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NAME OF COMMITTEE (In Full
DSCC

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

A. Lang, Laurence, ,,

Date of Receipt

Mailing Address 4162 Mary Ellen Ave

M M ! D D ! Y Y Y Y

12 05 2019

City
Studio City

State Zip Code
CA 91604-2211

Transaction ID : 13602250
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
LAURENCE A LANG MD INC

Occupation (for Individual)
PHYSICIAN

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00

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

B. Lanham, Daniel, , ,

Date of Receipt

Mailing Address 4527 Bulova St

M M / D D / Y Y Y Y

12 20 2019

City
Torrance

State Zip Code
CA 90503-1455

Transaction ID : 13507041
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lantz, Dona, J,, Date of Receipt
Mailing Address 1735 E Long St Mewy o 5T ) FvTTTTTY
12 31 2019

City
Columbus

State Zip Code
OH 43203-2045

Transaction ID : 13511891

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbus College of Art & Design Provost
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

120.00
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