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NAME OF COMMITTEE (In Full
DSCC

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

A. Slack, Michael, L., ,

Date of Receipt

Mailing Address 3702 Corum Cv

M M ! D D ! Y Y Y Y

04 20 2020

City
Austin

State Zip Code
> 78746-1551

Transaction ID : 14218673

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
- - 3

Name of Employer (for Individual)
Slack Davis Sanger

Occupation (for Individual)

Attorney

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

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

B. Slack, William, , , Jr

Date of Receipt

Mailing Address 249 Crystal Lake Ave

M M / D D / Y Y Y Y

04 20 2020

City
Audubon

State Zip Code
NJ 08106-1213

Transaction ID : 14206568
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nerb Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Slagle, David, , , Date of Receipt
Mailing Address 1601 NE Glen Oak Ave Mewy o 5T ) FvTTTTTY
04 20 2020

City
Peoria

State Zip Code
IL 61603-3319

Transaction ID : 14200852

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Stof ll Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
) ) -

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

TOTAL This Period (last page this line number only)

5225.00
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