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NAME OF COMMITTEE (In Full)
Human Rights Campaign PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Greene, Preston, , , Date of Receipt
Mailing Address PO Box 6169 Mewy o 5T ) FvTTTTTY
05 20 2019
City State Zip Code Transaction ID : VWVBMQMBFT61
Napa CA 94581-1169 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greenwald, Philip, , , Date of Receipt
Mailing Address 101 W 81st St MEwy s o) o VTYTYTY
Apt 718 05 20 2019
City State Zip Code Transaction ID : VVBMQMBG5W?
New York NY 10024-7237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
retired 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
c. Gregg, Susan, , , Date of Receipt
Mailing Address 12240 Aldersyde Dr MmNy o F5rn)  FVTTTTTTY
05 20 2019
City State Zip Code Transaction ID : VVBMQMBFYBO
Valley View OH 44125-5550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Senior Care Connections, LLC Geriatric Care Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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