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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commarcial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Ful)

DSCC

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

A. SMITH, ABIGAIL,.. . . g «[re Date of. Receipt .
Mailing Address 4111ST SE ] oo g TRy
05 15 L2017
City State Zip Code Transaction ID : VN874DQTST?
WASHINGTON .0C 20003-4534 Amount of Each Receipt this Period
FEC ID number of contributing C b R T '100'00‘
federal political committee. s s a2 8 & 2 P 5 Ao P ol
Name of Employer (for Individual} Qccupation (for Individual) u Mamo ltem
FAA MANAGER
Receipt .For: Aggregate Year-to-Date ¥
Primary  [_] General e ———— * EARMARKED CONTRIBUTION: SEE BELOW
Other (specify) v 500.00
B o "; -4 N Sym & B’ e |
Full Name of Individual (Last, First, Middle Initial} ‘or Full Organization Name
B. ACTBLUE PAC Daté of Receipt
Mailing Address PO BOX 441146 T W sl BN sl
05 16 L2017
City State Zip Code Transaction 1D : VNRTADQTSTTE :
WEST SOMERVILLE MA 02144-0031 Amount of Each Receipt this Period
FEC ID number of contributing e T I R
federal political commitiee. C 90063012.24 2 a YT R ST ,1 09.20 o
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CONDUIT TOTAL LISTED IN AGG. FII
Receipt For: Aggregate Year-to-Date ¥
Primary [[] Genera [—— A —————— NOTE; ABOVE CONTRIBUTION EARMARKED
Other (specify) ¥ L A A 109129943 THROUGH THIS ORGANIZATION.
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
c. SMITH, AMY, ., Date of Receipt
Mailing Address 838 W END AVE w5y  Fovyo] ¢ | i s T
0s : 02 2017
City State Zip Code Transaction ID : VN874DPSNQ7
NEW YORK NY 10025-5351 Amount of Each Receipt this Period
FEC ID number of contributing C A T T T T s000.00
federal pOlltlcai commitiee. I S R T T R ) B P 'y

Name of Employer (for Individual)
THE VILLAGE INSTITUTE

Qccupation (for Individual)
PSYCHOTHERAPIST

n B '} R
Memo ltem

Receipt For: ‘
[ Generat

E Pfimary

Aggregate Year-to-Date ¥

" 20000.00

L} -] 2 .- |

n

* EARMARKED CONTRIBUTION: SEE BELQW

Other (specify)
SUBTOTAL of Receipts This Page {optional)

5100.00

TOTAL This Periog (fast page this line number only)...

g rem B

FEC Schedule A (Form 3X) Rev. 06/2016



