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NAME OF COMMITTEE (In Full)
ActBlue

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

A. LAMBERTO, JUSTIN, ,,

Date of Receipt

Mailing Address 520 SENECA STREET

M M ! D D ! Y Y Y Y

08 30 2018

City State Zip Code Transaction ID : SA11Al_ 123647134
UTICA NY 13501 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

ONEIDA COUNTY PARALEGAL Earmark

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

Earmarked for BRINDISI FOR CONGRESS
(C00648725)

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

B. LAMBERTON, CHARLES, , ,

Date of Receipt

Mailing Address 259 TROTWOOD DRIVE

M M / D D / Y Y Y Y

08 10 2018

City State Zip Code Transaction 1D : SA11AL 121202428
PITTSBURGH PA 15241 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

SELF LAWYER Earmark

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

2250.00
) ) g

Earmarked for KEYSTONE VICTORY FUND
(C00545830)

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

Cc. LAMBERTON, KAREN, , ,

Date of Receipt

Mailing Address 3605 CORONADO DRIVE

M M ! D D ! Y Y Y Y

08 02 2018

ity ate ip Code ransaction ID : .
Cit Stat Zip Cod T ID : SA11AI1_120095527
LOUISVILLE KY 40241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ADVANCE HEALTH NURSE PRACTITIONER Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Contribution to ActBlue

Other (specify) 7.00

] ] ¥

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

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

2101.00
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