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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
PRO-ISRAEL AMERICA PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. PAILET, KEVIN, , , Date of Receipt
Mailing Address 4515 BRIAR OAKS CIR. Mewy o 5T ) FvTTTTTY
05 16 2019
City State Zip Code Transaction ID : ACEO2F48E48BA44AB924
DALLAS ™ 75287-7501 Amount of Each Receipt this Period
FEC ID number of contributing C 1800.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MARSH & MCLENNAN AGENCY OFFICE PRESIDENT, DALLAS
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2286.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RAPHAEL, IRVING, ,, Date of Receipt
Mailing Address 7301 DARTMOOR XING BV oo VA o G G
05 20 2019
City State Zip Code Transaction ID - ASE47A511BE7EABESIAS
FAYETTEVILLE NY 13066-2477 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 72;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SYRACUSE ORTHOPEDIC SPECIALISTS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 234.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KLAUSNER, ROBERT,,, Date of Receipt
Mailing Address 7 ELMWOOD DR My  Fore  FYTTTTTY
05 20 2019
City State Zip Code Transaction ID : A1949CF72F70B4BC6897
WARREN NJ 07059-6846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
FOX ROTHSCHILD ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2122;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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