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NAME OF COMMITTEE (In Full)
JEB 2016, INC.

A. Full Name (Last, First, Middle Initial)
DANA GOVENDER

Mailing Address 5 cAMDEN

Transaction ID : SA17.168387
Date of Receipt

M M / D D / Y Y Y Y

11 15 2015

City State Zip Code
HEATH TX 75032-6675
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

SUNRISE HOME HEALTH SERVICES

PHYSICAL THERAPIST

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

CONTRIBUTION

Amount of Each Receipt this Period

2700.00
’ ’ C

Memo Item

2700.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.168388
NEVILLE GOVENDER Date of Receipt
Mailing Address 5 CAMDEN MIiM !/ pblip |/ [YIVTIVTY
11 15 2015
City State Zip Code
HEATH X 75032-6675
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SUNRISE HOME HEALTH SERVICES BUSINESS OWNER , , 2700..00
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 2700.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.159480
JEROME GRABER Date of Receipt
Mailing Address 1774 COUNTY ROAD 68 MimM /oo /I YivYivY iy
10 16 2015
City State Zip Code
AUBURN IN 46706-9521 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED CONSTRUCTION 25.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 211.00
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 5425.00
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