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NAME OF COMMITTEE (In Full)

NEA Fund for Children and Public Education

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

A. EGAN, JOHN ROBERT, J,,

Date of Receipt

Mailing Address 739 ED ST

M M ! D D ! Y Y Y Y

07 08 2018

City State Zip Code Transaction ID : A2018-1760937
ONTARIO CA 91764-3816 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ONTARIO-MONTCLAIR ELEMENTARY EDUCATOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 260.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. EGAN, MARC, ,, Date of Receipt
Mailing Address 228 MIDSUMMER CIR. WEW o [T YTV T Ty
07 08 2018

City State Zip Code Transaction ID : A2018-1763802
GAITHERSBURG MD 20878 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
NEA Director of Gov't Relations
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. EIRING, ANNE MARGARET,,, Date of Receipt
Mailing Address 2 LETTS CT My  Fore  FYTTTTTY
07 08 2018

City State Zip Code Transaction ID : A2018-1766036
SAYREVILLE NJ 08872-2705 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
ELIZABETH CITY EDUCATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

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

TOTAL This Period (last page this line number only)

950.00

FEC Schedule A (Form 3X) Rev. 06/2016



