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NAME OF COMMITTEE (In Full)
Florida Votes Count

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

A. FISHER, JACK, ,,

Date of Receipt

Mailing Address 570 JUNIPER HILL RD

M M ! D D ! Y Y Y Y

11 22 2018

City State Zip Code Transaction ID : SA11A.88928
RENO NV 89519-7944 Amount of Each Receipt this Period
FEC ID number of contributing C 2700.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INLAND CAPITAL MANAGEMENT LLC EXECUTIVE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2700.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FITERRE, JORGE, E., MR., Date of Receipt
Mailing Address 9974 SOUTHWEST 31ST TERRACE WEW o [T YTV T Ty
11 22 2018

City State Zip Code Transaction ID : SA11A.88888
MIAMI FL 33165-2961 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
CONDISTA PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FLAUMENHAFT, ALAN, , , Date of Receipt
Mailing Address 10103 ENCHANTED OAK DRIVE MEwy o oo YTYTTTY
11 22 2018

City State Zip Code Transaction ID : SA11A.88906
GOLDEN OAK FL 32836- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ALPHA DISABILITY CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5400.00

] ] ¥

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

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

8600.00
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