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NAME OF COMMITTEE (In Full)
Democratic Party of New Mexico - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Romero, Edward, L., , Date of Receipt
Mailing Address 1521 Eagle Ridge Rd NE MEwy /[T  [YTrYTYTy
10 06 2019
City State Zip Code Transaction ID : 4470121
Albuguerque NM 87122-1156 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Retired
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * In-Kind: InKind Donation- Book
Other (specify) w 1035.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rutland, Nancy, , , Date of Receipt
Mailing Address 284 Andrews Ln WEN o TrD)  [YTYTYTY
10 06 2019
City State Zip Code Transaction ID : 4439067
Corrales NM 87048-7453 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 240;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Not Employed Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sanchez, Joshua, J., , Date of Receipt
Mailing Address 505 Main St SW MmNy o F5rn)  FVTTTTTTY
10 03 2019
City State Zip Code Transaction ID : 4459408
Los Lunas NM 87031-8456 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300?00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Attorney
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * Earmarked Contribution: See Below
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 575'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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