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NAME OF COMMITTEE (In Full)
Colorado Democratic Party

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

A. Browning, Eiko, , ,

Date of Receipt

Mailing Address 662 Huntington Drive

M M ! D D ! Y Y Y Y

01 22 2020

City
Highlands Ranch

State Zip Code
CcO 80126-4738

Transaction ID : 11ai-000282416

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

31.05
- - 3

Name of Employer (for Individual)
Rocky Mountain Cancer Centers

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

376.05
3 3 3

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

B. Browning, Eiko, ,,

Date of Receipt

Mailing Address 662 Huntington Drive

M M / D D / Y Y Y Y

01 22 2020

City
Highlands Ranch

State Zip Code
Cco 80126-4738

Transaction 1D : 11ai-000282117

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
Rocky Mountain Cancer Centers Physician
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 345.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Thomas, , , Date of Receipt
Mailing Address 619 Cherry Street My  Fore  FYTTTTTY
01 22 2020

City
Fort Collins

State Zip Code
CcO 80521

Transaction ID : 11ai-000282118

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Physical Therapist
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) 5000.00
) ) -

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

TOTAL This Period (last page this line number only)

5331.05
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