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NAME OF COMMITTEE (In Full)
Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Robert Childs

Date of Receipt

Mailing Address 120 Garden St

M M / D D / Y Y Y Y

09 30 2011

City State Zip Code Transaction ID : C7946602
Cambridge MA 02138-6723 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Clinical Psychologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Gep Chin Date of Receipt
Mailing Address 12 Sutton St MEwWY o/ o T s [YTYTYTY
09 30 2011

Transaction ID : C7940368
Amount of Each Receipt this Period

100.00

City State Zip Code
Peabody MA 01960-6066
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300_.00

Full Name (Last, First, Middle Initial)
c. Caroline C. Chinlund

Date of Receipt

Mailing Address 445 Wwest 19th St

M M / D D / Y Y Y Y

Ph D 09 19 2011

City State Zip Code Transaction ID : C7895907
New York NY 10011 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Self-Employed Psychologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2000.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

850.00
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