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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)
SEAL PAC SUPPORTING ELECTING AMERICAN LEADERS PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. HARTMAN, BERNARD, E, MR., Date of Receipt
Mailing Address 108 LARISA LN Mewy o 5T ) FvTTTTTY
04 20 2020
City State Zip Code Transaction ID : AALA7F69B02144DBA9E3
ITHACA NY 14850-8921 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 550.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HARTUNG, ELISABETH, H, MS., Date of Receipt
Mailing Address 2425 GOLFSIDE DR BV oo VA o G G
04 20 2020
City State Zip Code Transaction ID.: A241230E41A5A4152AAA
NAPLES FL 34110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HARTUNG, ELISABETH, H, MS., Date of Receipt
Mailing Address 2425 GOLFSIDE DR MmNy o F5rn)  FVTTTTTTY
04 27 2020
City State Zip Code Transaction ID : AO7TBAEAF2C7904BBCB44
NAPLES FL 34110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 450'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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