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NAME OF COMMITTEE (In Full)
DCCC

Full Name (Last, First, Middle Initial)
A. BARBARAE. LACEY

Mailing Address 305 PROSPECT ST

Date of Receipt

M M / D D / Y Y Y Y

08 24 2015

City State Zip Code Transaction ID : VT4C3PG84G2
WILLIMANTIC cr 06226-2207 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
N/A RETIRED
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. CATHERINE LACEY Date of Receipt
Mailing Address 4226 S MINNESOTA AVE MEwy /s oro] s IVITYITYTY
08 20 2015

City State Zip Code Transaction ID : VT4C3PEH5WS5
SIOUX FALLS Sb 57105-6745 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
N/A UNEMPLOYED
Receipt .For: Aggregate Year-to-Date ¥

Primary [ | General * EARMARKED CONTRIBUTION: SEE BELOW

Other (specify) w EARMARKED THROUGH ACTBLUE

400.00

Full Name (Last, First, Middle Initial)
C. ACTBLUE

Mailing Address PO BOX 382110

Date of Receipt

M M / D D / Y Y Y Y

08 20 2015
Transaction ID : VT4C3PEH5W5E

City State Zip Code
CAMBRIDGE MA 02238-2110
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CONDUIT TOTAL LISTED IN AGG. FIELD

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

1531170.13
) ’ =

Amount of Each Receipt this Period

50.00

[MEMO ITEM]
NOTE: ABOVE CONTRIBUTION EARMARKED
THROUGH THIS ORGANIZATION.

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

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

100.00
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