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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)
Dean Phillips for Congress

Full Name (Last, First, Middle Initial)
Cox, Nancy, , ,

A — Date of Receipt
Mailing Address 14301 Stewart Ln miml /oo [VTIYTIYTY
Apt 409 01 28 2020

City State Zip Code Transaction ID : VTEMJY34QC7
Minnetonka MN 55345-5951
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.

- 25.00
Name of Employer Occupation ’ ’ _

Blue Cross Blue Shield Of MN

Registered Nurse

- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 431.00 * Earmarked Contribution: See Below
b b -
Full Name (Last, First, Middle Initial)
B ACTBLUE Date of Receipt
Mailing Address po Box 441146 MimM / Dbip /Y EIYTIYTY
02 04 2020
City State Zip Code Transaction ID : VTEMJY34QC7E
West Somerville MA 02144-0031
FEC ID number of contributing ) ) .
federal political committee. C C00401224 Amount of Each Receipt this Period
Name of Employer Occupation g g 25'_00
Conduit total listed in Agg. field
- - - O  Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 110577.62 Note: Above Contribution earmarked through this
’ ’ ’ organization.
Full Name (Last, First, Middle Initial)
c Cox, Nancy, , , Date of Receipt
Mailing Address 14301 Stewart Ln MM / DD /| YIiYIVYTY
Apt 409 02 28 2020
City State Zip Code Transaction ID : VTEMJY5NZN4
Minnetonka MN 55345-5951
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 25'_00
Blue Cross Blue Shield Of MN Registered Nurse
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w

* Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

50.00
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