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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)
Team JOSH Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Falic, Simon, , , Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY
06 20 2017

City State Zip Code Transaction ID : ABS3ADE8979D244E5FBCA
Amount of Each Receipt this Period

FEC ID number of contributing C

. . 2700.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Information Requested
Receipt For:

H Primary D General

Other (specify) w 2700.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fisher, Robert, W., , Date of Receipt

Mailing Address 167 Commerce Drive, Suite F MEwy s o) o VTYTYTY
06 19 2017

City State Zip Code Transaction ID : A41E2236E07224868BA4E
Loveland OH 45140 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Washing Systems CEO

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fishman, Les, ,, Date of Receipt

Mailing Address 110 Windward Dr Mewy o 5T ) FvTTTTTY
05 09 2017

City State Zip Code Transaction ID : ASE437C1273244942959
Palm Beach Gardens FL 33418 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-employed Consultant
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 3950;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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