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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
A. SMITH, AMY, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 555 NORTH ARTESIAN AVENUE

M M ! D D ! Y Y Y Y

08 03 2018

City State Zip Code Transaction ID : SA11Al_ 120300166
CHICAGO IL 60612 Amount of Each Receipt this Period
FEC ID number of contributing C 4.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
YWCA CLINICAL PROGRAM COORDINATOF | Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Contribution to ActBlue

Other (specify) w 4.00

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

Mailing Address 838 WEST END AVE BV oo VA o G G

08 04 2018

City State Zip Code Transaction ID : SA11Al 120323677
NEW YORK NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

THE VILLAGE INSTITUTE PSYCHOTHERAPIST Earmark

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1875.00
) ) g

Earmarked for END CITIZENS UNITED PAC
(C00573261)

Full Name of Individual (Last, First, Middle
C. SMITH, AMY, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 838 WEST END AVE

M M ! D D ! Y Y Y Y

08 05 2018

City State Zip Code Transaction ID : SA11Al_120588563
NEW YORK NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

THE VILLAGE INSTITUTE PSYCHOTHERAPIST Earmark

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

Earmarked for WORKING FAMILIES PARTY
NATIONAL POLITICAL ACTION COMMITTEE
(C00606962)

SUBTOTAL of Receipts This Page (optional)

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

404.00
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