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NAME OF COMMITTEE (In Full
DSCC

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

A. GOLDEY, BETH, ,,

Date of Receipt

Mailing Address 736 PRINGLE RD

M M ! D D ! Y Y Y Y

07 03 2019

City State Zip Code Transaction ID : VN874FSS748
PORT ORANGE FL 32127-5823 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED DENTIST
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GOLDIN, ROCHELLE,,, Date of Receipt
Mailing Address 569 MEADOWBROOK DR BV oo VA o G G
07 09 2019

City State Zip Code Transaction ID : VN874FPM829
HUNTINGDON VALLEY PA 19006-6863 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. GOLDMAN, PATRICIA, L., , Date of Receipt
Mailing Address 4870 LOUDENS CHAPEL RD NW MEwy o oo YTYTTTY
07 09 2019

City State Zip Code Transaction ID : VN874FPQW?75
DEPAUW IN 47115-8803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HARRISONC YMCA WATER SAFETY/AQUATICS INSTR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 550.00

] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

550.00
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