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NAME OF COMMITTEE (In Full)
Sister District Project

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

A. Phillips, Grace, , ,

Date of Receipt

Mailing Address 1131 Hill Street

M M ! D D ! Y Y Y Y

05 20 2019

City
Santa Monica

State Zip Code
CA 90405

Transaction ID : INCA3569

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Grace Phillips Designer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 425.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Phillips, Susan H., ,, Date of Receipt
Mailing Address 1101 Beacon Street, Suite 8E W] [TYT  [YTTTTTY
04 09 2019

City
Brookline

State Zip Code
MA 02446

Transaction ID : INCA3377
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Susan H. Phillips Psychologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Popper, Brette, , , Date of Receipt
Mailing Address 522 W. End Avenue, #15A W] o [T ) [YTTTYTY
02 06 2019

City
New York

State Zip Code
NY 10024

Transaction ID : IDTA3997
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brette Popper Consultant and Yoga Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).......

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

525.00
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