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NAME OF COMMITTEE (In Full)

ELIANOR VESSALI FOR CONGRESS

Full Name (Last, First, Middle Initial)
MCKINNEY, LOU, ANN, ,

A — Date of Receipt
Mailing Address 3313 EMORY OAK DR miml /oo [VTIYTIYTY
12 30 2019
City State Zip Code Transaction ID : AFCDIE9208D3C42FB8B0
BRYAN X 77807-4001
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 250.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 250.00
. .
Full Name (Last, First, Middle Initial)
B R|CHARDS, JON|, . Date of Receipt
Mailing Address 12625 MEMORIAL DR MW ol |/ [VIVIVTY
APT 177 11 24 2019
City State Zip Code Transaction ID : A6220C3627FE141FE9OF
HOUSTON TX 77024
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 250'_00
ALPHAMAZ REALTOR
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclelorbale v CONTRIBUTION
Primary D General
Other (specify) w 250.00
’ .
Full Name (Last, First, Middle Initial)
c EASTERLY, JIMMY, , , Date of Receipt
Mailing Address 110 QUAIL HOLLOW DR M oo [VEVIVTY
12 12 2019
City State Zip Code Transaction ID : A4B128470DC26469CBES
BRYAN X 77802-2917
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
SELF EMPLOYED REAL ESTATE
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 500.00
. 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00
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