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NAME OF COMMITTEE (In Full
DSCC

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

A. Sibley, John, T.,,

Date of Receipt

Mailing Address 108 2nd St

M M ! D D ! Y Y Y Y

04 27 2020

City
Fort Myers

State Zip Code
FL 33907-2409

Transaction ID : 14220185

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
All Native Garden Center

Occupation (for Individual)

President

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Sibley, John, T.,,

Date of Receipt

Mailing Address 108 2nd St

M M / D D / Y Y Y Y

04 30 2020

City
Fort Myers

State Zip Code
FL 33907-2409

Transaction ID : 14220184
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
All Native Garden Center 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. Siegel, Jeffrey, , , Date of Receipt
Mailing Address 368 Eureka St My  Fore  FYTTTTTY
04 19 2020

City
San Francisco

State Zip Code
CA 94114-2713

Transaction ID : 14220041
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
Gilead Sciences Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

700.00
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