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NAME OF COMMITTEE (In Full)

Georgia Federal Elections Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Davis, William, , ,

Date of Receipt

Mailing Address 1663 N Rock Springs Road NE

M M ! D D ! Y Y Y Y

08 25 2017

City
Atlanta

State Zip Code
GA 30324

Transaction ID : C11277552

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Mementium

Occupation (for Individual)

Producer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Richardson, Clare, Roddam, ,

Date of Receipt

Mailing Address 3021 Mornington Drive NW

M M / D D / Y Y Y Y

08 25 2017

City
Atlanta

State Zip Code
GA 30327

Transaction ID : C11277682
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.00
3 3 3

Name of Employer (for Individual)
Dian Fossey Gorilla Fund

Occupation (for Individual)
CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

215.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Wise, Ashley, , ,

Date of Receipt

Mailing Address 29 Avery Drive

M M ! D D ! Y Y Y Y

08 03 2017

City
Atlanta

State Zip Code
GA 30309

Transaction ID : C11279362
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
USPI Healthcare IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

430.00
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