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NAME OF COMMITTEE (In Full
DSCC

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

A. Zupanick, Corinne, E., ,

Date of Receipt

Mailing Address 1721 Harliquin Run

M M ! D D ! Y Y Y Y

10 15 2019

City
Austin

State Zip Code
TX 78758-6121

Transaction ID : 13298480

Amount of Each Receipt this Period

FEC ID number of contributing

75.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 160.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zweig, Daniel, J., , Date of Receipt
Mailing Address 7012 Bittersweet Moors Ct WY o [T [Ty
10 17 2019

City
Fort Wayne

State Zip Code
IN 46814-4502

Transaction |D : 13298522
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Wells Fargo Claering Svs Llc

Occupation (for Individual)
Financial Advisor

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

C. Aaron, Bennie, , ,

Date of Receipt

Mailing Address 1233 Rebecca Ave

M M ! D D ! Y Y Y Y

10 02 2019

City
Ridgecrest

State Zip Code
CA 93555-5943

Transaction ID : 13297044

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 2

Name of Employer (for Individual)
None

Occupation (for Individual)
Not Employed

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

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

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

350.00
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