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NAME OF COMMITTEE (In Full)
MFA PAC

Full Name (Last, First, Middle Initial)
A. Kurt Dullnig

Date of Receipt

Mailing Address 2917 Penn Forest Blvd.

M M / D D / Y Y Y Y

05 09 2012

Transaction ID : SA11AI1.4628

Amount of Each Receipt this Period

375.00
’ ) =

City State Zip Code
Roanoke VA 24018
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Medical Facilities of America

VP of Census Development

5/9/2012)

Receipt For:

Aggregate Year-to-Date ¥

Individual contribution ($125.00 biweekly through

Primary || General
Other (specify) w 1125.00
J J "
Full Name (Last, First, Middle Initial)
B. Keith Helmer Date of Receipt
Mailing Address 2917 Penn Forest Blvd MEwy /s oro] s IVITYITYTY
04 17 2012
City State Zip Code Transaction ID : SA11A1.4635
Roanoke VA 24018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation Individual contribution
Medical Facilities of America Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Novel Martin Date of Receipt
Mailing Address 2917 Penn Forest Blvd. WrwY [T VTV TYTY
Suite 100 04 17 2012
City State Zip Code Transaction ID : SA11A1.4634
Roanoke VA 24018 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
Individual contribution
Name of Employer Occupation
Medical Facilities of America CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10375.00
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