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NAME OF COMMITTEE (In Full)
Obama for America

A. Full Name (Last, First, Middle Initial)
Katherine Katie Gildea

Transaction ID : 5239045
Date of Receipt

Mailing Address 15 Revere St Apt 9

M M / D D / Y Y Y Y

07 30 2008

City State Zip Code
Boston MA 02114-3839
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 100.00
Community Rehab Care, Inc. Information Requested ; ; .
Receipt For: 2008 Election Cycle-to-Date W
Primary D General
Other (specify) w 455.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : 5537598
Katherine Katie Gildea Date of Receipt
Mailing Address 15 Revere St Apt 9 Mim /[ Dbfp |/ Y Iiviyily
07 14 2008
City State Zip Code
Boston MA 02114-3839
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Community Rehab Care, Inc. Information Requested , , 5?.00
Receipt For: 2008 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 455.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : 3842382
Ms Marsha Gildin Date of Receipt
Mailing Address 66 Overlook Ter MM /oo /I YiYivY iy
07 01 2008
City State Zip Code
New York NY 10040-3824
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Elder's Share the Arts Program Director 250.00
’ ’ J
Receipt For: 2008 Election Cycle-to-Date
Primary D General
Other (specify) y 250.00

Subtotal Of Receipts This Page (optional)

L
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