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NAME OF COMMITTEE (In Full)
ActBlue

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. MILLER, DONALD, ,

Date of Receipt

Mailing Address 9 SUNSET DR

M M ! D D ! Y Y Y Y

04 19 2017

City State Zip Code Transaction ID : SA11Al_ 77596443
DELMAR NY 12054 Amount of Each Receipt this Period
FEC ID number of contributing C 1.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Contribution to ActBlue

Other (specify) w 5.50

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MILLER, DONALD, , , Date of Receipt

Mailing Address 9 SUNSET DR Wy o T YT YTy

04 19 2017

City State Zip Code Transaction ID : SA11Al 77596417
DELMAR NY 12054 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

NONE Earmark

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

140.00
’ .

Earmarked for JON OSSOFF FOR CONGRESS
(C00630426)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. MILLER, DONALD, ,,

Date of Receipt

Mailing Address 637 OVERHILL ROAD

M M ! D D ! Y Y Y Y

04 20 2017

City State Zip Code Transaction ID : SA11AI_77693978
ARDMORE PA 19003 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

BRYN MAWR MEDICAL SPECIALISTS PHYSICIAN Earmark

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Earmarked for DWIGHT EVANS FOR CONGRESS
(C00591065)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

506.00
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