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NAME OF COMMITTEE (In Full
DSCC

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

A. PORTMORE, AMY, ,

Date of Receipt

Mailing Address 2747 SAINT JAMES RD

M M ! D D ! Y Y Y Y

03 26 2019

Transaction ID : VN874FDH7M5
Amount of Each Receipt this Period

City State Zip Code
BELMONT CA 94002-2950
FEC ID number of contributing C

federal political committee.

150.00
- - 3

Name of Employer (for Individual)
PAF MEDICAL GROUP

Occupation (for Individual)
MD

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1535.00
3 3 3

* EARMARKED CONTRIBUTION: SEE BELOW

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

B. ACTBLUE PAC

Date of Receipt

Mailing Address PO BOX 441146

M M / D D / Y Y Y Y

03 28 2019

City
WEST SOMERVILLE

State
MA

Zip Code
02144-0031

Transaction ID : VN874FEDH7MS5E
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

150.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
CONDUIT TOTAL LISTED IN AGG. Fli

[0 Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1204307.36
) ) g

NOTE: ABOVE CONTRIBUTION EARMARKED
THROUGH THIS ORGANIZATION.

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

c. POSNER, DAVID, , ,

Date of Receipt

Mailing Address 5 DUNHILL RD

M M ! D D ! Y Y Y Y

03 08 2019

Transaction ID : VN874FCGE79

Amount of Each Receipt this Period

City State Zip Code
NEW HYDE PARK NY 11040-2216
FEC ID number of contributing C

federal political committee.

100.00
3 3 2

Name of Employer (for Individual)
DR.

Occupation (for Individual)
PHYSICIAN

Memo ltem

Receipt For:

Aggregate Year-to-Date ¥

Primary || General * EARMARKED CONTRIBUTION: SEE BELOW
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 250;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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