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NAME OF COMMITTEE (In Full)

FRIENDS OF JAMES ST. GEORGE

Full Name (Last, First, Middle Initial)
FORMOSO, FERDINAND, , ,

A — Date of Receipt
Mailing Address 4472 GLEN KERNAN PKWY MM /Db b/ YivYiyly
02 13 2020
City Sfie Zip Code Transaction ID : SA11A1.4273
JACKSONVILLE 32224
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
—2800.00
Name of Employer Occupation ’ ’ _
COAST SPINE & PAIN CENTER PHYSICIAN
- 0 Memo ltem
Receipt For: 2020 i —to-
F;,rimary " General Election Cycle-to-Date REDESIGNATION TO GENERAL
% Other (specify) w 2800.00
b b -
Full Name (Last, First, Middle Initial)
B FORMOSO, FERDINAND, , , Date of Receipt
Mailing Address 4472 GLEN KERNAN PKWY MM o i |/ [VIVIVTY
02 13 2020
City State Zip Code Transaction ID : SAL1AL.4274
JACKSONVILLE FL 32224
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2800'_00
COAST SPINE & PAIN CENTER PHYSICIAN T "
- emo Item
Receipt For: 2020 Election Cycle-to-Dat
primary | 0] General ection Lyciettobale y REDESIGNATION FROM PRIMARY
B Other (specify) w 5600.00
b b -
Full Name (Last, First, Middle Initial)
c FORSTHOEFEL, MICHAEL, W, , Date of Receipt
Mailing Address 437 AUDUBON DRIVE MM oo YTV TV
03 11 2020
City State Zip Code Transaction ID : SA11Al1.4386
TALLAHASSEE FL 32312-1634
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 1500'_00
SOUTHERN MEDICAL GROUP PHYSICIAN
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 1500.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00
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