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NAME OF COMMITTEE (In Full
DSCC

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

A. Lorenzi, Lawrence, , ,

Date of Receipt

Mailing Address 2999 Eppington South Dr

M M ! D D ! Y Y Y Y

08 15 2019

City
Fort Mill

State Zip Code
SC 29708-6949

Transaction ID : VN874FXNHR5
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
LAWRENCE J. LORENZI, DMD LLC

Occupation (for Individual)

Dentist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Losonsky, Robert, D., ,

Date of Receipt

Mailing Address 67 Highview Ter

M M / D D / Y Y Y Y

08 17 2019

City
Yonkers

State Zip Code
NY 10705-2731

Transaction ID : VN874EXNN79
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
None Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LOSTUTTER, MICHAEL, L, , Date of Receipt
Mailing Address 3855 E Brighton Ave MmNy o F5rn)  FVTTTTTTY
08 08 2019

City
Bloomington

State Zip Code
IN 47401-7602

Transaction ID : VN874FSW2F9

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
IUE-CWA Pension Fund Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

1250.00
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