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NAME OF COMMITTEE (In Full)

Human Rights Campaign PAC

Full Name (Last, First, Middle Initial)
A. Mark Abdoo

Date of Receipt

Mailing Address 1339 Irving St NW Apt TH

M M / D D / Y Y Y Y

10 20 2015

City State Zip Code Transaction ID : C9462974
Washington bC 20010 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
US Food & Drug Administration Director for Public Health; Trade
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3195.00
J J "
Full Name (Last, First, Middle Initial)
B. Glen H. Ackerman Date of Receipt
Mailing Address 2725 39th St NW Apt 402 MEwy /s oro] s IVITYITYTY
10 20 2015
City State Zip Code Transaction ID : C9462977
Washington bC 20007-1299 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Ackerman Legal PLLC Attorney
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 995.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael J. Ackerman Date of Receipt
Mailing Address 1425 Orange Place N. Merwy /s o r o]/ YTYTYTyY
10 20 2015
City State Zip Code Transaction ID : C9462912
Seattle WA 98109-3145 Amount of Each Receipt this Period
FEC ID number of contributing C 155.00
federal political committee. y y .
Name of Employer Occupation
Coldwell Banker Real Estate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1545.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

505.00
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