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NAME_OF COMMITTEE (In Full)
Justin Fareed for Congress

Full Name (Last, First, Middle Initial)
Joseph Hasenfeld

Date of Receipt

M M / D D / Y Y Y Y

09 23

Transaction ID : INCA362

Amount of Each Receipt this Period

A.
Mailing Address 338 N. Citrus Avenue
City State Zip Code
Los Angeles CA 90036
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Skilled Nursing Pharmacy Sales

2700.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 2700.00
J J "
Full Name (Last, First, Middle Initial)
B Dottie F. Lyons Date of Receipt
Mailing Address g14 Fairway Vista Drive Mim |/ [pofp ||/ [YIYIYTY
09 23 2015
City . State Zip Code Transaction ID : INCA502
Santa Maria CA 93455
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Green House Care Property Manager
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1500.00
J J "
Full Name (Last, First, Middle Initial)
c Marleene Rubenstein Date of Receipt
Mailing Address 121 N. Garnder Street MiM|/ pbfip |/ [ YIVYTEYTyY
09 23 2015
City State Zip Code Transaction ID : INCA423
Los Angeles CA 90036
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 270?'00
At Home Therapy Services, Inc. Occupational Therapist
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2700.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

6400.00
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