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NAME OF COMMITTEE (In Full)
Team McHenry

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. JEFFRIES, CRAIG, ,,

Date of Receipt

Mailing Address PO BOX 2832

M M ! D D ! Y Y Y Y

08 07 2017

City State Zip Code Transaction ID : SA11A.1482
ASHEVILLE NC 28802-2832 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HOSPICE COMPUSUS EXECUTIVE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSON, TRAVIS, , , Date of Receipt
Mailing Address 5640 19TH STREET N BV oo VA o G G
08 08 2017

City State Zip Code Transaction ID : SA11A.1488
ARLINGTON VA 22205-3152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ERIS GROUP, LLC GOVERNMENT RELATIONS CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1250.00

) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KISLAK, JONATHAN, ,, Date of Receipt
Mailing Address 3570 BATTERSEA ROAD Y o Tt ) YTTTTTTY
07 17 2017

City State Zip Code Transaction ID : SA11A.1458
COCONUT GROVE FL 33133-6803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ANTARES CAPITAL CORPORATION PARTNER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

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

2750.00
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