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NAME OF COMMITTEE (In Full)
End Citizens United

Full Name (Last, First, Middle Initial)
A. riham Jafar

Date of Receipt

Mailing Address 1968 Ronald Dr

M M / D D / Y Y Y Y

04 29 2015

Transaction ID : VPENS8DHEE29
Amount of Each Receipt this Period

25.00

City State Zip Code
Whitehall PA 18052-3727
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

aetna insurance provider
Receipt .For: Aggregate Year-to-Date W

Primary D General * Earmarked Contribution: See Below

Other (specify) w 1400.00

J J "
Full Name (Last, First, Middle Initial)
B. ACTBLUE Date of Receipt
Mailing Address PO Box 441146 MEwy /s oro] s IVITYITYTY
05 07 2015
City State Zip Code Transaction ID : VPENSDHEE29E
West Somerville MA 02144-0031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00401224 y y 25.'00
Name of Employer Occupation
Conduit total listed in Agg. field

Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General Note: Above Contribution earmarked through this

Other (specify) w 1460779.32 organization.

) ) "
Full Name (Last, First, Middle Initial)
C. riham Jafar Date of Receipt
Mailing Address 1968 Ronald Dr MEwy s oo/ YTy TYTyY
04 29 2015

City State Zip Code Transaction ID : VPENS8DHFF96
Whitehall PA 18052-3727 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
aetna insurance provider
Receipt .For: Aggregate Year-to-Date W

Primary || General * Earmarked Contribution: See Below

Other (specify) w

1400.00

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

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

525.00
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