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NAME OF COMMITTEE (In Full)
Kristin Gaspar for Congress

Full Name (Last, First, Middle Initial)
Etter, Carl, , ,

A — Date of Receipt
Mailing Address 3255 Avenida Aragon Mmim s [0/ [YIVINYTY
03 29 2018
City State Zip Code Transaction ID : A-10250
Carlsbad CA 92009
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation ’ ’ _
Scripps Health Executive
- Memo Item
Receipt For: 2018 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Faison, Jay, , , Date of Receipt
Mailing Address 1355 Greenwood Cliff Road MEM /DD /Y Y Y Y
Ste 301 03 30 2018
City State Zip Code Transaction ID : A-5068
Charlotte NC 28204-2981
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2700'_00
ClearPath Foundation Founder
- - - Memo Item
Receipt For: 2018 Election Cycle-to-Date
Primary D General
Other (specify) w 5400.00
J J -
Full Name (Last, First, Middle Initial)
c Faison, Jay, , , Date of Receipt
Mailing Address 3355 Greenwood Cliff Road MEM /D iDL Y Y By Y
Ste 301 03 30 2018
City State Zip Code Transaction ID : A-5069
Charlotte NC 28204-2981
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 2700._00
ClearPath Foundation Founder
Receipt For: 2018 Election Cycle-to-Date v Memo Item
Primary @ General
Other (specify) w 5400.00
J J -

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

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

5650.00
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