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NAME OF COMMITTEE (In Full)
CHC BOLD PAC

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

A. Eiseman, Edward, , ,

Date of Receipt

Mailing Address 611 W 239th St

M M ! D D ! Y Y Y Y
Apt 5D 10 28 2019
City State Zip Code Transaction ID : VTEIXXWEXM3
Bronx NY 10463-1269 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 440.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eisman-Goldstein, Roberta, , , Date of Receipt
Mailing Address 38195 S Mountain Site Dr MEwy s o) [YTYTYTY
10 21 2019
City State Zip Code Transaction 1D : VTEIXXW7Z79
Tucson AZ 85739-3020 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
N/A Not Employed
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. Ekaete, Margaret, , , Date of Receipt
Mailing Address 1740 Eastview Ave Mewy o 5T ) FvTTTTTY
10 07 2019
City State Zip Code Transaction ID : VTEIXXVYCN7
Upland CA 91784-8022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Accent Care Home Health Agency Physical Therapist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥

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

TOTAL This Period (last page this line number only)

135.00
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