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NAME OF COMMITTEE (In Full)

Louise Slaughter Re-Election Committee

Full Name (Last, First, Middle Initial)
George N. Abraham MD

Date of Receipt

M M / D D / Y Y Y Y

08 24 2012

Transaction ID : C9157547

Amount of Each Receipt this Period

A.
Mailing Address 146 Kilbourn Rd
City State Zip Code
Rochester NY 14618-3610
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

University of Rochester Medical Center

Professor Emeritus

500.00

Receipt For: 2012
Primary & General
Other (specify)

Election Cycle-to-Date

2500.00
J J "
Full Name (Last, First, Middle Initial)
B Jacob Adams Date of Receipt
Mailing Address 184 Gillette Street Mmim |/ ofp |/ [YIVYTIVYTY
08 09 2012
City State Zip Code Transaction ID : C9094805
Rochester NY 14619-2227
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 75.'00
University of Rochester Physician
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 525.00
J J "
Full Name (Last, First, Middle Initial)
c Jacob Adams Date of Receipt
Mailing Address 184 Gillette Street MiM|/ pbfip |/ [ YIVYTEYTyY
08 27 2012
City State Zip Code Transaction ID : C9178367
Rochester NY 14619-2227
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 15?'00
University of Rochester Physician
Receipt For: 2012 Election Cycle-to-Date
Primary & General
Other (specify) 525.00
J J "

SUBTOTAL of Receipts This Page (optional)

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