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NAME OF COMMITTEE (In Full
NRSC

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

A. LYONS, LISBETH, , ,

Date of Receipt

Mailing Address 1210 R ST NW

M M ! D D ! Y Y Y Y

01 30 2020

City State Zip Code Transaction ID : SA11A.14716331
WASHINGTON bC 20009-4345 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PRINTING INDUSTRIES OF AMERICA VP CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LYUBASHEVSKY, EVGENY, S.,, Date of Receipt
Mailing Address 7 MONADNOCK RD BV oo VA o G G
01 27 2020

City State Zip Code Transaction ID : SA11A.14691649
CHESTNUT HILL MA 02467-1121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MACWAN, SMITA, , , Date of Receipt
Mailing Address 85 NARROWS RD N MmNy o F5rn)  FVTTTTTTY
01 03 2020

City State Zip Code Transaction ID : SA11A.14542252
STATEN ISLAND NY 10305-2833 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LINCOLN HOSPITAL PSHT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 450.00

] ] ¥

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

TOTAL This Period (last page this line number only)

2350.00
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