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NAME OF COMMITTEE (In Full)
REDEMPTION PAC

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

A. Seal, Mart, ,

Mailing Address 18320 Hwy 42

City
Port Vincent

State Zip Code
LA 70726

Date of Receipt

! D D ! Y Y Y Y

07 2020

Transaction ID : SA11Al.4453

FEC ID number of contributing

Amount of Each Receipt this Period

595.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Quality Engineering & Surveying, Inc. Vice President of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 595.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Steele, William, , , Date of Receipt
Mailing Address 316 Butternut Drive | T VTYTTYTY
15 2020

City
Slidell

State Zip Code
LA 70458

Transaction 1D : SA11A1.4446

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
CFBC, LLC

Occupation (for Individual)
Logistics Manager

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
) ) g

Amount of Each Receipt this Period

5000.00
3 3 3

Memo ltem

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

C. Stipicevic, John, , ,

Mailing Address 910 M Street NW

City
Washington

State Zip Code
DC 20001

Date of Receipt

! D D ! Y Y Y Y

06 2020

Transaction ID : SA11Al.4457

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
CGCN Group

Occupation (for Individual)
Consultant

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

500.00
3 3 2

Memo ltem

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

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

6095.00

20295.00
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