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NAME OF COMMITTEE (In Full
CLAY JR. FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. K?nya Ajanaku Date of Receipt
Mailing Address 5233 Raymone Ave. Mmim | /o T/ [YTYTIY Ty
_ Apartment One _ 06 27 2012
City State Zip Code Transaction ID : SA11A1.16670
St. Louis MO 63113-1513
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
100.00
Name of Employer Occupation ’ ’ .
Harambee Institute Griot Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B John Akscin Date of Receipt
Mailing Address 7617 Balson Avenue MmEm |/ oo |/ [VTIVTIVTY
06 23 2012
City ) State Zip Code Transaction ID : SA11A1.16363
St. Louis MO 63130
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
McKesson Specialty Care Soluti Owner Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Jay B. Androphy Date of Receipt
Mailing Address g1 g5outh Meramac Avenue wim ] [T/ [VTYTIy Ty
06 12 2012
City State Zip Code Transaction ID : SA11A1.16085
Clayton ME 63105
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Western Anesthesiology Physician Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
) ) . 850.00
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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