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NAME OF COMMITTEE (In Full)
SERRANO FOR CONGRESS

Full Name (Last, First, Middle Initial)
ROGER D RICE

Date of Receipt

Mailing Address 451 BROOME STREET #3E MM / D 'D / YIY Y Y
06 14 2011
City State Zip Code Transaction ID: SA11A1.9239
NEW YORK NY 10013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emgloger Occupation EEE%EIESSVD CONTRIBUTION -
RD RICE CONSTRUCTION, INC. BUILDER
Receipt For: 2012 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
ACTBLUE Date of Receipt
Mailing Address  P.O. Box 382110 M M / D D / Y Y Y Y
06 22 2011
City State Zip Code Transaction ID: SA11A1.9239.0
Cambridge MA 02238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo401224 1000.00
- ABOVE NTRIBUTION EARMAR-
Name of Employer Occupation RED THHOUGH THIS ORGANIZA.
TION
Receipt For: 2012 Election Cycle-to-Date W [MEMO ITEM]
X' Primary General
Other (specify) ¢ 3250.00
Full Name (Last, First, Middle Initial)
ROBERT SANCHO Date of Receipt
Mailing Address 73 TINTERN LANE MM / D D / Y Y Y Y
06 14 2011
City State Zip Code Transaction ID: SA11A1.9226
SCARSDALE NY 10583 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
ﬁ?(E)RNX—LE ANON HOSPITAL CE- VICE PRESIDENT
Receipt For: 2012 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 700.00
1500.00
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