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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Human Rights Campaign PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lynch, Roberta, M., , Date of Receipt

Mailing Address 41 High Point Cir S Mewy o 5T ) FvTTTTTY
Apt 205 04 20 2020

City State Zip Code Transaction ID : VVBMQQMJIN16
Naples FL 34103-4238 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
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 395.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ma, Ana,,, Date of Receipt

Mailing Address 1338 Hemlock St NW WEWY o [TED o [YTYTYTY
04 20 2020

City State Zip Code Transaction ID : VWVBMQQMITX7
Washington DC 20012-1551 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nexxus Consulting Partner

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Machado, Efrain, , , Date of Receipt

Mailing Address 333 W 47th St My  Fore  FYTTTTTY
04 20 2020

City State Zip Code Transaction ID : VVBMQQMJIWHS8
Miami Beach FL 33140-3129 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Luv My Kitchens Owner
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 300;00

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