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NAME OF COMMITTEE (In Full)
Rick W. Allen for Congress

Full Name (Last, First, Middle Initial)
Mrs. Victoria Boardman

Date of Receipt

Mailing Address p.0. Box 2404

M M / D D / Y Y Y Y

06 07 2012

City S(t:ie Z;%g%zde Transaction ID : SA11Ai-CN511
Augusta
FE:IC ”:I) nulnt"]belr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000
Name of Employer Occupation ’ ’ .
Homemaker Homemaker
Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
B Mr. Niles Bolton Date of Receipt
Mailing Address 4735 Harris Trl MEimM |/ pfp |/ [YTYTIYTyY
06 27 2012
il;y . S(tsaAte Zglg3(2)c7)de Transaction ID : SA11Ai-CN629
anta
FEC ID number of contributin
federal p:IiticaI committ;eu g C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 3 00
Self Architect
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 300
J J "
Full Name (Last, First, Middle Initial)
c Dr. David Booker Date of Receipt
Mailing Address 5359 Kings Way Mim /oo |/ [YTYTIYTY
05 17 2012
(Z'ty t Sté‘;e Z?,'ggizde Transaction ID : SA11AI-CN448
ugusta
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ] ] _500
Laboratory Medicine PC Pathologist
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 500
J J "

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

TOTAL This Period (last page this line number only)

1800.00
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