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NAME OF COMMITTEE (In Full)
MoveOn.org Political Action

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

A. Horton, Sharon, , ,

Date of Receipt

Mailing Address 2212 Arrowhead Blvd

M M ! D D ! Y Y Y Y

06 04 2019

City
Lakeland

State Zip Code
FL 33813-3846

Transaction ID : 1718982
Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SAP Ariba Senior Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Horton, Sharon, , , Date of Receipt
Mailing Address 2212 Arrowhead Blvd Wrwy o [BrTY [V YTy
06 21 2019

City
Lakeland

State Zip Code
FL 33813-3846

Transaction |D : 1718988
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 ltem
SAP Ariba Senior Consultant
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 420.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Horton, Terzah, ,, Date of Receipt
Mailing Address 3118 Forrester Dr Mewy o 5T ) FvTTTTTY
05 11 2019

City
Pearland

State Zip Code
> 77584-9409

Transaction ID : 1771460

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 43;45
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Baylor Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 232.25
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

113.45
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