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NAME OF COMMITTEE (In Full)
ActBlue

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

A. DOSS, JAZMINE, ,

Date of Receipt

Mailing Address 409 SOUTH JOHNSTON AVENUE

M M ! D D ! Y Y Y Y

08 13 2018

City State Zip Code Transaction ID : SA11Al_ 121491495
ROCKFORD L 61102 Amount of Each Receipt this Period
FEC ID number of contributing C 200
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

RIVER BLUFF CERTIFIED NURSING ASSISTANT Earmark

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2.00

Earmarked for NEED TO IMPEACH (C00658526)

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

B. DOSS, JOHN,, ,

Date of Receipt

Mailing Address 27 KNOTTY PINE PLACE

M M / D D / Y Y Y Y

08 04 2018

City State Zip Code Transaction ID : SA11Al_ 120446248
TEXARKANA > 75503 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

IASIS HEALTH CARE PHYSICIAN Earmark

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

Earmarked for DCCC (C00000935)

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

c. DOSS, JOHN, , ,

Date of Receipt

Mailing Address 27 KNOTTY PINE PLACE

M M ! D D ! Y Y Y Y

08 05 2018

City State Zip Code Transaction ID : SA11Al_120508238
TEXARKANA T 75503 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

IASIS HEALTH CARE PHYSICIAN Earmark

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Earmarked for COURAGE CAMPAIGN PAC
(C00523498)

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

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

92.00
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