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NAME OF COMMITTEE (In Full)
Congressional Black Caucus PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lindgren, Joan, , , Date of Receipt
Mailing Address 1511 NW 28th St Mewy o 5T ) FvTTTTTY
02 18 2020
City State Zip Code Transaction ID : VNW66HCC1E?2
Gainesville FL 32605-5037 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Florida Atlantic University Associate Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1045.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lindgren, Joan, ,, Date of Receipt
Mailing Address 1511 NW 28th St Wy o T YT YTy
02 24 2020
City State Zip Code Transaction ID.: VNWE6HCGEZ6
Gainesville FL 32605-5037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Florida Atlantic University Associate Professor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1045.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lindley, Walter, , , Date of Receipt
Mailing Address 1000 Rock Creek Rd W] o [T ) [YTTTYTY
02 10 2020
City State Zip Code Transaction ID : VNW66HC8CM1
Williams OR 97544-9758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 135'_00
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