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NAME OF COMMITTEE (In Full)

Democratic Executive Committee of Florida

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

A. Humphrey, Brian, , ,

Date of Receipt

Mailing Address 1951 NE 2Nd Ave
Apt 1102

M M ! D D ! Y Y Y Y

12 20 2019

City
Wilton Manors

State Zip Code
FL 33305-2081

Transaction ID : VROBAMRR468

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 385.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hutson, Nancy, , , Date of Receipt
Mailing Address 814 W Howry Ave Wy o T YT YTy
12 29 2019

City
Deland

State Zip Code
FL 32720-5287

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hyken, Beth, , , Date of Receipt
Mailing Address 111 N Pompano Beach Blvd MmNy o F5rn)  FVTTTTTTY
12 24 2019

City
Pompano Beach

State Zip Code
FL 33062-5718

Transaction ID : VROBAMSR1W8

| Transaction ID : VROBAMSR690

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Social Worker
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Earmarked through ACT Blue
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

135.00
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