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NAME OF COMMITTEE (In Full)

Monica De La Cruz Hernandez for Congress

Full Name (Last, First, Middle Initial)
Schroeder, James, , ,

A — Date of Receipt
Mailing Address 1218 FM 8899 MM |/ bbb/l Yyiviyly
01 21 2020
City StTa;e Zip Code Transaction ID : SA11A1.4578
George West 78022
]ICZIZC IIID nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ _
Best effort Best effort
Receipt For: 2020 Election Cycle-to-Date Memo ltem
. v Check
Primary D General
Other (specify) w 500.00
b b -
Full Name (Last, First, Middle Initial)
B Schroeder, Monty, , , Date of Receipt
Mailing Address po Box 533 mim |/ pip /[ YTIYTIYTY
01 30 2020
City State Zip Code Transaction ID : SAL1AL.4610
George West X 78022
FEC ID number of contributin
federal ch)JIiticaI committtlaeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 ] 300'_00
Retired Retired
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
. v Check
Primary D General
Other (specify) w 300.00
b b -
Full Name (Last, First, Middle Initial)
c Slavin, Mari, , , Date of Receipt
Mailing Address 1401 Bella Vista Ave M oo [VIYTVTY
02 07 2020
City | S;"’;:e Zip Code Transaction ID : SA11A1.4776
Weslaco 78596
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 250._00
RGPT Nurse
Receipt For: 2020 Election Cycle-to-Date v _ Memo Item
Primary D General Online
Other (specify) w 250.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1050.00
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