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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Schumer

Full Name {Last, First, Middle Initial}
Michael P. Rose

A, — Date of Receipt
Mailing Address 7499 London Lane ;E:p.-«.rml ; wi-gmw[—, ; .nu—y—u-"vm-fvj]
(04 | r___Zi] [_n2015 ]
‘;ty StFaLte 25242"3“ Transaction ID : C10383964
oca Raton
- N S T e T
FEC ID number of contributing §'C‘[—- i Amount of Each Receipt this Period
federal political committee. ik LT SO W Y SO SO S — = ——
— e s T T T gr B Y e T Y S e W e "
_ v 500.00 I
Name of Employer Occupation L S, S UE, S, W S N, DU, W)
Rock Rose Partners, LLC Investor
Receipt For: 2016 Election Cycle-to-Date
ﬂ Primary D General T Ty e )
i it 500.00 !
| | Other (specify) P
Full Name (Last, First, Middle Initial)
B Ruth Taubman Date of Receipt
Mailing Address 7201 Promenade Drive R s e s Ve
Suite E602 | o 1 24 I(A_z_?li&j
C;'(t::;a Raton StFaLte Zslg‘ggde Transaction ID : C10383974
ator
FEC ID number of contributing P ] o
federal political committee. }f_(-"_j'i___q ] Amount of Each Receipt this Period
e = ‘ ,’Fﬁ‘u—ﬂl—u——v—m—u—" T
f .
Name of Employer Occupation {_En e PPy _r!.__._ﬁsoox OOH_J
NIA Retired
Receipt For: 2016 Election Cycle-to-Date
m Primary [:| General *—2—-‘.:—m—"—;}—---«.;mmmmwﬁrﬁ———]i
- Other {specify) s00.00
(. Y, SO N, S S e
Full Name {Last, First, Middle Initial)
Joseph Loskove Date of Receipt
Mailing Address 7530 San Mateo Drive East o) s (oo AR AR
Lol iz 25 ]
CE"‘V e StFaEe 224‘;;"3 Transaction 1D : G10383984
oca Raton
FEC ID number of contributing ’E'ﬂ[—.r R Y w:! . _ .
federal political committee. 1&9' ) Amount of Each Receipt this Period
T T i A = :'Ir——n S T T Vi Ve T e
Name of Employer Oceupation va:__"__’__"__ﬂ__&M"wﬁji?ﬂ,_ _},!
. Memorial Regional Hospital Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General r;:;;:,:';;..,‘:,:_}: AT L )
Other (specify) ii 25000
R e A s
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TOTAL This Period {last page this line number only) ...
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