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NAME OF COMMITTEE (In Full)

Personal Care Products Council Political Action Committee

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

A. Dukes, Paula, C., ,

Mailing Address 18 Hampton Hills Lane

City
Richmond

State Zip Code
VA 23226

Date of Receipt

! D D ! Y Y Y Y

02 2020

Transaction ID : C7172778

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Rizzo Dukes Group

Occupation (for Individual)

Consultant

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Amount of Each Receipt this Period

500.00
- - 3

Memo ltem

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

B. Calvert, George, D., ,

Mailing Address 2985 Rennells Road

City
Spring Lake

State Zip Code
MI 49456

Date of Receipt

/ D D / Y Y Y Y

02 2020

Transaction ID : C7172769

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Amway Corporation Chief Supply Chain Officer
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. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00

10900.99
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