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NAME OF COMMITTEE (In Full)

Aaron Hermes for Congress Campaign

Full Name (Last, First, Middle Initial)
Keller, James, , ,

A — Date of Receipt
Mailing Address 800 Navarro St miml /oo [VTIYTIYTY
Suite 210 11 25 2019
City State Zip Code Transaction ID : SA11A1.4147
San Antonio X 78205
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 2800.00
Name of Employer Occupation ’ ’ _
Self Entrepreneur
- Memo Item
Receipt For: 2020 Election Cycle-to-Date .
. v Donation
Primary D General
Other (specify) w 2800.00
J J -
Full Name (Last, First, Middle Initial)
B Marchegiani, Justin, , , Date of Receipt
Mailing Address 2028 East Ben White Blvd MEM /D iDL Y Y By Y
Suite 240-2655 11 30 2019
City State Zip Code Transaction ID : SA11A1.4121
Austin X 78741
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 300'_00
Just in Health Physician
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date !
i Donation
Primary D General
Other (specify) w 300.00
J J -
Full Name (Last, First, Middle Initial)
c Marchegiani, Justin, , , Date of Receipt
Mailing Address 2028 East Ben White Blvd MEW BT VIV IVTY
Suite 240-2655 12 22 2019
City State Zip Code Transaction D : SA11A1.4131
Austin X 78741
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 300._00
Just in Health Physician
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary || General Donation
Other (specify) w 600.00
J J -
. . . 3400.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

3400.00
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