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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
of for commercial purpeses, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DSCC
Fult Name {Last, First, Middle Initial)
A. RALPH GRECO Date of Receipt

Mailing Address 773 FRENCHMANS RD LR A L KA Rh Al
10 12 2015

City Stale Zip Code Transaction ID ; VN874C1Y6Y?

. STANFORD CA 94305-1035 Amount of Each Receipt this Period

FEC 1D number of contributing C wE R e "256 00”

federal political committee. P W S S . N T T R e

Name of Employer Occupation -

STANFCORD UNIVERSITY SURGEON

Receipt For:

. Aggregate Year-to-Date W
Primary [ | General e * EARMARKED CONTRIBUTION: SEE BELOW
Other (specify) w 2500.00

S BNS  SUNE; J SBE. SR SR, § S RSN F L, T B

Full Name (Last, First, Middle Initial)

B. ACTBLUE PAC Date of Receipt

Mailing Address PO BOX 441146 WEWY ¢ Fow D ¢ FrEY ey vy
10 13 L2015

City State Zip Code Transaction ID ; VN874C1Y6Y7E

WEST SOMERVILLE MA 02144-0031 Amount of Each Receipt this Period

FEC ID number of contributing VoW T

federal political committee. C 9001012.24 2 P PR S, LT WO, L ..259"oon

Name of Employer Occupation

CONDUIT TOTAL LISTED IN AGG. FIELD
Receipt IFC": Aggregale Year-to-Date W {MEMO ITEM]
Primary [} General P e e A NOTE: ABOVE CONTRIBUTION EARMARKED
Other (specify) w A A ﬂ75244_75_\101 THROUGH THIS ORGANIZATION,
Full Name (Last, First, Middle Initial)
C. DALE GREEN Date of Receipt

Mailing Address 3111 MARS HILL RD MWy / Foany YTV Y v ¥
10 27 2015

City State Zip Code Transaction ID : VNS74C2WO0X3

WATKINSVILLE GA 30677-1568 Amount of Each Receipt this Period

FEC ID number af contributing C e YT AT 50.00

federal political committee. T T I

Name of Employer Occupation

CORNERSTONE HEALTHCARE PHYSICIAN

Receipt For:

Aggregate Year-to-Date W

HPrimary |__] General i

"1 Other (specify) v 500.00

TR * EARMARKED CONTRIBUTION: SEE BELOW

i w W L W »

SUBTOTAL of Receipts This Page {0plional)........cc e > R ,,309,'90!

Y 7 o W W Y S T T

TOTAL This Period (last page this line number only)... ] - »

L, SN, T, s WSO, IOUONT, WSOl Jy SO | SO, SO, SEPSS; WL
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