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NAME OF COMMITTEE (In Full)
Friends of Bill Posey

Full Name (Last, First, Middle Initial)
Jennifer Hanley

Date of Receipt

M M / D D / Y Y Y Y

07 31 2011

Transaction ID : C-153-01Hu01

Amount of Each Receipt this Period

A.
Mailing Address 6265 Bertram Drive
City State Zip Code
Rockledge FL 32955
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
MIMA Cancer Center physician

1000.00

2012

D General

Receipt For:

Primary

Election Cycle-to-Date

|| Other (specify) 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Gail M. Hartnett Date of Receipt
Mailing Address 3688 S. Crosspoint Avenue MIM ] o T/ [VIvVTIy Ty
09 14 2011
?3'“_/ Slt;te Zslp:;?C())ce)de Transaction ID : C-158-01le01
oise
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 100(_)'00
Gail Hartnett, Inc. realtor Earmarked-> VoteSane PAC rcvd. 090711
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J -
Full Name (Last, First, Middle Initial)
c Martha Hilton Date of Receipt
Mailing Address 117 g Washington Street MEim| /s pfip |/ [YTY Ty Ty
09 30 2011
(i'ty ish Sx;(/e 229§fde Transaction ID : C-162-01JU01
ewisburg
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Re/Max Vision Quest sales Earmarked-> VoteSane PAC rcvd. 092911
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 250.00
J J -

SUBTOTAL of Receipts This Page (optional)

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

2250.00
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