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NAME OF COMMITTEE (In Full)

LINDSEY BOYLAN FOR CONGRESS

Full Name (Last, First, Middle Initial)
Cherry, Elyse, , ,

A — Date of Receipt
Mailing Address 46 Cotswold Rd. miml /oo [VTIYTIYTY
06 29 2019
City S':/T/:e Zip Code Transaction ID : SA11A1.4948
Brookline 02445
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ _
BlueHub Capital CEO
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Chevalier, Brittany, , , Date of Receipt
Mailing Address 100 Christopher Columbus Dr., #814 MEM /D iDL Y Y Yy
06 14 2019
City State Zip Code Transaction ID : SA11AI.4634
Jersey City NJ 07302
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 250'_00
Sandow Editor
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Choo, Nancy, , , Date of Receipt
Mailing Address 11 Almadera Dr. mEME . FoEoj s/ FYEY BY Y
06 06 2019
City S:;e Zip Code Transaction D : SA11A1.4573
Wayne 07470
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 250'_00
Advanced Eye Care Center Physician
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 250.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00
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