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NAME OF COMMITTEE (In Full)
Cory 2020

A. Full Name (Last, First, Middle Initial)
Marashi, Jon, , ,

Transaction ID : 1581666
Date of Receipt

Mailing Address 1110 Embury St

M M / D D / Y Y Y Y

01 05 2020

City State Zip Code
Pacific Palisades CA 90272-2503
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Jon Marashi, DDS, APDC Dentist , , 1000.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 0.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1586766
Singh, Bikramijit, , , Date of Receipt
Mailing Address 194 Pleasant Valley Rd Mim /b fp |/ Y Iiviyly
01 06 2020
City State Zip Code
Morganville NJ 07751-4438
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
JFK Medical Center Nephrologist , , 1000._00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 1580766
Kimball, Virginia, , , Date of Receipt
Mailing Address 1685 La Vista PI MM /i /I YivYiviy
01 05 2020
City State Zip Code
Pasadena CA 91103-1127
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 100.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 300.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

------- > 2100.00

....... » , , . _I

FEC Schedule A-P (Form 3P) (Rev. 05/2016)



