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NAME OF COMMITTEE (In Full)
Kate for Congress

Full Name (Last, First, Middle Initial)
Helmick, John, , ,

A — Date of Receipt
Mailing Address 21 Belsaw PI MM |/ bbb/l Yyiviyly
07 17 2019
City State Zip Code Transaction ID : 2009491
Cincinnati OH 45220-1104
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
150.00
Name of Employer Occupation ’ ’ _
Good Samaritan Hospital Physician
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 300.00
J J -
Full Name (Last, First, Middle Initial)
B Helmick, John, , , Date of Receipt
Mailing Address 21 Belsaw PI mim |/ pip /[ YTIYTIYTY
09 23 2019
City State Zip Code Transaction ID : 3623988
Cincinnati OH 45220-1104
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 150'_00
Good Samaritan Hospital Physician
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 300.00
J J -
Full Name (Last, First, Middle Initial)
c Herzig, Edward, , , Date of Receipt
Mailing Address 5151 Alpine P! MM/ bbb /[ YIYTYTY
Apt 703 09 25 2019
City State Zip Code Transaction ID : 4151125
Cincinnati OH 45206-3612
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 250._00
Not Employed Not Employed
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w

* Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

550.00
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