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NAME OF COMMITTEE (In Full)
House Majority PAC

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

A. Schaumberg, Jon, , ,

Date of Receipt

Mailing Address 31 Collins St

M M ! D D ! Y Y Y Y

11 29 2019

City
San Francisco

State Zip Code
CA 94118-2708

Transaction ID : VN8FNMC7W37

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
N/A

Occupation (for Individual)
Retired

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

1250.00
3 3 3

* Earmarked Contribution: See Below

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

B. ACTBLUE

Date of Receipt

Mailing Address PO Box 382110

M M / D D / Y Y Y Y

12 02 2019

City
Cambridge

State Zip Code
MA 02238-2110

| Transaction ID : VNSENMC7W37E
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

50.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Conduit total listed in Agg. field

[0 Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1732278.13
) ) g

Note: Above Contribution earmarked through this
organization.

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

c. LaFarge, Grant,,,

Date of Receipt

Mailing Address PO Box 4760

M M ! D D ! Y Y Y Y

09 21 2019

City
Santa Fe

State Zip Code
NM 87502-4760

Transaction ID : VN8FNM42C37

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
New Mexico Medical Board

Occupation (for Individual)
Medical Director

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2455.50

* Earmarked Contribution: See Below

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

TOTAL This Period (last page this line number only)

60.00
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