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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. Harris, Jeanna, , ,

Date of Receipt

Mailing Address 3616 1/4 W 59th PI

M M ! D D ! Y Y Y Y
04 30 2019
City State Zip Code Transaction ID : INCA434522
Los Angeles CA 90043 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Healthcare Partners Medical Group RN Case Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.85
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hart, Cynthia, , , Date of Receipt
Mailing Address 13303 Summertime Ln MEwy s o) o VTYTYTY
04 12 2019
City State Zip Code Transaction ID : INCA428298
Culver City CA 90230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LA County NHM Foundation Accountant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.85
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hart, Roger, , , Date of Receipt
Mailing Address 1065 De Gamma Dr Mewy o 5T ) FvTTTTTY
04 02 2019
City State Zip Code Transaction ID : INCA427187
Santa Maria CA 93454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.85
] ] ¥

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

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

390.85
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