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NAME OF COMMITTEE (In Full)
SMP

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

A. ActBlue

Date of Receipt

Mailing Address PO Box 382110

M M ! D D ! Y Y Y Y

03 23 2020

Transaction ID : 1768051E

Amount of Each Receipt this Period

City State Zip Code
Cambridge MA 02238-2110
FEC ID f ibuti

C number of contributing C 00401224

federal political committee.

10.00
- - 3

Name of Employer (for Individual)

Occupation (for Individual)

Conduit total listed in Agg. field

[J Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

482092.52
3 3 3

Note: Above Contribution earmarked through this
organization.

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

B. Kroot, Tina, S.,,

Date of Receipt

Mailing Address 222 Crescent Rd MEwy s o) o VTYTYTY
03 23 2020

City State Zip Code Transaction 1D : 1769551
San Anselmo CA 94960-2745 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Architect
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pirnie, William, , , Jr Date of Receipt
Mailing Address 214 E 55th Ter My  Fore  FYTTTTTY
03 24 2020

City State Zip Code Transaction ID : 1770651
Kansas City Mo 64113-1262 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St. Lukes Hospital Registered Nurse
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

] ] ¥

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

TOTAL This Period (last page this line number only)

2000.00
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