 9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(_)'00
Information Requested Information Requested
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 500.00
J J "
Full Name (Last, First, Middle Initial)
c Bernard Lowenthal Date of Receipt
Mailing Address 10 Modena Road Mmim |/ ofp |/ [YTIYTIVYTY
07 15 2014
Cs'ty h Sg‘:\e 23'2’4?;"128113 Transaction ID : A42EF65506E4C468882D
avannal -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 20?'00
Donaldson Enterprises Owner
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) Runoff2014 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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