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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
ActBlue

Full Name (Last, First, Middle Initial)

A. DANIEL GOLDBERG Date of Receipt
Mailing Address 7 OYSTER BAY DR Wy /o oo/ YTYTYTyY
08 08 2011
City State Zip Code Transaction ID : SA11AI_4039667
RUMSON NJ 07760-1822 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation Earmark
ATLANTIC EYE PHYSICIANS PHYSICIAN
Receipt .For: Aggregate Year-to-Date W
Primary | | General Earmarked for PALLONE FOR CONGRESS
Other (specify) w 0.00 (C00409599)
J J "
Full Name (Last, First, Middle Initial)
B. DANIEL GOLDBERG Date of Receipt
Mailing Address 2120 N PACIFIC AVE SPC 27 MEwy /s oro] s IVITYITYTY
08 19 2011
City State Zip Code Transaction ID : SAL1AI 4076303
SANTA CRUZ CA 95060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5.'00
Name of Employer Occupation Earmark
FRONT ST. INC MENTAL HEALTH COUNSELOR/COORDINA"
Receipt .For: Aggregate Year-to-Date W
Primary | | General Earkmarked for ELIZABETH FOR MA EXPLORATORY
Other (specify) w ’ ’ 0.00 COMMITTEE. Held pursuant to AO 2006-30
Full Name (Last, First, Middle Initial)
c. DANIEL GOLDBERG Date of Receipt
Mailing Address 2120 N PACIFIC AVE SPC 27 MEwmy /s BT Y TYTYTyY
08 19 2011
City State Zip Code Transaction ID : SA11AI_4076304
SANTA CRUZ CA 95060 Amount of Each Receipt this Period
FEC ID number of contributing C 1.00
federal political committee. y y -
Contribution to Act Blue
Name of Employer Occupation
FRONT ST. INC MENTAL HEALTH COUNSELOR/COORDINA"
Receipt .For: Aggregate Year-to-Date W
Primary || General Contribution to ActBlue
Other (specify) w 0.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 506_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .
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