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NAME OF COMMITTEE (In Full)
Minnesota Democratic-Farmer-Labor Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thompson, Steve, , , Date of Receipt
Mailing Address 1290 Nursery Hill Ct MEwy /[T  [YTrYTYTy
02 19 2020
City State Zip Code Transaction ID : 2849453
Arden Hills MN 55112-5766 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
US Bank Trust Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * Earmarked Contribution: See Below
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ACTBLUE Technical Services, Inc Date of Receipt
Mailing Address 366 Summer St MEwy s o) [YTYTYTY
02 24 2020
City State Zip Code Transaction ID : 2849453E
Somerville MA 02144-3132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) U Memo ltem
Conduit total listed in Agg. field
Receipt For: Aggregate Year-to-Date ¥
Primary D General Note: Above Contribution earmarked through this
Other (specify) w 29646.62 organization.
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Westgard, Bjorn, , , Date of Receipt
Mailing Address 5037 Dupont Ave S MmNy o F5rn)  FVTTTTTTY
02 11 2020
City State Zip Code Transaction ID : 2849151
Minneapolis MN 55419-1149 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HealthPartners Physician
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * Earmarked Contribution: See Below
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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