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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)
Congressional Black Caucus PAC

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

A. Luster, Elizabeth, , ,

Date of Receipt

Mailing Address 23768 Malibu Rd

M M ! D D ! Y Y Y Y
03 02 2020
City State Zip Code Transaction ID : VNW66HDXYQO
Malibu CA 90265-4603 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
On Shore Foundation Inc. President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Luster, Elizabeth, , , Date of Receipt
Mailing Address 23768 Malibu Rd MEwy s o) o VTYTYTY
03 02 2020
City State Zip Code Transaction 1D : VNWGGHEQ704
Malibu CA 90265-4603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
On Shore Foundation Inc. President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Macaulay, Stewart, , , Date of Receipt
Mailing Address 314 Shepard Ter My  Fore  FYTTTTTY
03 30 2020
City State Zip Code Transaction ID : VNW66HEKJT1
Madison Wi 53705-3618 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
Univ of Wisconsin Law School Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

300.00
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