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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)
A. JACK BENDHEIM

Date of Receipt

Mailing Address 300 FRANK W BURR BLVD. STE. 21

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : SA11AI 28280046

Amount of Each Receipt this Period

2700.00

Earmark

City State Zip Code
TEANECK NJ 07666
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

PHILBRO ANIMAL HEALTH CORP EXECUTIVE

Receipt For:

Aggregate Year-to-Date ¥

Primary | | General Earmarked for EGGMAN FOR CONGRESS 2016
Other (specify) w 2700.00 (C00543843)
J J "
Full Name (Last, First, Middle Initial)
B. JACK BENDHEIM Date of Receipt
Mailing Address 300 FRANK W BURR BLVD. STE. 21 wrwWy o oD [YTYTY Ty
06 30 2015
City State Zip Code Transaction ID : SA11Al 28309221
TEANECK NJ 07666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation Earmark
PHILBRO ANIMAL HEALTH CORP EXECUTIVE
Receipt .For: Aggregate Year-to-Date W
Primary | | General Earmarked for JULIA BROWNLEY FOR CONGRESS
Other (specify) w ; ’ 1000..00 (C00513077)
Full Name (Last, First, Middle Initial)
c. JOHN BENDHEIM Date of Receipt
Mailing Address 35 OBRIEN HILL RD. MEwY /s fprDo ]/ Y TryTYy Ty
06 25 2015
City State Zip Code Transaction ID : SA11Al_28037320
VERBANK NY 12585 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Contribution to Act Blue
Name of Employer Occupation
NEW YORK STATE DEPARTMENT OF CORRI| CLINICAL PHYSICIAN
Receipt .For: Aggregate Year-to-Date W
Primary || General Contribution to ActBlue
Other (specify) w 20.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

3720.00
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