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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Brian F Cronin

Date of Receipt

Mailing Address 1434 Shotwell St

M M / D D / Y Y Y Y

10 20 2014

Transaction ID : C14766528A

Amount of Each Receipt this Period

500.00

City State Zip Code
San Francisco CA 94110-5252
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Hot Studio, Inc. Consultant

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

500.00

* Earmarked Contribution: See BelowEarmarked
Through Actblue

Full Name (Last, First, Middle Initial)
B. David Cronin

Date of Receipt

Mailing Address 380 Camino Sobrante

M M / D D / Y Y Y Y

10 26 2014

Transaction ID : C14872489A
Amount of Each Receipt this Period

5.00

City State Zip Code
Orinda CA 94563-1839
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Skilled Nursing Facility Administrator

Orinda Rehabilitation And Convalescent
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

221.00

* Earmarked Contribution: See BelowEarmarked
Through Actblue

Other (specify) w
Full Name (Last, First, Middle Initial)
c. David Cronin

Date of Receipt

Mailing Address 380 Camino Sobrante

M M / D D / Y Y Y Y

10 21 2014

Transaction ID : C14782517A
Amount of Each Receipt this Period

35.00

City State Zip Code
Orinda CA 94563-1839
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Orinda Rehabilitation And Convalescent

Skilled Nursing Facility Administrator

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

221.00

* Earmarked Contribution: See BelowEarmarked
Through Actblue

SUBTOTAL of Receipts This Page (optional)

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

540.00
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