Image# 201907199151511402

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 224
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Human Rights Campaign PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Cabrera, Jose, I, ,

Date of Receipt

Mailing Address 1621 Bay Rd Mewy o 5T ) FvTTTTTY
Apt 1005 06 20 2019
City State Zip Code Transaction ID : VVBMQNAKKG62
Miami Beach FL 33139-3260 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self self employed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Steve, , , Date of Receipt
Mailing Address 45 Cedar Lawn Cir WEWY o [TED o [YTYTYTY
06 20 2019
City State Zip Code Transaction ID : VVBMQNAKEE4
Galveston ™ 77551-4631 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
uT™MB Healthcare Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cappello, Mark, , , Date of Receipt
Mailing Address 1511 W Ardmore Ave W] o [BTD  [YTYTYTY
Apt 1 06 20 2019
City State Zip Code Transaction ID : VVBMQNAK4R4
Chicago IL 60660-4289 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
Mt Sinai Hospital Nurse Anesthetist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥

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

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

250.00
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