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NAME OF COMMITTEE (In Full
DCCC

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

A. CUMMINGS, CHARLES, ,,

Date of Receipt

Mailing Address 1625 W SOUTH ST

M M ! D D ! Y Y Y Y

04 19 2020

Transaction ID : 29279447
Amount of Each Receipt this Period

City State Zip Code
KALAMAZOO MI 49006-4449
FEC ID number of contributing C

federal political committee.

100.00
- - 3

Name of Employer (for Individual)
N/A

Occupation (for Individual)
NOT EMPLOYED

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

* EARMARKED CONTRIBUTION THROUGH
ACTBLUE PAC ON 04/19/2020

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

B. CUMMINGS, MARK, , ,

Date of Receipt

Mailing Address 6123 N FRANCISCO AVE

M M / D D / Y Y Y Y

04 23 2020

City State Zip Code Transaction ID : 29368014
CHICAGO IL 60659-2501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NORTHWESTERN MEMORIAL VOLUNTEER
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 201.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CUMMINGS, WILLIAM, , , Date of Receipt
Mailing Address PO BOX 940 My  Fore  FYTTTTTY
04 23 2020

City State Zip Code Transaction ID : 29368844
GREEN RIVER WY 82935-0940 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/A RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

y .

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

TOTAL This Period (last page this line number only)

725.00
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