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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
DCCC

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

A. LONG, GARY, ,,

Date of Receipt

Mailing Address 4031 N 156TH AVE

M M ! D D ! Y Y Y Y

03 03 2020

City State Zip Code Transaction ID : 28882556
OMAHA NE 68116-2861 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A NOT EMPLOYED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LONGFORD, BERNADETTE, , , Date of Receipt
Mailing Address 1435 JAMES ST MEwy s o) o VTYTYTY
03 26 2020

Transaction |D : 29047972

Amount of Each Receipt this Period

City State Zip Code
ELMONT NY 11003-2528
FEC ID number of contributing C

federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
TWDC

Occupation (for Individual)
PHILANTHROPY

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

* EARMARKED CONTRIBUTION THROUGH
ACTBLUE PAC ON 03/26/2020

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

Cc. LONGWELL, DONALD, G, ,

Date of Receipt

Mailing Address 117 BELMONT DR

M M ! D D ! Y Y Y Y

03 02 2020

City State Zip Code Transaction ID : 28883116
UPPER CHICHESTER PA 19061-2315 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
CONOCO PHILLIPS PUMMER OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 525.00

] ] ¥

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

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

400.00
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