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NAME OF COMMITTEE (In Full)

Devin Nunes Campaign Committee

Full Name (Last, First, Middle Initial)
A. B?!I’ Patricia, M, , Date of Receipt
Mailing Address 79560 Wendrill Road mim /ool [IVTIVTIYTY
09 25 2019
City State Zip Code Transaction ID : ALA340202C8F342DA878
Portola CA 96122-5243
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 25.00
Name of Employer Occupation y y .
Gregory Sawyer, DDS Dental Hygienist
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 295.00
b b -
Full Name (Last, First, Middle Initial)
B Ball, Patricia, M, , Date of Receipt
Mailing Address 79560 Wendrill Road MM /7 bbb /7 YivYiyly
09 30 2019
City State Zip Code Transaction ID : A873674474D524676998
Portola CA 96122-5243
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation g g 25'_00
Gregory Sawyer, DDS Dental Hygienist
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date v
Primary D General
Other (specify) w 320.00
b b -
Full Name (Last, First, Middle Initial)
c Balson, William, , , Date of Receipt
Mailing Address 11 ashdown Pl MM/ bbb /[ YIYTYTY
07 31 2019
City State Zip Code Transaction ID : ABB868C330CBO40F3BA0
Half Moon Bay CA 94019-2275
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 50'_00
Self CONSULTING
Receipt For: 2020 Election Cycle-to-Date Memo ltem
. v
Primary D General
Other (specify) w 300.00
b b -
. . . 100.00
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TOTAL This Period (last page this line number only) ........ccoooiiiiiiiiieiiee e > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


