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NAME OF COMMITTEE (In Full)
Need To Impeach

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

A. Williamson, Stephen, , ,

Date of Receipt

Mailing Address 3000 Pacific Avenue

M M ! D D ! Y Y Y Y

06 07 2019

City
San Francisco

State Zip Code
CA 94115

Transaction ID : IDTA4233

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Forager Project

Occupation (for Individual)
Chief Executive Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

850.00
3 3 3

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

B. ActBlue

Date of Receipt

Mailing Address 14 Arrow Street

M M / D D / Y Y Y Y

06 09 2019

City
Cambridge

State Zip Code
MA 02138

Transaction 1D : INCA2315IDTA4233

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)

[0 Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

802733.58
) ) g

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

C. Wilson, Colleen, , ,

Date of Receipt

Mailing Address 8020 7th Street, NW

M M ! D D ! Y Y Y Y

05 16 2019

City
Halliday

State Zip Code
ND 58635

Transaction ID : IDTA4161

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Three Affiliated Tribes Residential Researcher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 0.00
) ) -

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

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

600.00
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