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NAME OF_ COMMITTEE (In Full)
Katherine Clark for Congress

Full Name (Last, First, Middle Initial)
Gregory Torres

A — Date of Receipt
Mailing Address 25 \Wildwood St Mmim | /o T/ [YEYTEIYTY
03 05 2013
City State Zip Code Transaction ID : C7077457
Winchester MA 01890-1726
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
-2600.00
Name of Employer Occupation ’ ’ .
National Mentor Chairman
Receipt For: 2013 Election Cycle-to-Date [MEMO ITEM]
Primary D General *
. Other (specify) 5200.00
J J "
Full Name (Last, First, Middle Initial)
B Gregory Torres Date of Receipt
Mailing Address 25 \wildwood St Mim |/ [pofp ||/ [YIYIYTY
03 05 2013
Clt_y State Zip Code Transaction ID : C7077458
Winchester MA 01890-1726
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 260(.)'00
National Mentor Chairman
Receipt For: 2013 Election Cycle-to-Date [MEMO ITEM]
Primary General *
Other (specify) 5200.00
J J "
Full Name (Last, First, Middle Initial)
c Elizabeth Pattullo Date of Receipt
Mailing Address 25 Wildwood St Mmim |/ ofp |/ [YTIYTIVYTY
03 05 2013
City State Zip Code Transaction ID : C7077460
Winchester MA 01890-1726
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , '260?'00
Beacon Health Strategies Founder/Chairman
Receipt For: i -to-
p . 2013 Election Cycle-to-Date [MEMO ITEM]
Primary D General .
Other (specify) 5200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

0.00
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