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NAME OF COMMITTEE (In Full)
Team Rick Scott

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

A. HILL, RAYMOND, , MR.,

Date of Receipt

Mailing Address 648 OCEAN RD

M M ! D D ! Y Y Y Y

05 01 2019

City State Zip Code Transaction ID : SA11A.101944
VERO BEACH FL 32963-3516 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
SELF EMPLOYED GENERAL EQUITIES 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. HOENEMEYER, FRANK, , MR., Date of Receipt
Mailing Address 97 CAPTAINS WALK BV oo VA o G G
04 22 2019

City State Zip Code Transaction ID : SA11A.101133
NORTH CHATHAM MA 02650-1041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HONC, JOHN, ,, Date of Receipt
Mailing Address 804 CAPE VIEW DR. MmNy o F5rn)  FVTTTTTTY
04 24 2019

City State Zip Code Transaction ID : SA11A.101224
FORT MYERS FL 33919-6005 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
HONC MARINE CONTRACTOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

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

TOTAL This Period (last page this line number only)

1750.00
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