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NAME OF COMMITTEE (In Full)
Human Rights Campaign PAC

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

A. Boardman, John, R., , Jr.

Date of Receipt

Mailing Address 700 W 32nd St Mewy o 5T ) FvTTTTTY
08 23 2019
City State Zip Code Transaction ID : VVBMQPNHWO0O0
Austin ™ 78705-2222 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Home Away Inc. Software Developer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 820.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bobeck, John, ,, Date of Receipt
Mailing Address 699 St Marks Ln WEWY o [TED o [YTYTYTY
08 20 2019
City State Zip Code Transaction 1D : VVBMQPNHK91
Niskayuna NY 12309-4924 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
Center for Internet Security Technical Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bolling, Christopher, , , Date of Receipt
Mailing Address 3901 Ledgewood Dr MmNy o F5rn)  FVTTTTTTY
08 20 2019
City State Zip Code Transaction ID : VVBMQPNHM45
Cincinnati OH 45229-1703 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
Pediatric Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

270.00
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