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NAME OF COMMITTEE (In Full)
American Possibilities PAC

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

A. Piona, Ramona, , ,

Date of Receipt

Mailing Address 227 Sandy Cove Ln

M M ! D D ! Y Y Y Y

03 02 2019

City
Bay Point

State Zip Code
CA 94565-6720

Transaction ID : 443494

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Kaiser Permanente

Occupation (for Individual)
Registered Nurse

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

B. Piona, Ramona, , ,

Date of Receipt

Mailing Address 227 Sandy Cove Ln

M M / D D / Y Y Y Y

04 02 2019

City
Bay Point

State Zip Code
CA 94565-6720

Transaction 1D : 446345

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Kaiser Permanente

Occupation (for Individual)
Registered Nurse

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

C. Plumlee, Jimmy, , ,

Date of Receipt

Mailing Address 1198 Bob White Ave

M M ! D D ! Y Y Y Y

03 19 2019

City
Bethel Heights

State Zip Code
AR 72764-8461

Transaction ID : 444605

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
City Title and Closing

Occupation (for Individual)
Title Insurance

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

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

TOTAL This Period (last page this line number only)

700.00
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