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NAME OF COMMITTEE (In Full
DCCC

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

A. RIMLER, FRANK, , ,

Date of Receipt

Mailing Address 250 W 90TH ST MEME  FDED R PYEYEYEY
PH 1E 03 31 2020

City State Zip Code Transaction ID : 29135887

NEW YORK NY 10024-1144 Amount of Each Receipt this Period

FEC ID number of contributing C 25.00

federal political committee.

Name of Employer (for Individual)
NYC

Occupation (for Individual)
EDUCATOR

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

225.00
’ .

* EARMARKED CONTRIBUTION THROUGH
ACTBLUE PAC ON 03/31/2020

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

B. RINALDI, TOM, , ,

Date of Receipt

Mailing Address 619 PRATT AVE

M M / D D / Y Y Y Y

03 03 2020

City State Zip Code Transaction ID : 28881767
SAINT HELENA CA 94574-1056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DIAGEO WINEMAKER
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RINALDI, TOM, ,, Date of Receipt
Mailing Address 619 PRATT AVE My  Fore  FYTTTTTY
03 11 2020

City State Zip Code Transaction ID : 28991880
SAINT HELENA CA 94574-1056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DIAGEO WINEMAKER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 600.00

y .

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

TOTAL This Period (last page this line number only)

625.00
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