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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)

Congressional Progressive Caucus PAC

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

A. DeBont, Jan,,,

Date of Receipt

Mailing Address 501 S Beverly Dr Mewy o 5T ) FvTTTTTY
El 3 05 11 2020
City State Zip Code Transaction ID : VRO8CVSGJC9
Beverly Hills CA 90212-4520 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Film Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 217.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. De Bont, Jan, , , Date of Receipt
Mailing Address 501 S Beverly Dr TN o [ore o [YTYTYTY
Fl3 05 25 2020
City State Zip Code Transaction 1D : VROSCVV.ITW?
Beverly Hills CA 90212-4520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Film Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 217.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Degen, Joyce, , , Date of Receipt
Mailing Address 94 Arena Lake Dr Mewy o 5T ) FvTTTTTY
05 04 2020
City State Zip Code Transaction ID : VROB8CVRR071
Palm Coast FL 32137-6914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line number only)

32.50
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