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NAME OF COMMITTEE (In Full)

SEAL PAC SUPPORTING ELECTING AMERICAN LEADERS PAC

Full Name of Individual (Last, First, Middle
A. SCOTT, PENELOPE, , Dr., MD

Initial) or Full Organization Name

Mailing Address 11824 FALLS RD

Date of Receipt

M M ! D D ! Y Y Y Y

04 01 2019

City State Zip Code Transaction ID : AA8552041597045D1A37
COCKEYSVILLE MD 21030-1605 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SCOTT, PENELOPE, , Dr., MD Date of Receipt
Mailing Address 11824 FALLS RD BV oo VA o G G
04 22 2019

City State Zip Code Transaction ID : A41ES8AC3EESE4D16B49
COCKEYSVILLE MD 21030-1605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SEIDENSTUCKER, PAUL, H, Mr., Date of Receipt
Mailing Address 10790 ROSE AVE UNIT 106 My o 5T YTTTTTY
04 26 2019

City State Zip Code Transaction ID : A79519E48A946425CA55
LOS ANGELES CA 90034-4440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

600.00
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