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NAME OF COMMITTEE (In Full)
ActBlue

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

A. MARTENS, ROB, ,,

Date of Receipt

Mailing Address 1289 DIXBORO

M M ! D D ! Y Y Y Y

06 30 2017

City State Zip Code Transaction ID : SA11Al 85921684
ANN ARBOR MI 48105 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

NOT EMPLOYED NOT EMPLOYED Earmark

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

25.00
3 3 3

Earmarked for STABENOW FOR US SENATE
(C00344473)

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

B. MARTENS, SUZANNE, , ,

Date of Receipt

Mailing Address 38 LAKE BREEZE LANE

M M / D D / Y Y Y Y

06 20 2017

City State Zip Code Transaction ID : SA11Al 84910199
RANDOM LAKE wi 53075 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

INFINITY HEALTHCARE PHYSICIAN Earmark

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

700.00
3 3 3

Earmarked for TAMMY BALDWIN FOR SENATE
(C00326801)

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

Cc. MARTENS, SUZANNE, , ,

Date of Receipt

Mailing Address 38 LAKE BREEZE LANE

M M ! D D ! Y Y Y Y

06 20 2017

City State Zip Code Transaction ID : SA11Al_84910194
RANDOM LAKE Wi 53075 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 Item
INFINITY HEALTHCARE PHYSICIAN Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Contribution to ActBlue

Other (specify) 70.00

] ] ¥

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

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

135.00
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