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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)
RIGHT TO RISE PAC, INC.

Full Name (Last, First, Middle Initial)
A. NEAL COHEN

Date of Receipt

Mailing Address 2155 S OCEAN BOULEVARD

M M / D D / Y Y Y Y

NUMBER 8 02 16 2015
City State Zip Code Transaction ID : SA11.49894
DELRAY BEACH FL 33483-6452 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. ROD COLBURN Date of Receipt
Mailing Address 450 N END AVENUE MEwy /s oro] s IVITYITYTY
APT 3C 04 03 2015
City State Zip Code Transaction ID : SA11.53490
NEW YORK NY 10282-1105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation CONTRIBUTION
GOLDMAN SACHS BANKER
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. ELBRIDGE COLBY Date of Receipt
Mailing Address 1747 Q STREET, NW, APARTMENT B WEwy / [DrDo ]/ [VTIyTryTry
01 20 2015
City State Zip Code Transaction ID : SA11.28818
WASHINGTON bC 20009-7214 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
CNAS ANALYST
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3250.00
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