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NAME OF COMMITTEE (In Full)

Congressional Progressive Caucus PAC

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

A. Monsour, Miroya, , ,

Date of Receipt

Mailing Address 1075 Harrison City Export Rd MEwy /[T  [YTrYTYTy
05 11 2020
City State Zip Code Transaction ID : VROSCVSFHZ9
Jeanneite PA 15644-4309 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 610.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Monsour, Miroya, , , Date of Receipt
Mailing Address 1075 Harrison City Export Rd BV oo VA o G G
05 18 2020
City State Zip Code Transaction 1D : VROSCVTHN16
Jeannette PA 15644-4309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 610.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Montgomery, Craig, , , Date of Receipt
Mailing Address PO Box 1219 My  Fore  FYTTTTTY
05 11 2020
City State Zip Code Transaction ID : VRO8CVSGQPO
Clackamas OR 97015-1219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;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) 340.00
] ] ¥

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

TOTAL This Period (last page this line number only)

135.00
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