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NAME OF COMMITTEE (In Full
DSCC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bell, Brooks, ,,

Date of Receipt

Mailing Address 20533 Avis Ave

M M ! D D ! Y Y Y Y

03 31 2020

City
Torrance

State Zip Code
CA 90503-3609

Transaction ID : 14031699

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Information Requested

Occupation (for Individual)
Retired

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Bell, John, L., , Jr

Date of Receipt

Mailing Address PO Box 2661

M M / D D / Y Y Y Y

03 09 2020

City
Cullowhee

State Zip Code
NC 28723-2661

Transaction |D : 13882512
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Not Employed
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 155.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Belsky, Judith, E, , Date of Receipt
Mailing Address 300 E 33rd St My  Fore  FYTTTTTY
03 10 2020

City
New York

State Zip Code
NY 10016-9463

Transaction ID : 13884819

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N.Y. Staten Dept of Disability Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
) ) -

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

TOTAL This Period (last page this line number only)

1020.00
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