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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Right to Rise USA

Full Name (Last, First, Middle Initial)
A. MR.J. REX FARRIOR IlI

Date of Receipt

Mailing Address 1306 WEST KENNEDY BOULEVARD

M M / D D / Y Y Y Y

03 09 2015

City State Zip Code Transaction ID : SA11.48860
TAMPA FL 33606-1849 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
SELF-EMPLOYED ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. MR.JIM FERMAN Date of Receipt
Mailing Address 1814 W RICHARDSON PLACE MEwy /s o ro] s [VYTYTYTY
03 09 2015
City State Zip Code Transaction ID : SA11.48884
TAMPA FL 33606-3229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
FERMAN MOTOR CAR COMPANY OWNER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. MR. MIGUEL B. FERNANDEZ Date of Receipt
Mailing Address 121 ALHAMBRA PLAZA WEwy s [T YTV TV Ty
SUITE 1100 03 09 2015
City State Zip Code Transaction ID : SA11.50969
CORAL GABLES FL 33134-4522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15520;04
Name of Employer Occupation Memo ltem
MBF HEALTHCARE PARTNERS CHAIRMAN CONTRIBUTION
Receipt .For: Aggregate Year-to-Date W
H Primary | | General IN-KIND: CATERING/VALET SERVICE

Other (specify) w

3015520.04
’ ’ -

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

25520.04

FEBAN026
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