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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRCC

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

A. CORDELL, LARRY KENNETH, , ,

Date of Receipt

Mailing Address 517 FOX RUN LANE

M M ! D D ! Y Y Y Y

10 20 2019

City State Zip Code Transaction ID : SA11A.18477852
BRYN MAWR PA 19010-2029 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 CONTRIBUTION
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. CORDOVA, ANNA, ,, Date of Receipt
Mailing Address 1115 RAMBLING ROAD, SIMI Wy o T YT YTy
10 19 2019

City State Zip Code Transaction ID : SA11A 18476827
SIMI VALLEY CA 93065-5723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
FILMLOOK INC. PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 245.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. CORDOBA, DIEGO, , , Date of Receipt
Mailing Address 300 ASHLAND PL My  Fore  FYTTTTTY
16 G 10 30 2019
City State Zip Code Transaction ID : SA11A.18517102
BROOKLYN NY 11217-3991 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INDEPENDENT TAXI DRIVER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

170.00
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