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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. Haas, Leonard, , ,

Date of Receipt

Mailing Address 3459 Tanbark Ct NE

M M ! D D ! Y Y Y Y
07 31 2019
City State Zip Code Transaction ID : C11365503
Brookhaven GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing C 318.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 477.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bolyard, Melissa, , , Date of Receipt
Mailing Address 706 East Ponce de Leon MEwy s o) o VTYTYTY
07 15 2019
City State Zip Code Transaction ID : C11361984
Decatur GA 30030 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
Emory Educational Reseacher
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hanes, Timothy, , , Date of Receipt
Mailing Address 2518 Coralwood Dr Mewy o 5T ) FvTTTTTY
07 15 2019
City State Zip Code Transaction ID : C11362014
Atlanta GA 30033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Atlanta Radiology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 560.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

448.00
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