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NAME OF COMMITTEE (In Full
KidsPAC

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

A. Usdan, John, ,,

Date of Receipt

Mailing Address 430 Park Ave
No 201

M M ! D D ! Y Y Y Y

08 23 2019

City
New York

State Zip Code
NY 10022-3505

Transaction ID : 2255821
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Midwood Management Corporation CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orans, Nathalie, , , Date of Receipt
Mailing Address 1035 Seahaven Dr WEWY o [TED o [YTYTYTY
10 18 2019

City
Mamaroneck

State Zip Code
NY 10543-4719

Transaction ID : 2519232
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
Quisiana Corporation Il, Inc. Secretary
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Peretz, Anne, L., , Date of Receipt
Mailing Address 39 Fayerweather St MmNy o F5rn)  FVTTTTTTY
09 17 2019

City
Cambridge

State Zip Code
MA 02138-3329

Transaction ID : 2271963

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Parenting Journey Family Therapist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

6500.00
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