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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. LaDon Lewin

Date of Receipt

Mailing Address 9442 Ralph St

M M / D D / Y Y Y Y

09 01 2014

Transaction ID : C14052229A

Amount of Each Receipt this Period

50.00

City State Zip Code
Rosemead CA 91770-2111
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

N/A Retired

Receipt For:

Aggregate Year-to-Date ¥

Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 420.00 Through Actblue
J J "
Full Name (Last, First, Middle Initial)
B. Jessica Lewin Date of Receipt
Mailing Address 51 Marlin Ave MEwWY o/ o T s [YTYTYTY
09 03 2014
City State Zip Code Transaction ID : C14056539
Mill Valley CA 94941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
S.R.Travel CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. June Lewin Date of Receipt
Mailing Address 457 Mount Auburn St WEwy / oo/ YTYTYTyY
#9 09 o7 2014
City State Zip Code Transaction ID : C14102690A
Cambridge MA 02138 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self-Employed Actor
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 315.00 Through Actblue
J J "

SUBTOTAL of Receipts This Page (optional)

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

575.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



