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NAME OF COMMITTEE (In Full)

Human Rights Campaign Equality Votes PAC

Full Name of Individual (Last, First, Middle
A. Marks, Jeff, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 5255 Stonebridge Ct

M M ! D D ! Y Y Y Y

08 17 2019

City
Solon

State
OH

Zip Code
44139-1192

Transaction ID : VVBMQPMXHEOQO

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UHC Medical Center Surgeon
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. Matthews, Kathryn, , , Date of Receipt
Mailing Address 4429 Archer Rd Wy o T YT YTy
08 17 2019

City
Cleveland

State
OH

Zip Code
44105-6094

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Enterprise Community Partners

Occupation (for Individual)
Housing

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Medalie, Daniel, A., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2866 W Park Blvd

M M ! D D ! Y Y Y Y

08 17 2019

City
Shaker Heights

State
OH

Zip Code
44120-1811

Transaction ID : VVBMQPMXGT2

| Transaction ID : VVBMQPMXHJ2

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
Daniel A Medalie MD LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1500.00
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