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NAME OF COMMITTEE (In Full)
Lou Correa for Congress 2016

Full Name (Last, First, Middle Initial)
A Fz.a.rmers Insurance PAC Date of Receipt
Mailing Address 2350 Kerner Blvd., Suite 250 MEiMm | /7 Dfp |/ [YIYTYTY
09 30 2015
City State Zip Code Transaction ID : SA11C.C4607847
San Rafael CA 94901
FEC ID number of contributing C  cooi3ses1 Amount of Each Receipt this Period
federal political committee.
2000.00
Name of Employer Occupation ’ ’ .
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 2000.00
J J "
Full Name (Last, First, Middle Initial)
B Leadership for Today and Tomorrow Date of Receipt
Mailing Address 700 13th St. NW, #600 MiM|/ bip |/ Y IVYTEY Ty
09 30 2015
City ) State Zip Code Transaction ID : SA11C.C4607930
Washington DC 20005
FEC ID number of contributing . ) .
federal political committee. C C00299149 Amount of Each Receipt this Period
Name of Employer Occupation ; ; 200(.)'00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2000.00
J J "
Full Name (Last, First, Middle Initial)
c Political Action Committee of the AAOS Date of Receipt
Mailing Address 317 pmassachusettes Ave. NE wim ] [T/ [VTYTIy Ty
08 24 2015
city State Zip Code Transaction ID : SA11C.C4605994
Washington DC 20002
FEC ID number of contributing
federal political committee. C C00343137 Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
) ) . 5000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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