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NAME OF COMMITTEE (In Full)
Team Ryan

Full Name (Last, First, Middle Initial)
A. MATTHER FINK

Date of Receipt

Mailing Address 11328 CARROLLWOOD DR.

M M / D D / Y Y Y Y

03 02 2016

City State Zip Code Transaction ID : SA11.305043
TAMPA FL 33618-3746 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
FLORIDA CANCER SPECIALISTS PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. MICHAEL FINKELSTEIN Date of Receipt
Mailing Address pO BOX 370070 MEwWY /s o T s YTYTYTY
02 18 2016
City State Zip Code Transaction ID : SA11.303242
LAS VEGAS NV 89137-0070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
MAX FINKELSTEIN INC PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. JOHN FINLEY Date of Receipt
Mailing Address 101 CENTRAL PARK WEST MWy s 5T PYTYTY Ty
02 05 2016
City State Zip Code Transaction ID : SA11.300756
NEW YORK NY 10023-4250 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer Occupation Memo ltem
THE BLACKSTONE GROUP ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

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

3500.00
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