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NAME OF COMMITTEE (In Full)

Monica De La Cruz Hernandez for Congress

Full Name (Last, First, Middle Initial)
Fullbright, Roberto, , ,

A — Date of Receipt
Mailing Address PO Box 877 MM /7 bbb /| YIYTIvYTly
02 29 2020
City State Zip Code Transaction ID : SA11AI1.4862
Hebbronville X 78361
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 2000.00
Name of Employer Occupation ’ ’ _
Ranch Rancher
- Memo Item
Receipt For: 2020 Election Cycle-to-Date Lo
. v Contribution
Primary D General
Other (specify) w 2000.00
b b -
Full Name (Last, First, Middle Initial)
B Gelman, Lawrence, , , Date of Receipt
Mailing Address po Box 3449 mim |/ pip /[ YTIYTIYTY
03 02 2020
City State Zip Code Transaction ID : SA11A1.4995
McAllen X 78502
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 1000'_00
McAllen Anesthesia Consultants Physician
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date L
; v Contribution
Primary D General
Other (specify) w 3000.00
Runoff ’ ’ .
Full Name (Last, First, Middle Initial)
c Glatz, Bob, , , Date of Receipt
Mailing Address 2101 South Cynthia Street MEM /D iDL Y Y By Y
03 02 2020
City State Zip Code Transaction ID : SA11A1.4998
McAllen X 78503
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
Glatz Group Physician
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General Contribution
Other (specify) w 500.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

3500.00
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