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Jenny Davis <jennysdavis@gmail.com> on 05/08/2014 12:06:28 PM

To: 2022190174@fec.gov,
ce:

Subject:  April 15th Quarterly - corrected

After speaking with Marlene Colucci in the reports analysis division, I am amending the last
report we made to the FEC with the attached report.

Please let me know if there are any issues.

Warm Wishes,
Jenny
J_e—nny Davis

Political Director
National Jewish Democratic Council

202-431-2800
l__il
jenny@nj dc.orgFEC Quarterly Apr 15 2014.pdf
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