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NAME OF COMMITTEE (In Full)

SEAL PAC SUPPORTING ELECTING AMERICAN LEADERS PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ELSER, BARBARA, , MS,,

Date of Receipt

Mailing Address 1176 S HILDA ST

M M ! D D ! Y Y Y Y

07 22 2019

City State Zip Code Transaction ID : A2CA3D24E04DD4594A23
ANAHEIM CA 92806-5007 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 225.00

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ENGSTROM, SHELAGH, , , Date of Receipt
Mailing Address 7580 SR 13 NORTH BV oo VA o G G
07 08 2019

City State Zip Code Transaction ID - ADB3E946E1ED14CE393E
SAINT AUGUSTINE FL 32092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 410.00

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ERTER, SHIRLEY, A, MS,, Date of Receipt
Mailing Address 1231 MAPLE GROVE RD MmNy o F5rn)  FVTTTTTTY
07 08 2019

City State Zip Code Transaction ID : AC95C25137D3240C9965
CHILLICOTHE OH 45601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 225.00

y .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

110.00
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