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NAME OF COMMITTEE (In Full)
ActBlue

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

A. STARIK, MARK, ,

Date of Receipt

Mailing Address 11800 OLD GEORGETOWN RD 1540

M M ! D D ! Y Y Y Y

02 25 2017

City State Zip Code Transaction ID : SA11Al 72334525
ROCKVILLE MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

AMERICAN UNIVERSITY COLLEGE PROFESSOR Earmark

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

35.00
3 3 3

Earmarked for DEMOCRATIC NATIONAL COMMITTEE
(C00010603)

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

B. STARIK, MARK, ,,

Date of Receipt

Mailing Address 11800 OLD GEORGETOWN RD 1540

M M / D D / Y Y Y Y

02 28 2017

City State Zip Code Transaction ID : SA11Al_72701750
ROCKVILLE MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 25500
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

AMERICAN UNIVERSITY COLLEGE PROFESSOR Earmark

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Earmarked for DCCC (C00000935)

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

C. STARINIERI, DEANNA, , ,

Date of Receipt

Mailing Address PO BOX 1442

M M ! D D ! Y Y Y Y

02 01 2017

City State Zip Code Transaction ID : SA11Al_70289990
LIHUE HI 96766 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

MASTERCARE RN Earmark

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Earmarked for TULSI FOR HAWAII (C00497396)

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

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

60.00
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