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NAME OF COMMITTEE (In Full)
California Democratic Party

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

A. Gelfand, Michael, , ,

Date of Receipt

Mailing Address PO Box 9262

M M ! D D ! Y Y Y Y

09 10 2019

City
Rancho Santa Fe

State Zip Code
CA 92067

Transaction ID : INCA441102

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Terra Vista Management Inc.

Occupation (for Individual)
Real Estate

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

385.85
3 3 3

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

B. Ghazarian, Seta, , ,

Date of Receipt

Mailing Address 16350 Field St

M M / D D / Y Y Y Y

09 19 2019

City
Victorville

State Zip Code
CA 92395

Transaction 1D : INCA441293

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hesperia Unified Teacher
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.85

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gill, Rita, , , Date of Receipt
Mailing Address 2064 Petruchio Way My  Fore  FYTTTTTY
09 24 2019

City State Zip Code Transaction ID : INCA441833
Roseville CA 95661 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rita Gill Nurse Practitioner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 265.85
) ) -

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

TOTAL This Period (last page this line number only)

215.00
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