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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. Hofschulte, Lloyd, , , Date of Receipt
Mailing Address 180 Patterson Rd Mewy o 5T ) FvTTTTTY
10 28 2019
City State Zip Code Transaction ID : VROSBCTCNXB8
Santa Maria CA 93455-4812 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 235.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hofschulte, Lloyd, , , Date of Receipt
Mailing Address 180 Patterson Rd [/ o VA o o e VA B G A
10 28 2019
City State Zip Code Transaction ID.: VROSCTCNXC6
Santa Maria CA 93455-4812 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 235.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Holder, Julie, , , Date of Receipt
Mailing Address 1783 San Lorenzo Ave W] o [BTD  [YTYTYTY
10 14 2019
City State Zip Code Transaction ID : VROBCTBRPM7
Berkeley CA 94707-1824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sutter Health Nurse Practitioner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
. . . 23.00
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