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NAME OF COMMITTEE (In Full)
ActBlue

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

A. EGAN, MAURA, ,

Date of Receipt

Mailing Address 125 EAST 33 RED AVENUE

M M ! D D ! Y Y Y Y

12 30 2018

City State Zip Code Transaction ID : SA11Al_ 144167673
EUGENE OR 97405 Amount of Each Receipt this Period
FEC ID number of contributing C 8.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MCKENZIE WILLAMMETTE MEDICAL CENTER RN Earmark
Receipt .For: Aggregate Year-to-Date ¥

Primary | | General Earmarked for DCCC (C00000935)

Other (specify) w 45.25

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

Mailing Address 150 SIXTH STREET BV oo VA o G G

11 27 2018

City State Zip Code Transaction ID : SA11Al_142087158
DOVER NH 03820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MEASURED PROGRESS IMAGE SUPPORT SPECIALIST Earmark
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General Earmarked for DCCC (C00000935)
Other (specify) w 309.00
) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. EGAN, MICHAEL, , , Date of Receipt
Mailing Address 150 SIXTH STREET My  Fore  FYTTTTTY

12 27 2018

City State Zip Code Transaction ID : SA11Al_143886035
DOVER NH 03820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5Q00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MEASURED PROGRESS IMAGE SUPPORT SPECIALIST Earmark
Receipt .For: Aggregate Year-to-Date ¥

Primary [ | General Earmarked for DCCC (C00000935)

Other (specify) 309.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

18.00
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