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NAME OF COMMITTEE (In Full)
ActBlue

Full Name (Last, First, Middle Initial)
A. PETER KATZ

Date of Receipt

Mailing Address 627 CHESHAM ROAD

M M / D D / Y Y Y Y

05 31 2015

Transaction ID : SA11Al_27532212
Amount of Each Receipt this Period

250.00

Earmark

City State Zip Code
HARRISVILLE NH 03450
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

SELF DENTIST

Receipt For: 2015

m Primary D General

Aggregate Year-to-Date ¥

Earmarked for BERNIE 2016 (C00577130)

|| Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. PHYLLIS KATZ Date of Receipt
Mailing Address 750 KAPPOCK ST MEwWY o/ o T s [YTYTYTY
06 13 2015
City State Zip Code Transaction ID : SAL1Al 27765164
BRONX NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y %'50
Name of Employer Occupation Contribution to Act Blue
SELF EDUCATION CONSULTANT
Receipt .For: 2015 Aggregate Year-to-Date W
Primary D General Contribution to ActBlue
Other (specify) w 3.50
) ) "
Full Name (Last, First, Middle Initial)
C. PHYLLIS KATZ Date of Receipt
Mailing Address 750 KAPPOCK ST Ty o0 YTYTYTyY
06 13 2015
City State Zip Code Transaction ID : SA11Al_ 27765163
BRONX NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Earmark

Name of Employer Occupation

SELF EDUCATION CONSULTANT

Receipt .For: 2015 Aggregate Year-to-Date W

Primary | | General Earmarked for BERNIE 2016 (C00577130)

. Other (specify) w

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

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

288.50
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