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NAME OF COMMITTEE (In Full)
Suozzi 2016

Full Name (Last, First, Middle Initial)
Lori Fensterman

Date of Receipt

M M / D D / Y Y Y Y

03 15 2016

Transaction ID : VSGWJA3FMO08

Amount of Each Receipt this Period

A.
Mailing Address 4 pond Ln
City State Zip Code
Sands Point NY 11050-1249
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Information Requested

Information Requested

2700.00
’ ’ 2

Memo Item

2016

D General

Receipt For:

Primary

Election Cycle-to-Date

. Other (specify) 2700.00
J J "
Full Name (Last, First, Middle Initial)
B Ronald Glazer Date of Receipt
Mailing Address 546 Howard Ave Mim |/ ofp |/ [YIVYTIVYTY
03 15 2016
City State Zip Code Transaction ID : VSGWJA3FR96
Brooklyn NY 11233-5016
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation , , 500..00
Information Requested Information Requested Memo Item
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Albert L. Granger DDS Date of Receipt
Mailing Address 3 Beatrice Ln MiM|/ pbfip |/ [ YIVYTEYTY
03 15 2016
City State Zip Code Transaction ID : VSGWJA3FR15
Glen Cove NY 11542-1201
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 250_'00
Albert L. Granger Dds Plic Owner Memo ltem
Receipt For: 2016 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) .........ccociiiiiiiiiriiesee e

3450.00
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