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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)

US VETERANS ASSISTANCE FOUNDATION

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

A. GREEN, PATRICIA, ,,

Date of Receipt

Mailing Address 1895 HIGHWAY 22

M M ! D D ! Y Y Y Y

03 16 2020

City State Zip Code Transaction ID : SA11AI-18552287
MUSCATINE 1A 52761 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of lowa Registered Nurse
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HANNON, JOHN M, , , Date of Receipt
Mailing Address 3321 EBBTIDE ST BV oo VA o G G
01 30 2020

City State Zip Code Transaction ID : SA11AI-18563716
GAUTIER MS 39553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HOLLOWAY, MARSHA, , , Date of Receipt
Mailing Address 21 BACK FORTY ST My  Fore  FYTTTTTY
03 25 2020

City State Zip Code Transaction ID : SA11AI-18564723
TIFTON GA 31794 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Dentist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

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

TOTAL This Period (last page this line number only)

850.00

FEC Schedule A (Form 3X) Rev. 06/2016



