Image# 201804049099179323
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
ActBlue

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

A. MOORE, MARY, ,,

Date of Receipt

Mailing Address 1136 LEA DR

M M ! D D ! Y Y Y Y

03 15 2017

City State Zip Code Transaction ID : SA11Al 74108218
NOVATO CA 94945 Amount of Each Receipt this Period
FEC ID number of contributing C 0.50
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NOT EMPLOYED NOT EMPLOYED Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Contribution to ActBlue

Other (specify) w 0.50

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MOORE, MARY, ,, Date of Receipt

Mailing Address 8706 COYTH LANE BV oo VA o G G

03 16 2017

City State Zip Code Transaction ID : SA11Al 74158345
SHREVEPORT LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

NOT EMPLOYED NOT EMPLOYED Earmark

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

204.00
3 3 3

Earmarked for DCCC (C00000935)

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

c. MOORE, MARY, , ,

Date of Receipt

Mailing Address 306 CEDAR GROVE RD

M M ! D D ! Y Y Y Y

03 16 2017

City State Zip Code Transaction ID : SA11AI_74177997
EDGEWATER MD 21037 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

SELF SOCIAL WORKER Earmark

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Earmarked for DCCC (C00000935)

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

50.50
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