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NAME OF COMMITTEE (In Full)
Friends of Jim Marshall

Full Name (Last, First, Middle Initial)
Thomas D. Hope

Date of Receipt

Mailing Address 5427 Rivoli Dr. MM / D 'D / YIY Y Y
10 18 2010
City State Zip Code Transaction ID: C96522
Macon GA 31210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Neurology Associates Physician
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Pat Huddleston, Il Date of Receipt
Mailing Address 1200 Flowerwood Circle M M|/ D D /Y Y Y Y
10 27 2010
City State Zip Code Transaction ID: C96712
Kennesaw GA 30152 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Self
Attorney
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
Pat Huddleston, Il Date of Receipt
Mailing Address 1200 Flowerwood Circle M M|/ D D /Y Y Y'Y
11 02 2010
City State Zip Code Transaction ID: C96799
Kennesaw GA 30152 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Self
Attorney
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 3000.00
4000.00
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