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NAME OF COMMITTEE (In Full)
Flippable (FEDERAL)

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

A. Hazel, Steven, , ,

Date of Receipt

Mailing Address 2125 Hayes Street #5 Mewy o 5T ) FvTTTTTY
04 10 2019
City State Zip Code Transaction ID : A-151377
San Francisco CA 94117 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sauce Labs Inc Chief Technology Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Earmarked through ActBlue
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ActBlue Date of Receipt
Mailing Address p.O. Box 441146 Wy o T YT YTy
04 24 2019
City State Zip Code Transaction ID : A-151377CM
Somerville MA 02144 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00

federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

[0 Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

Note: Contribution earmarked through this organization.

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

C. ActBlue Date of Receipt
Mailing Address p.0O. Box 441146 My  Fore  FYTTTTTY
05 22 2019
City State Zip Code Transaction ID : A-1161280CM
Somerville MA 02144 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00

federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

O Memo ltem

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

Note: Contribution earmarked through this organization.

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

100.00

FEC Schedule A (Form 3X) Rev. 06/2016



