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NAME OF COMMITTEE (In Full
PERDUE FOR SENATE

Full Name (Last, First, Middle Initial)
WHITE, DENNIS, , ,

A — Date of Receipt
Mailing Address 2865 LENOX RD NE miml /oo [VTIYTIYTY
APT 607 05 27 2019
City State Zip Code Transaction ID : SAL1A1.19019
ATLANTA GA 30324
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
25.00
Name of Employer Occupation ’ ’ _
ALLIANT HEALTH SOLUTIONS CEO
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 650.00
J J -
Full Name (Last, First, Middle Initial)
B WHITE, DENN|S, . Date of Receipt
Mailing Address 2865 L ENOX RD NE MW ol |/ [VIVIVTY
APT 607 06 27 2019
City State Zip Code Transaction ID : SA11A1.20893
ATLANTA GA 30324
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 25'_00
ALLIANT HEALTH SOLUTIONS CEO M it
- emo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 675.00
J J -
Full Name (Last, First, Middle Initial)
c WHITE, LAMAR, S, MR., Date of Receipt
Mailing Address 1105 DAIRY LANE M [T [VEYIVTY
05 31 2019
City State Zip Code Transaction ID : SA11A1.19672
GRIFFIN GA 30224
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 300._00
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 300.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

350.00
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