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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Henry Haye

Date of Receipt

Mailing Address 6301 Turnberry Cir

M M / D D / Y Y Y Y

03 05 2014

Transaction ID : C12357128A

Amount of Each Receipt this Period

50.00

City State Zip Code
Huntington Beach CA 92648-5584
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Self-Employed Physician

Receipt For:

Aggregate Year-to-Date ¥

Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 350.00 Through ActBlue
J J "
Full Name (Last, First, Middle Initial)
B. Martha Hayne Talbot Date of Receipt
Mailing Address 6656 Chilton Ct MEwy /s oro] s IVITYITYTY
03 27 2014
City State Zip Code Transaction ID : C12539367
McLean VA 22101-4422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self-Employed Biologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Anne Gray Haynes Date of Receipt
Mailing Address 204 Elm St Ty o0 YTYTYTyY
03 31 2014
City State Zip Code Transaction ID : C12564713
Alexandria VA 22301-2508 Amount of Each Receipt this Period
FEC ID number of contributing C 4.95
federal political committee. y y o
Name of Employer Occupation
Kaiser Permanente Mas Health Educator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 264.95
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1054.95
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