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NAME OF COMMITTEE (In Full)
Friends of Schumer
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F

Full Name (Last, First, Middle Initial)
A. MlllChael Rosner Date of Receipt
Mailing Address 3626 Ridgeland Road W TEB ) Tv VYY)
;l A8 L _2015
City State Zip Code Transaction ID : C10459392
West Bloomfleld Mi 48323
. . = Y Y " B Ve Ve Vo
FEC ID nurlrllber of cor.1tr|but|ng "_C] ¥ | Amount of Each Receipt this Period
federal political committee. Pl mn n ] = = P T
500.00
Name of Employer Occupation VO, OV, DR T SO, S, Wy, WU U, SO
The Rosner Group Financial Advisor
Receipt For: 2016 Election Cycle-to-Date
| Primary |:] General ——— —_—
| | Other (specify) i 500.00 ]
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Full Name {Last, First, Middle Initial)
B Teresa Huskey Date of Receipt
Mailing Address 4333 Pershing Avenue ] [T ) TV w vy 1
mg { 17 H_ 2015 |
City State Zip Code Transaction ID : C10464762
Fort Worth T 76107
FEC D number of contributing ﬁ“‘[ oMM TR TR . . .
federal political committee. 'Q_(i_,ﬁ,_ﬁﬂ__ﬂﬁ,,“,ﬁv,_ Amount of Each Receipt this Perlodm
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Name of Employer Occupation [ I R n_.?f?ﬁgmm S
Conifer Health Solutions Government Relations
Receipt For: 2016 Election Cycle-to-Date
Primary I:] General e
Other (specify) | 250.00
S N T S | WU, S S S S S— —
Full Name {Last, First, Middle Initial}
c Cholene Espinoza Date of Receipt
Mailing Address 95 Central Park West DTD AR AEEE
‘ o205
- - == e
City State Zip Code Transactlon ID : C10470152
New York NY 10023
FEC ID number of contributing ””""]1““‘” . . .
federal political committes. |l Q! . . Amount of Each Receipt this Period
I’—\f_'\f"-\f—"\f—v—'\f—“ W T ’\'—1
Name of Employer Occupation o~ 2,:’ ?BBL |
Cedar Sinai Hospital Physician
Receipt For: 2016 Election Cycle-to-Date
% Primary General
{ | Other (specify) 5400.00
— 2 n__ o a _n___
!WWW““WW" AT "'——?
. ) ) i 3450.00
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