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NAME_ OF COI\_/IMITTEE (In Full)
Angie Craig for Congress

Full Name (Last, First, Middle Initial)
Patricia Bloodgood

Date of Receipt

M M / D D / Y Y Y Y

06 25 2015

Transaction ID : VPFGDDZ2TE3

Amount of Each Receipt this Period

A.
Mailing Address 25 Greenway Gables
City State Zip Code
Minneapolis MN 55403-2145
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Zimmerman Reed Attorney

500.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Stephanie Board Date of Receipt
Mailing Address 1747 Humboldt Ave Mmim |/ ofp |/ [YIVYTIVYTY
04 02 2015
CS'“_’ pal S'\;a'\:e Zs";lcigde Transaction ID : VPFGDCXSF17
aint Pau
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
St. Jude Medical Medical Device
Receipt For: 2016 Election Cycle-to-Date
% Primary D General 00.00 * Earmarked Contribution: See Below
Other (specif 500.
(specify) , , g
Full Name (Last, First, Middle Initial)
c Actblue Date of Receipt
Mailing Address 366 Summer St MiM|/ pbfip |/ [ YIVYTEYTyY
04 05 2015
Cslty " S,t/?;e Zc;glizd;sz Transaction ID : VPFGDCXSF17E
omerville -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Conduit total listed in Agg. field
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
% Primary D General Note: Above Contribution earmarked through this
Other (specify)

228680.00

organization.

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1000.00
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