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NAME OF COMMITTEE (In Full)
ActBlue

Full Name (Last, First, Middle Initial)
A. CRAIG STEVENS

Date of Receipt

Mailing Address 7 EAST 32ND STREET

M M / D D / Y Y Y Y

06 12 2014

Transaction ID : SA11Al_16792916
Amount of Each Receipt this Period

5.00

Earmark

City State Zip Code
SAVANNAH GA 31401
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

SAVANNAH COLLEGE OF ART AND DESIGN | PROFESSOR

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Earmarked for DEMOCRATIC CONGRESSIONAL

5.00 CAMPAIGN COMMITTEE (C00000935)
J J "
Full Name (Last, First, Middle Initial)
B. CRAIG STEVENS Date of Receipt
Mailing Address 15680 CATALPA COVE DRIVE MEwy /s oro] s IVITYITYTY
06 23 2014

City State Zip Code Transaction ID : SA11Al 17039800
FORT MYERS FL 33908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation Earmark
MORGAN & MORGAN ATTORNEY
Receipt .For: Aggregate Year-to-Date W

Primary | | General Earmarked for ALISON LUNDERGAN GRIMES FOR

Other (specify) w ; : 1000_.00 US SENATE (C00547083)
Full Name (Last, First, Middle Initial)

C. DANNA STEVENS Date of Receipt
Mailing Address 501 HAZELWOOD DR Merwy /s o r o]/ YTYTYTyY
06 06 2014
City State Zip Code Transaction ID : SA11AI_16676059
LINCOLN NE 68510 Amount of Each Receipt this Period
FEC ID number of contributing C 0.25
federal political committee. y y o
Contribution to Act Blue

Name of Employer Occupation
HOME INSTEAD SENIOR CARE PERSONAL CARE ASSISTANT
Receipt .For: Aggregate Year-to-Date W

Primary || General Contribution to ActBlue

Other (specify) w 5.35

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1005.25
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