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NAME OF COMMITTEE (In Full)

Cory 2020
A. Full Name (Last, First, Middle Initial) Transaction ID : 1093331
M'_Shal' Debra, , , Date of Receipt
Mailing Address 19 pemarest Rd Mim /oD /YTy iviy
04 11 2019
City State Zip Code
Livingston NJ 07039-3826
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 5 5 10;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 206.60 * Earmarked Contribution: See Below
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1093331E
ACTBLUE Date of Receipt
Mailing Address PO Box 441146 MM/ oo |/ [YINVTYTY
04 11 2019
City State Zip Code
West Somerville MA 02144-0031
FEC ID number of contributing
federal political committee. C C00401224
Amount of Each Receipt this Period
Name of Employer Occupation
Conduit total listed in Agg. field 10.00
H ) =
Receipt For: 2020 i -to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General o .
Other (specify) w 1561248.35 Note: Above Contribution earmarked through this
y y . organization.
C. Full Name (Last, First, Middle Initial) Transaction ID : 1097631
Best, Carolyn, . Date of Receipt
Mailing Address 2125 Sawgrass St MM / bbb /[l Yivivyily
04 20 2019
City State Zip Code
Grove City OH 43123-7572
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Best Nursing Care Inc RN 50.00
H H -
Receipt For: 2020 Election Cycle-to-Date
i v Memo It
Primary D General emo ltem
Other (specify) w 336.00 * Earmarked Contribution: See Below
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 60.00
) ) -
Total This Period (last page this line number only) ..........cccoviiiiiiiine e, »

L nem ]|

FEC Schedule A-P (Form 3P) (Rev. 05/2016)



