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NAME OF COMMITTEE (in Full
GARY JOHNSON 2016

A. Full Name (Last, First, Middle Initial)
Sanders, Jack, , ,

Transaction ID : SA17A.72449
Date of Receipt

Mailing Address 708 Gage Dr.

M M / D D / Y Y Y Y
10 19 2016
City State Zip Code
i CA
San Diego 92106 Receipt
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation

Twice Requested not Received

Twice Requested not Received

1000.00
’ ’ E

Receipt For: 2016

@ General

Primary
Other (specify) w

Election Cycle-to-Date ¥

Memo Item

1500.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.72384
Sanford, Joseph, , , Date of Receipt
Mailing Address 3699 Bozeman Dr MM / Db /YTy Tiyly
10 16 2016
City State Zip Code
Reno NV 89511
Receipt
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Retired Retired 15.00
H ) =
Receipt For: 2016 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 228.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.71345
Sanford, Scott, , , Date of Receipt
Mailing Address 1741 Mainsail St MM /i /I YivYiviy
10 03 2016
City State Zip Code
Sebastian FL 32958 Receipt
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Physicians Immediate Care Physician 15.00
H H -
Receipt For: 2016 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢ 329.49
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 1030.00

L

Total This Period (last page this line number only)
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