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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. Jones, Sandra, A., ,

Date of Receipt

Mailing Address 207 Atlantic Ave Mewy o 5T ) FvTTTTTY
05 20 2017
City State Zip Code Transaction ID : C9919339
North Hampton NH 03862 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Liberty Mutual Insurance Group Manager
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. Joyner, Ferris, Kimball, , Date of Receipt
Mailing Address 48 Gibbes St MEwy s o) o VTYTYTY
05 20 2017
City State Zip Code Transaction ID : C9919093
Charleston sC 29401-2329 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 495.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Jung, Greg,, , Date of Receipt
Mailing Address 4582 Del Sol Blvd S MmNy o F5rn)  FVTTTTTTY
05 20 2017
City State Zip Code Transaction ID : C9919318
Sarasota FL 34243-2665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

300.00
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