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NAME OF COMMITTEE (In Full
DSCC

Full Name of Individual (Last, First, Middle
A. GLADSTONE, MAX W, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 14 HENRY AVE WENE | FOEDE I PY BV ETEY
#1 12 20 L2007,
City State Zip Code Transaction 1D : VN874E9HGV5
SOMERVILLE MA _02144-2604 Amount of Each Receipt this Period
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Name of Employer (for Individual)
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Occupation (for Individual)
WRITER
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B. GLASGOW, WILLIAM, , ,

Initial) or Full Organization Name

Mailing Address 880 EDGEWOOD AVE

Date of Receipt
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City State Zip Code

MILL VALLEY CA 94941-1789
FEC ID number of contributing C R
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Name of Employer (for Individual)
INFORMATION REQUESTED

Occupation (for Individual)
INFORMATION REQUESTED
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Amount of Each Receipt this Period

W 1 w W ¥ 7 W 1} % L3
500.00
b Boe el B Bl Bt Bl

Memo ltem

Receipt For: Aggregate Year-to-Date ¥
B Primary D General e

Other (specify) w Y % ) m75%.390 ;
Full Name of Individual (Last, First, Middle Initial). or Full Organization Name

Cc. GLASSMAN, MARCIANA, H, , : Date of Receipt
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City State, Zip Code l“mfransaction ID: )
TOPEKA KS | 66614-3565 Amount of Each Receipt this Period
Focral potent commitee cl . B

Name of Employer (for Individual)
INFORMATION REQUESTED

‘| Occupation (for Individual)
INFORMATION“REQUESTED
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