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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 (Last, First, Middle Initial)
A. PICKERING, JOHN, , ,

Mailing Address 121 LAKE STREET

Date of Disbursement

M M ! D D ! Y Y Y Y

05 10 2018

City
SAN FRANCISCO

State Zip Code
CA 94118

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : SB28A_11063¢

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 50.00
- | - | -
Senate Primar General G
Presi H I y . D Refund of contribution, initially
resident Other (specify) w Memo ltem €armarked for DEMOCRATIC
State: District: NATIONAL COMMITTEE
Full Name (Last, First, Middle Initial)
B. PICKERING, JOHN, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 121 LAKE STREET 05 10 2018
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94118
Purpose of Disbursement C
Contribution Refund
Candidate N Transaction ID : SB28A_11063&
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.00
) y y .
Senate Primary D General Refund of contribution, initially
President Other (specify) Memo ltem earmarked for ACTBLUE
State: District: (C00401224)
Full Name (Last, First, Middle Initial)
C. P|CKER|NG, LARRY’ ), Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12622 CARNATION DUVALL ROAD NORTHE 05 18 2018
City State Zip Code FEC Identification Number
DUVALL WA 98019
Purpose of Disbursement C
Contribution Refund
] Transaction ID : SB28A_11019
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
. y y .
Sena.te H Primary ) D General Refund of contribution, initially
. .PreS|dent Other (specify) w Memo Item earmarked for DCCC (C00000935)
State: District:

SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e

TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e

152.00
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