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NAME OF COMMITTEE (In Full)
Kennedy for Massachusetts

Full Name (Last, First, Middle Initial)
Kennedy, Paul, V, ,

A — Date of Receipt
Mailing Address 347 Manning St Mim /ool VIV TIYTY
08 01 2019
City State Zip Code Transaction ID : VNHWQF494G3
Needham MA 02492-3442
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 2800.00
Name of Employer Occupation ’ ’ _
Retired Retired
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 2800.00
J J "
Full Name (Last, First, Middle Initial)
B Kennedy, Paul, V, , Date of Receipt
Mailing Address 347 Manning St mim |/ pip /[ YTIYTIYTY
09 24 2019
City State Zip Code Transaction ID : VNHWQF601S9
Needham MA 02492-3442
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g 2800'.00
Retired Retired
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary @ General
Other (specify) w 5600.00
J J "
Full Name (Last, First, Middle Initial)
c Kennedy, Rebecca, C.P., , Date of Receipt
Mailing Address 347 Manning St MM / bbb /Y ivYiyly
08 01 2019
City State Zip Code Transaction ID : VNHWQF494F5
Needham MA 02492-3442

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 2800._00
Aspire Health Alliance Clinical Mental Health Counselor
Receipt For: 2020 Election Cycle-to-Date Memo ltem
. v
Primary D General
Other (specify) w 2800.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

8400.00
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