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NAME OF COMMITTEE (In Full)

SEAL PAC SUPPORTING ELECTING AMERICAN LEADERS PAC

Full Name of Individual (Last, First, Middle
A. WALTERS, ARTHUR, , MR,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4935 30TH ST N

M M ! D D ! Y Y Y Y

08 08 2019

City State Zip Code Transaction ID : A283403C554B442E1991
ARLINGTON VA 22207-2753 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED REAL ESTATE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 350.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WARD, ANN, , MRS., Date of Receipt
Mailing Address 25 WREN DR Wy o T YT YTy
08 27 2019

City State Zip Code Transaction ID.: AECD928A4ECE34A9BACE
HILTON HEAD sC 29928 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
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WARNER, RUTH, F, MRS,, Date of Receipt
Mailing Address 1103 ROBIN RD My  Fore  FYTTTTTY
08 21 2019

City State Zip Code Transaction ID : AO50D3C2EDD604FAA889
SAINT MARYS OH 45885 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

400.00
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