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NAME OF COMMITTEE (In Full)
MoveOn.org Political Action

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

A. Keitel, Susan, , ,

Date of Receipt

Mailing Address 224 Holly Rd

M M ! D D ! Y Y Y Y

12 08 2019

City
Battle Creek

State Zip Code
Mi 49017-8852

Transaction ID : 1991952
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 8;69
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Not Employed
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 260.76

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Keith, John, , , Date of Receipt
Mailing Address 4570 Blackland Dr WEWY o [TED o [YTYTYTY
07 24 2019

City State Zip Code Transaction ID : 2178138
Marietta GA 30067-4767 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rehab Dot Doctor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Keith, John, , , Date of Receipt
Mailing Address 4570 Blackland Dr Mewy o 5T ) FvTTTTTY
08 24 2019

City State Zip Code Transaction ID : 2220846
Marietta GA 30067-4767 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
Rehab Dot Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

88.69
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