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NAME OF COMMITTEE (In Full)
Zeldin For Congress

Full Name (Last, First, Middle Initial)
Stahl, Jeffrey, , ,

Date of Receipt

Mailing Address 64 Jerome Avenue

M M / D D / Y Y Y Y

08 31 2019

City S:\la\t(e Zip Code Transaction ID : SA11A1.102766
New Rochelle 10804
]ICZIZC IIID nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation ’ ’ _
Dr Jeffrey Stahl, M.D. Physician
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 1500.00
J J -
Full Name (Last, First, Middle Initial)
B Staveley, Arthur, , , Date of Receipt
Mailing Address 26262 Evesboro Lane MEM /D iDL/ Y Y Yy
09 30 2019
C';y State Zip Code Transaction ID : SA11A1.104316
Eden MD 21822
FEC ID number of contributin
federal ch)JIiticaI committtlaeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 ] 100'_00
Retired Retired " |
- emo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Steinberg, Jay, , , Date of Receipt
Mailing Address 50 Clearview Street MEM /D iDL Y Y By Y
09 27 2019
City slza;e Zip Code Transaction ID : SA11Al.105514
Huntington 11743
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 250._00
NYU Langone Medical Group Physician
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 250.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

600.00
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