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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 Initial) or Full Organization Name

A. BARNES, ROBERT, ,,

Date of Receipt

Mailing Address 3050 BENEDICT CANYON DR

M M ! D D ! Y Y Y Y

06 15 2017

City State Zip Code Transaction ID : SA11Al 84372093
BEVERLY HILLS CA 90210 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF ATTORNEY Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Contribution to ActBlue

Other (specify) w 62.50

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

Mailing Address 3050 BENEDICT CANYON DR BV oo VA o G G

06 15 2017

City State Zip Code Transaction ID.: SAL1AL 84372091
BEVERLY HILLS CA 90210 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

SELF ATTORNEY Earmark

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

Earmarked for DSCC (C00042366)

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

Cc. BARNES, ROBERT,, ,

Date of Receipt

Mailing Address p O BOX 824

M M ! D D ! Y Y Y Y

06 16 2017

City State Zip Code Transaction ID : SA11Al_84451842
ROGERS AR 72757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 0;50
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ARKANSAS FAMILY SUPPORTERS CARE GIVER Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Contribution to ActBlue

Other (specify) 8.59

] ] ¥

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

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

55.50
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