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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
ActBlue

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

A. PERRY, GERALD, ,,

Date of Receipt

Mailing Address 21 MCLAREN DR

M M ! D D ! Y Y Y Y

12 11 2018

City State Zip Code Transaction ID : SA11Al_ 143067940
CAMPTON NH 03223 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

NOT EMPLOYED NOT EMPLOYED Earmark

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Earmarked for DSCC (C00042366)

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

B. PERRY, GERALDINE, , ,

Date of Receipt

Mailing Address 3135 WINDFIELD CIRCLE

M M / D D / Y Y Y Y

12 06 2018

City State Zip Code Transaction ID : SA11Al_142800169
TUCKER GA 30084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NOT EMPLOYED NOT EMPLOYED Earmark
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General Earmarked for DCCC (C00000935)
Other (specify) w 157.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PERRY, GLORIANNE, ,, Date of Receipt
Mailing Address 4515 SKYVIEW LN My  Fore  FYTTTTTY

12 16 2018

City State Zip Code Transaction ID : SA11AI_143353191
FORT WAYNE IN 46818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y OQZO
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AETNA PROJECT MANAGER Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Contribution to ActBlue

Other (specify) 5.40

] ] ¥

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

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

33.20
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