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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)
Wynn Resorts Limited Initiative for Public Policy

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DeSalvio, Robert, , , Date of Receipt
Mailing Address 150 East St Mewy o 5T ) FvTTTTTY
Unit 1014 02 01 2019
City State Zip Code Transaction ID : AB77A711EC90645A68E8
Lexington MA 02420-1914 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
WMA President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DeSalvio, Robert, , , Date of Receipt
Mailing Address 150 East St MEwy s o) o VTYTYTY
Unit 1014 02 15 2019
City State Zip Code Transaction ID.: A229CB3431B584D9C862
Lexington MA 02420-1914 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
WMA President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Krum, Jacqui, , , Date of Receipt
Mailing Address 72 Holworthy St Mewy o 5T ) FvTTTTTY
02 15 2019
City State Zip Code Transaction ID : A16551A4FC6C84AD5978
Cambridge MA 02138-4579 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 54;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WMA SVP & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 216.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 254;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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