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NAME OF COMMITTEE (In Full)
NEW MAJORITY FEDERAL PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DANKER, CRAIG, ,, Date of Receipt
Mailing Address 12531 HIGH BUFF DRIVE, SUITE 400 MmNy o F5rn)  FVTTTTTTY
10 21 2019
City State Zip Code Transaction ID : INCA1299
SAN DIEGO CA 92130 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WELLS FARGO ADVISORS VICE PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FARRELL, PETER, ,, Date of Receipt
Mailing Address 2521 WESTGATE DRIVE W] [T [YTYTYTY
11 07 2019
City State Zip Code Transaction ID : INCA1300
HOUSTON ™ 77019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KANE, NORMAN, , , Date of Receipt
Mailing Address 4323 VISTA DE LA TIERRA MEwy o oo YTYTTTY
11 18 2019
City State Zip Code Transaction ID : INCA1301
DEL MAR CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SYNERGY SPECIALISTS MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 10000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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