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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
A. WALTHER, THOMAS, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1305 SPRUCE AVE

M M ! D D ! Y Y Y Y

07 24 2017

City State Zip Code Transaction ID : SA11Al 87525566
LONGMONT co 80501 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

SELF CONSULTANT/AUTHOR Earmark

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

10.00
3 3 3

Earmarked for PROGRESSIVE TURNOUT PROJECT
(C00580068)

Full Name of Individual (Last, First, Middle
B. WALTHER, ZENTA, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 31 MOUNTAIN BROOK RD

M M / D D / Y Y Y Y

07 06 2017

City State Zip Code Transaction ID : SA11Al 86366435
NORTH HAVEN cT 06473 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

YALE UNIVERSITY SCHOOL OF MEDICINE PHYSICIAN-SCIENTIST Earmark

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

85.00
3 3 3

Earmarked for DSCC (C00042366)

Full Name of Individual (Last, First, Middle
C. WALTHER, ZENTA, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 31 MOUNTAIN BROOK RD

M M ! D D ! Y Y Y Y

07 31 2017

City State Zip Code Transaction ID : SA11Al_88087871
NORTH HAVEN cr 06473 Amount of Each Receipt this Period
FEC ID number of contributing

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

YALE UNIVERSITY SCHOOL OF MEDICINE PHYSICIAN-SCIENTIST Earmark

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

Earmarked for FRIENDS OF CHRIS MURPHY
(C00492645)

SUBTOTAL of Receipts This Page (optional)

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

55.00
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