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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)

GREEN PARTY OF THE UNITED STATES

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

A. Calhoun, Becca, , ,

Date of Receipt

Mailing Address 2626 Dover Rd

M M ! D D ! Y Y Y Y

07 16 2019

City
Columbus

State Zip Code
OH 43209

Transaction ID : SA11Al1.45744

Amount of Each Receipt this Period

FEC ID number of contributing

280.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Personal Assistant for Seniors Donation
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 410.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cayetano, Craig, , , Date of Receipt
Mailing Address 59 pasadena PI MEwy s o) [YTYTYTY
Apt. #2 07 28 2019
City State Zip Code Transaction ID : SA11AL45633
Hawthorne NJ 07506 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
Park Avenue BMW Sales Donation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 230.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Charles, Owen, , , Date of Receipt
Mailing Address 5 Nichols Hill Dr My  Fore  FYTTTTTY
07 06 2019

City
Madison

State Zip Code
CT 06443

Transaction ID : SA11AI1.45078

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

140.00
3 3 2

Name of Employer (for Individual)
ONC, LLC

Occupation (for Individual)
Independent consultant/contractor, str

Memo ltem
Donation

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

300.00

SUBTOTAL of Receipts This Page (optional)

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

520.00
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