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NAME OF COMMITTEE (In Full)
Friends of Jane Dittmar

Full Name (Last, First, Middle Initial)
Wendy Brown

Date of Receipt

Mailing Address 1505 Dairy Rd

M M / D D / Y Y Y Y

09 27 2015

City State Zip Code Transaction ID : VROEWCES5J22
Charlottesville VA 22903-1303
FE:IC ”:I) nulpt"lbelr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ .
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) Convention 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Bonnie S Carey Date of Receipt
Mailing Address 47322 Sunnybrook Ln MM / D “D / Y iy Y By
09 17 2015
?\l'ty_ S't;lte 241233228644 Transaction ID : VROEWCGHZ18
ovi -
FEC ID number of contributin
federal p:IiticaI committ;eu 9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 270(_)'00
Saint Joseph Medical System Medical Technologist
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 5400.00
J J -
Full Name (Last, First, Middle Initial)
c Bonnie S Carey Date of Receipt
Mailing Address 47322 Sunnybrook Ln MEim| /s pfip |/ [YTY Ty Ty
09 17 2015
C,\'lty _ Stl\j:e 24:233216‘644 Transaction ID : VROEWCGHZ26
ovi .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 270?'00
Saint Joseph Medical System Medical Technologist
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) Convention 5400.00
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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