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NAME OF COMMITTEE (In Full)
Future Now Fund

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

A. Greenfield, Adam, , ,

Date of Receipt

Mailing Address 448 Court Street

M M ! D D ! Y Y Y Y

09 09 2019

City
Brookyn

State Zip Code
NY 11231

Transaction ID : A-330124
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Playwrights Horizons Theater
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greenfield, Rob, , , Date of Receipt
Mailing Address 7 pavona Wy o T ) TYVTTTYTTY
09 09 2019

City
Newport Coast

State Zip Code
CA 11231

Transaction ID : A-330131
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
California Heart Associates

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Horton, Sharon, , ,

Date of Receipt

Mailing Address 81 Sheffield Court

M M ! D D ! Y Y Y Y

09 09 2019

City
Mountain View

State Zip Code
CA 94040

Transaction ID : A-330122

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Five Prime Therapeutics Professional
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

1500.00
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