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NAME OF COMMITTEE (In Full
DSCC

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

A. Hamilton, Marcia, A, ,

Date of Receipt

Mailing Address 625 N Webster St

M M ! D D ! Y Y Y Y

04 28 2020

City
Naperville

State Zip Code
IL 60563-3055

Transaction ID : 14218272

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Hartford Insurance Group Quality Assurance 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. Hamlin, Willa, , , Date of Receipt
Mailing Address S60 State Road 25 MEwy s o) [YTYTYTY
04 14 2020

City
Durand

State Zip Code
wi 54736-8001

Transaction I1D : 14212591
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
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hammer, Mary, L, , Date of Receipt
Mailing Address 9159 Alexandria Dr Mewy o 5T ) FvTTTTTY
04 15 2020

City
Weeki Wachee

State Zip Code
FL 34613-4276

Transaction ID : 14198297
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

500.00
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