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NAME OF COMMITTEE (In Full)
Friends of Dave Joyce

Full Name (Last, First, Middle Initial)
Optimus Consulting LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 1308

01 11 2015

City State Zip Code Amount of Each Disbursement this Period
Granger IN 46530-1308
Purpose of Disbursement 11750
WEB MANAGEMENT 001 ) ) "
Transaction ID : B-E-5896
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Postmaster Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5ol ON BRANCH STORE 01 11 2015
City State Zip Code Amount of Each Disbursement this Period
SOLON OH 44139
Purpose of Disbursement 980
POSTAGE 001 ’ 5 &
_ Transaction ID : B-E-5897
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. R.I.T.A. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 94736 01 11 2015
City State Zip Code Amount of Each Disbursement this Period
Cleveland OH 44101-4736
Purpose of Disbursement 32.8
TAXES 001 ’ ; i
Candidate Name Category/ Transaction ID : B-E-5887
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
) . . 12762.80
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e 3
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