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NAME OF COMMITTEE (In Full)
People for Ben

Full Name (Last, First, Middle Initial)
A. New Mexico Taxation and Revenue Department Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1100 S Saint Francis Dr 01 28 2016
City State Zip Code Amount of Each Disbursement this Period
Santa Fe NM 87505-4147
Purpose of Disbursement 4.30
Workmens Compensation ’ ’ .
Memo Item
Candidate Name Category/
Type Transaction ID : D445162
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B ActBlue Technical Services Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 382110 03 30 2016
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02238-2110
Purpose of Disbursement 91.22
Credit Card Service Fee ’ ’ a
i Memo ltem
Candidate Name Category/
Type Transaction ID : D448652
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. ActBlue Technical Services Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address PO Box 382110 01 30 2016
City State Zip Code Amount of Each Disbursement this Period
Cambridge MA 02238-2110
Purpose of Disbursement 205.05
Credit Card Service Fee ’ ’ i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : D445972
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:

300.57
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