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NAME OF COMMITTEE (In Full
CAPUANO FOR CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)
A M.a.\rjorle B Kiewit Date of Receipt
Mailing Address g9 Florence Street Mmim | /o T/ [YEYTEIYTY
20-5W 07 08 2015
City S:Aa/:e Z(';lz‘;de Transaction ID : SA11A1.35976
Chestnut Hill
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
2600.00
Name of Employer Occupation ’ ’ .
retired retired
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
B Marjorie B Kiewit Date of Receipt
Mailing Address gg Florence Street Mmim |/ ofp |/ [YIVYTIVYTY
20-5W 07 08 2015
City _ State Zip Code Transaction ID : SA11AI.35977
Chestnut Hill MA 02167
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 260(.)'00
retired retired
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 5200.00
J J "
Full Name (Last, First, Middle Initial)
c Erin D Krall Date of Receipt
Mailing Address 44 Temple St Mim | /| bfp ||/ Y IYEYTy
09 28 2015
C;y ) S’t/?;e Zo'gsggde Transaction ID : SA11A1.36071
uxbury
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 260?'00
South Shore Hospital nurse
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2600.00
J J "
. . ) 7800.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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