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NAME OF COMMITTEE (In Full)
Cory 2020

A. Full Name (Last, First, Middle Initial)
Shustek, Len, , ,

Transaction ID : 1059512
Date of Receipt

Mailing Address 160 Cherokee Way

M M / D D / Y Y Y Y

02 19 2019

City State Zip Code
Portola Valley CA 94028-7622
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Retired ; ; 1000'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 1000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1063200
Sicular, David, , , Date of Receipt
Mailing Address 19 W 87th St MM/ oo |/ [YINVTYTY
02 27 2019
City State Zip Code
New York NY 10024-3005
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Paul, Weiss, Rifkind, Wharton & Garris Attorney , , 1000._00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 1068916
Siddique, Reshmi, , , Date of Receipt
Mailing Address 3 Fairview Ter MM /i /I YivYiviy
03 10 2019
City State Zip Code
Lawrence Township NJ 08648-1084
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Sleep & Wellness Medical Association Scientist 1000.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 1000.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 3000.00
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