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NAME OF COMMITTEE (In Full)
Patel For lowa

Full Name (Last, First, Middle Initial)
Visad Patel

A — Date of Receipt
Mailing Address 103 winslow Ct Mmim | /o T/ [YEYTEIYTY
03 14 2015
City State Zip Code Transaction ID : VPFBECF6NN4
Winchester VA 22602-6762
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
5000.00
Name of Employer Occupation ’ ’ .
Ross University Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
B Visad Patel Date of Receipt
Mailing Address 103 Winslow Ct Mim |/ |bfp |/ Y Iy Ty
03 17 2015
City State Zip Code Transaction ID : VPFBECPSM84
Winchester VA 22602-6762
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , _230(.)'00
Ross University Physician
Receipt .FOFZ 2016 Election Cycle-to-Date [MEMO ITEM]
Primary D General * Redesignated below
Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
c Visad Patel Date of Receipt
Mailing Address 103 Winslow Ct MiM|/ pbfip |/ [ YIVYTEYTyY
03 17 2015
City State Zip Code Transaction ID : VPFBECPSMC6
Winchester VA 22602-6762
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 230?'00
Ross University Physician
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
Primary & General * Redesignated
Other (specify) 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

5000.00
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