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NAME OF COMMITTEE (In Full)
Donna Edwards for Senate

Full Name ({Last, First, Middle Initial)

Susan Maloney

Mailing Address

Date of Receipt

06/03/2015

305 Lake St Transaction td: VEFNQDT7DFS
City State Zip Code
San Francisco ca 94118-1320 Amount of Each Receipt this Pericd
FEC 1D number of contributing
federal political committee. i ] $250.00
Name of Employer Occupation
NCAP Anesthesiologist
Receiol For 2016 ¢ Barmarked
ecelpt For: Election Cycle-to-Date Contribution: See

Primary []General Below

[ Other (specify) $250.00]
Full Name (Last, First, Middle Initial) .

Date of Receipt
ACTBLUE
Mailing Address 06/08/2015
PO Box 382110 Transaction Id; VEENQDT7DFIE
City State Zip Code
Cambridge MA 02238-2110 Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. | i l $250.00 ]
Name of Employer Occupation
Py pa . _ [MEMO ITEM]
Conduit total listed in Agg.

" N Field Note: Above
Receipt For: 2016 Election Cycle-to-Date Contribution earmarked

[Z]Primary [1General through this

DOther(specify) $252, 378.06[ organization.
Full Name {Last, First, Middle Iniial) )

, . Date of Receipt
Maria Manning
Mailing Address 06/04/2015
36 Henshaw St Transaction Id; VPFNGDT7DR1
City State Zip Code
Newton MA 02465-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. ! $500.00 I
Name of Employer Qccupation
Robert Half Finance
Receiol For 2016 -+ Earmarked

ecelpl For. Election Cycle-to-Date Contribution: See
Primary CJGeneral Below
[JOther (specify) $500.00}
SUBTOTAL of Receipts This Page (optional) [ 5750. OOI

TOTAL This Period (last page this line number only)
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