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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
ActBlue

Full Name (Last, First, Middle Initial)
ULISES LEACH

Date of Receipt

Mailing Address 341 N 19 1 2 AVE APT 237

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : SA11AI_35546859
LEMOORE CA 93245 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y n
Name of Employer Occupation Earmark
NAVY AZ
Receipt .For: Aggregate Year-to-Date W
Primary | | General Earmarked for BERNIE 2016 (C00577130)
Other (specify) w 5.00
J J "
Full Name (Last, First, Middle Initial)
VICTORIA LEACH Date of Receipt
Mailing Address 572 21ST ST 4 MEwWY o/ o T s [YTYTYTY
12 16 2015
City State Zip Code Transaction ID : SAL1Al 34412710
OAKLAND CA 94612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation Earmark
STEINWAY INC. ADMINISTRATIVE ASSISTANT
Receipt .For: Aggregate Year-to-Date W
Primary [ | General Earmarked for BERNIE 2016 (C00577130)
Other (specify) w 10.00
) ) "
Full Name (Last, First, Middle Initial)
WILLIAM LEACH Date of Receipt
Mailing Address 108 W MINNEHAHA ST MEwmy /s BT Y TYTYTyY
09 24 2015
City State Zip Code Transaction ID : SA11Al_30866203
TAMPA FL 33604 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Earmark
Name of Employer Occupation
PATIENT SERVICES, INC. ATTORNEY
Receipt .For: Aggregate Year-to-Date W
Primary || General Earmarked for CHANE FOR CONGRESS (C00580498)
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

265.00
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