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NAME OF COMMITTEE (In Full)

CAMPAIGN FOR WORKING FAMILIES

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

A. HULL, DIANA, E, MRS,

Date of Receipt

Mailing Address 3000 LEWIS RD

M M ! D D ! Y Y Y Y
11 12 2019
City State Zip Code Transaction ID : SA11Al.28148
RIVERTON Wy 82501 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
SELF EMPLOYED SELF EMPLOYED CONTRIBUTION
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSON, ALDEN, P, MR, Date of Receipt
Mailing Address 5010 LA BARRANCA ST BV oo VA o G G
11 05 2019
City State Zip Code Transaction 1D : SA11AL.28132
SAN ANTONIO ™ 78233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF MORTGAGE LOAN OFFICER CONTRIBUTION
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KINDER, CAROLYN, C, MRS, Date of Receipt
Mailing Address 4212 KEEPSAKE CT My  Fore  FYTTTTTY
11 22 2019
City State Zip Code Transaction ID : SA11A1.28182
MODESTO CA 95356 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 ltem
SATELLITE HEALTH CARE RENAL DIETITIAIN CONTRIBUTION
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 300.00
] ] ¥

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

TOTAL This Period (last page this line number only)

275.00
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