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NAME OF COMMITTEE (In Full)
Human Rights Campaign PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carlson, James, , , Date of Receipt
Mailing Address 3915 20th St Mewy o 5T ) FvTTTTTY
02 20 2019
City State Zip Code Transaction ID : VVBMQJHQ8C9
San Francisco CA 94114-2906 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hills of Eternity Memorial Park Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Castillo, Gregory, , , Date of Receipt
Mailing Address 6559 Orion Ave MEwy s o) [YTYTYTY
02 20 2019
City State Zip Code Transaction ID : VVBMQJIHQBHA
Van Nuys CA 91406-6313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Facey Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 245.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cole, Christina, E., , Date of Receipt
Mailing Address 3021 Bern Dr My  Fore  FYTTTTTY
02 20 2019
City State Zip Code Transaction ID : VVBMQJHQ9X6
Laguna Beach CA 92651-2003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 155;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self - Juice Plus Distributor, Juice Plus Products
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 310.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 430;00
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