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NAME OF COMMITTEE (In Full)
Bernie 2020

A. Full Name (Last, First, Middle Initial)
Green, Stephanie, , ,

Transaction ID : 11875172
Date of Receipt

Mailing Address 515 Quincy Ave

M M / D D / Y Y Y Y
Apt 1 06 28 2019
City State Zip Code
Long Beach CA 90803-1630
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RVCA Apparel Designer ; ; 27;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 210.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 11517040
Green, Steve, , , Date of Receipt
Mailing Address 12 E 86Th St MM 7/ bpip |/ Yyiviviy
06 10 2019

Amount of Each Receipt this Period

600.00
’ ’ E

City State Zip Code
New York NY 10028-0506
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
None Not Employed
Receipt For: 2020 Election Cycle-to-Date v
Primary D General
Other (specify) w 600.00
H H "

Memo Item
* Earmarked Contribution: See Below

C. Full Name (Last, First, Middle Initial)
ActBlue

Transaction ID : 11517040E
Date of Receipt

Mailing Address 366 Summer St

M M / D D / Y Y Y Y

06 10 2019

Amount of Each Receipt this Period

600.00
’ ’ 0

City State Zip Code
Somerville MA 02144-3132
FEC ID number of contributing
federal political committee. C coo401224
Name of Employer Occupation
Conduit total listed in Agg. field

Receipt For: 2020 Election Cycle-to-Date

Primary D General

Other (specify) ¢ 16798442.69

H H "

O Memo Item

Note: Above Contribution earmarked through this
organization.
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