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NAME OF COMMITTEE (In Full)
Ellison for Congress

Full Name (Last, First, Middle Initial)
Rania Mohamed

A — Date of Receipt
Mailing Address 1 Brae Loch Mmim | /o T/ [YEYTEIYTY
11 03 2015
City sze Z;psoizd;zs Transaction ID : VNS8A3DJIKVQ2
Garland .
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
2500.00
Name of Employer Occupation ’ ’ .
Self Anesthesiologist
Receipt For: 2016 Election Cycle-to-Date
Primary & General
Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
B Rania Mohamed Date of Receipt
Mailing Address 1 Brae Loch Mim |/ |bfp |/ Y Iy Ty
11 03 2015
?yl . S;i‘e 27'2022‘29725 Transaction ID : VNSA3DJKVRO
arlan -
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 250(.)'00
Self Anesthesiologist
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
c Ahsanuddin Mohammed Date of Receipt
Mailing Address g6 pleasant Valley Rd Mim /oo |/ [YTYTIYTY
10 26 2015
(i/';yl_ StTa;e Z;;’Oggdﬁeﬂs Transaction ID : VNS8A3DJWNB5
ylie -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Baylor Healthcare System DBA
Receipt For: 2016 Election Cycle-to-Date
% Primary D General 500.00 * Earmarked Contribution: See Below
Other (specify) .
J J "

. . . 5500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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