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NAME OF COMMITTEE (In Full)
Anthony Brown for Congress

Full Name (Last, First, Middle Initial)
Margarett G. Baltimore

Date of Receipt

M M / D D / Y Y Y Y

06 28 2016

Transaction ID : VN8JWEQJ516

Amount of Each Receipt this Period

A.
Mailing Address 11512 Marjorie Dr
City State Zip Code
Bowie MD 20721-2230
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Federal DOS

Retired from DOS

150.00
’ ’ 2

Memo Item

Receipt For: 2016
@ General

Primary
Other (specify)

Election Cycle-to-Date

850.00
J J "
Full Name (Last, First, Middle Initial)
B Lois A Bell Date of Receipt
Mailing Address 16114 Parklawn Pl MiM|/ bbb |/ Y IvYTEyY Ty
04 18 2016
City State Zip Code Transaction ID : VN8JWEEK3C9
Bowie MD 20716-1906
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 100..00
Self Employed Self Employed Memo Item
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 375.00
J J -
Full Name (Last, First, Middle Initial)
c Georges C. Benjamin MD Date of Receipt
Mailing Address 108 Pembrooke View Ln MiM|/ pbfip |/ [ YIVYTEYTY
04 17 2016
oty State Zip Code Transaction ID : VN8JWEEFHS3
Gaithersburg MD 20877-3783
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50_'00
American Public Health Association Physician/Executive Memo ltem
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 450.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

300.00
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