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NAME OF COMMITTEE (In Full
DSCC

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

A. Greeley, Todd, ,,

Date of Receipt

Mailing Address 314 8th Ave
Apt 1R

M M ! D D ! Y Y Y Y

04 21 2020

City
Brooklyn

State Zip Code
NY 11215-6622

Transaction ID : 14221649

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Berkshire Hathaway Specialty Insurance

Occupation (for Individual)

Insurance

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Green, Alethea, L, ,

Date of Receipt

Mailing Address 4609 Margie Ct

M M / D D / Y Y Y Y

04 30 2020

City
Lanham

State Zip Code
MD 20706-1985

Transaction |D : 14222558
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 ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Green, Anita, , , Date of Receipt
Mailing Address 576 Freehaven Dr Mewy o 5T ) FvTTTTTY
04 07 2020

City
Santa Barbara

State Zip Code
CA 93108-1615

Transaction ID : 14196459
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1000.00
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